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It GOSN 7 /Patient Registration Form
[P HIAE
(PUAT ST AT B H o/ £ 72 120 TENT
FTEW)

TH /Name T /Sex [0 Yo¥ /Male/%H
/R4 () /HER] [ AT /Female/%
T 3 AR o v

(YYYY/MM/DD) /Y car/ .
/Date of birth Il_sﬁ:ﬂ /Month/H Gf}gz/g%ge il (ﬁ](?/a JEEJZ:S
(YYYY/MM/DD) T /Day/ ¢
/HEFEA R

ST H U IT 3MTaTH /Address or accommodation in Japan/fEFT X1 H A COMLELE

TR BT Ul (aﬁ?f AAPTAD Gﬂ"ﬂaﬁ' & ﬁl’Q)/Address in home country (for short-term visitors only)/Zs
EOFER (EHMEE OA)

cHBH (W) B R (HIST3a)
/Phone No. (Home) /Phone No. (Mobile)
/& (HE) /B (BEH)
/Nationality /Igterpreter reqlferst - ﬁ/YeSMZ\E
= i Y ) N 7—
per SERORE ) &1 /No/MAZE T
HI] HIHT o3
/Native language /Occupation
/BEERE /R
STIDT G YT & SferaT enfifes SRR anfe & fie fdw
Sl UTST /Other languages fram siraa® &
spoken /Special considerations required

for religious reasons and so on

/BEEELAMT /R EOBEAIC LY
RIS AREAR S BB AN LT e IE

STUTABTA I HUD /Emergency contact details/Z82u8HE &

TH /Name HdY /Relationship
Vaz vz /BBE L DR
UdT /Address
/BERT
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/Phone No. (Home) /Phone No. (Mobile)
/Eq#E (%) /B (BEH)

@ STU H Tareiiy fRUFA /Residential status in Japan/ B A CTOBERTZH X TTF &,

[ Fardt /Resident/21¥

[] 3{eUTafd UaRT /Short-term stay/&H #17H(E
(00 HUMUR /Business/ £ % A [ UM /Vacation/f&1T)

O faemeff /student/s2 2244 (] 3199 /Other/Z DA ( )

@ SR/ fFaf® oI ﬁ:lﬁa; HIRUT /Reasons for choosing this hospital/clinic
/SR RBATCERZHZATT IV,

@ T 3ATY Ugel IR AN SRUTd 3 82

/Is this your first visit to this hospital/clinic?
/EBEDZBIIH D T T D,

O 5T No/
O 8T /Yes/Id\

O 81 /No/Ze L
@ HIT 3TYP U HIS Bl AR 82 8 Yes/b b ( )
/Do you have a referral letter? e hia e dwm &1 W
/RBARITH Y ET2 /Name of referring medical institution
/REITTEIEREERE  ( )
3TaHT ﬁT,."a:QT:[ 03 .
./]??;0“ have ar; appoin%t;nent" - q@ MNo/7 L
’ 8l /Yes/H

/TFRIT L TUOET D,
T ST BT YBR /Type of health insurance/fRERDFESE

[] SITYTt WA o147 /Japanese health insurance/ H A D[
(O Frdei=e ST /public/ AR EK: DS 14T /private/ 7 7 1 ~— HMERR)

[ fac=h Ty ST /Overseas health insurance/ g5+ O 1R
(ST Y- BT ATH /Name of insurance company/ {24144 )

+* HUYT AT WIAAP 3R/ 3= FRIfean a1 yHoTs u_gd &%

/Please present your primary and/or other medical insurance certificate

/RBREERLZE DD EREFEZ BE D OBA I THRRLIEEN,
O &7 78T 8/Uninsured SR AA LTV 21
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frferear faumT \_rlg‘f ST SITAT il'l%'ﬁ'/Medical departments you would like to visit
/B INBZER

[ 3fidRes fafedT /internal Medicine/NE

O FAcfes fferdr /Psychosomatic Medicine/:LyENEL [ QI\ﬁT’I'ITrﬂ fAUTT /Neurology/ /4% N &}
[] geHHIarST /Pulmonology/FEW 238 [ ﬁmﬁ\?ﬂ /Gastroenterology/{H 1t 25 F

[ ged fafddl /Cardiovascular medicine/fi B 52}

[J ABIdist /Nephrology/E PRl [ &6 I9T fAHTT /Pediatrics//)N A [ ORI /Surgery/#ME
[ 3MUTAfSe TORY /Orthopedic surgery/ 4T 4 E}

[ ~GRIFOIRT /Neurosurgery/ i s O R TolY /Thoracic Surgery/ iU 2241

O ao‘r%qﬁm JoRT /Cardiovascular Surgery/:Cafligk 1. & 7 FF

[] sATerdrsi/Dermatology/ & f&HE [ 3@/ Urology/ Wb R #

O Uﬁﬁf T4 ! T /Obstetrics and Gynecology/FElR A FH

O == o= /Ophthalmology/iRE [ Aot /Otorhinolaryngology/ H &%}

[ &d fIfbdT /Dentistry/tiE (1 3T /Other/Z DAt ( )

* 3P| AfGRHTA BRI BT Faie= TR o Fga] o SR fobar S|
/Y our personal information will be handled in accordance with the regulations of the institution.

/BEROBENFRIZONWTIL, FENOBEICESEX S STV E £ T,

* B U] UG T B P U 3MUD! Wiel 3MSat ol U Ul S |

/We will take a copy of your photo ID for verification.
/BNHERNTEDFEMEHpFEEOa -2 L b TWEEE £T,

ATEHT, ERCHEROEMEZFOREL ) TERSW TR £T2, ARLHEDOSERHEFOE LY BROECSE UL, AAFEELEE LET,

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced
dlffcrcncc in related languages or systems, the Japanese original shall be given priority.
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