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39ER & §THR FIA & fAT giveaor vl
/Confirmation Form for Refusal of Treatment

/ NGEIRRRE DHEMIZE 2R L OEGHERE

FTSEHTOT FT faaI0T /Details of the Explanation/#iHNZ
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/I have provided an explanation regarding his/her medical condition to (patient
name).

In addition, I have repeatedly explained the (Dneed for hospitalization and close examination and treatment, and that
(@without hospitalization, the patient faces the risk of a sudden deterioration in his/her condition.

However, the patient has decided on his/her own not to be hospitalized. I have also advised him/her that he/she should
come to the hospital when his/her condition worsens.

I N EEDIRREIZOW TR L & L7z,

ZDH 2T, OABEBIO, BERENPLETHDZ L, OABELARWEEIZIT, REREREZD D
EIZOWTHDIR LB LE LT,
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ay /Year/4F HeldAT/Month/ H f&sl/Day/ H geT/Hour/ FF TAeTE/Minutes/ 5>

1918 /Place/ it BHIGFT -

TqsET e RIfshcdsh /Physician providing explanation/ 5 B ZEffi :

I1d1g /Witness/ [FiE &

QWWUT fa90T /Confirmation Details/FESR N

IETAT & A2 HY /To the director of the hospital/J&i=E,

(37E9dTel T oTH /Hospital name / Ji5[i4)
A 3= Rfthca RAfa & forw 3readrer & o1l glet AR AR ST 3R ITAR T HTGRIRAT & HGY H 3.
(FATSRcHRT T A1) S-S FISER0T YT BT & |
gTelioh, HeT 3TTTTel # 3l o7 glet T haelm TohaT & 3R I8 thaelr 319611 AT & forT §1/1 have repeatedly received

explanations from Dr. (Physicians’ name) regarding the need for hospitalization and close

examination and treatment for my medical condition.
However, I have decided not to be hospitalized and have made this decision of my own free will.
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ay /Year/4F HelAT /Month/ A &I /Day/ H el /Hour/ TAsE /Minutes/ %>

BEdI&T /Signature/ B & :

I1d1g /Witness/ [F] & -

AERHE, ERCHEROEMFEOREL ) TERENTEY FT8, BALAEOSECHESOEN LY BROEOIE U, AARLELL 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 difference in relaled languages or systems, the Japanese original shall be given priority.
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