BE/Hindi/ & v F 4 —i&

HgHATd 99 /Consent Form/[FEE

3TEIAT & fAG 2T @1 //To the director of the hospital/J7 [ 5 8,

(31T AT T ATH /Hospital name/J7 i)

/ I / / (@S/FYaT/fes) i Asurfed $r S1er arelr Rifercar ufehar & gaer &
(Rfhcar gfhar &1 &) W AEACHA® cTddel & 3[R TISERor fear  arm

gl has been given explanation according to the explanatory document on
(name of medical procedure) regarding the medical procedure to be performed on / / (Year/Month/Day).
/ E F i HIZT DT RHIHIZD |

DOFAER SICTTFROFHEIZOWTIBHLE L,

(EEFATR4)

] Q3T T oTH, e F2UTa /Name of disease, clinical condition/J%4 . J7HE

[ 399 A7 IA&T HT 36T, 3aeThdr AR gemaeherar
/Purpose, necessity and effectiveness of the treatment or examination/ 75 (fR#x) @ HHY « LEHE - H2hE
O3TIR A1 S & Ha 7 fqeror, faAvare AR araenfaan

/Details, characteristics and precautions regarding the treatment or examination

NaE (RA) ONRE EMEB I ONEESHE
O wfshar & SIT@HA (3U=/odieT) 3R 3! gear &1

/Risks of the procedure (treatment/examination) and their incidence rate/ V69 (FRAL) (ZFE D falRME & 2 DO FRAER
O AT S8TuTt/SATCATAT o ATHT H IfhaTe

/Procedures in the case of unexpected symptoms/complications,/ {55 iE F& A= I D % i
O dfous 39ar/qdeT & g, 3R F6ftd Sfed sre 3 geand

/Possibility of alternative treatment/examination, and accompanying risk factors and incidence
/AEERTREZR TR () B X OISR D fabtt & 2 DF AR
O Ffg 3uam/adeT g 1 a1$ ar denfad aRom 3R geegame

/Possible outcome and prognosis if the treatment/examination is not performed
SR (R 21T o2 E Il PRI L L f%0
O &7 &1 fafrse W/The patient’s specific request(s)/ B Ak D BRI A

O AT $I TUs SATTHRT /Patient’s contact information/ fEE 5 H% JE DR

O 39/ & folT @gafa argd o1 /Withdrawal of consent for treatment/examination/1&9%  (#i4) o [Rl B Ht(a]
O I&d 3meare G4t ATde /Blood transfusion related matters,/ i i B&5E

[ Th1aeh 1911 hT ST T TASEIHIUT/Explanation of the examination for infectious diseases

/REGIERRA B3 2 R

FEE (RE-BRESZONAH 7 r—24) 202443 AR
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O g@X Siae T T AT H AT & 3RaER Gl 1)
/Patient’s right to ask for another doctor’s opinion (second opinion)

/EDOMMDEMOER (B hhy A =A4Y) 2 RDHZENRHERLZ L
[ 310 /Others/ % D1,

FEE (RE-BRESZONAH 7 r—24) 202443 AR
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WITSEIaT $r fAfd /Date of explanation/FiBA4EA H - / / (@Y/A/fesT /Year/Month
/Day)
A /Time/F A 4T > 72 RFfH -

B AT /Place/FHFHGT -

B RfFcas TIsEHuT Yl ad §'E" /Physician providing explanation/FBH 21T > - ER4

(RIfhcas & gEareR AT HEX /Physician’s signature or seal/ E4 & 5\ EEsilED)

W 39T & ToIT 31918 /Witness for the hospital/ 55 Sl [F] 5 2

B3T3 ToIT 9918 /Witness for the patient/ B2 [ )i &

3t & AT T /Relationship with the patient/ 8% & D BE -

YT TISEFUT Sl G g @ FASA o a6, H ITAR/STT Yo el & [T 3TeAT FeoT A 39T HEATT ST

i/}]'q?ﬁ TgATA T&T &dT] | (379=AT 9HG IR Il §=1T0)/Having fully understood the above explanations, I [ give my consent

/ do not give my consent | of my own free will to receive treatment/examination. (Circle your choice)
JELEIZOWT, WEZ HoEMR L, BHAQEBERIZESE, ZoR (hd) 22052 L
[ MELEY., / FELEFEA, 1 (ELB60NI0Z2FTIEIVY, )

/ / @Y | FEAT /FeeA/Year/Month /Day)/[fl &4 7 H
AW /Patient/ |7 F#  (STTFAIT T H /in person/ A N) (BEAT&TX_/Signature/
EZh)
(Wj—ﬁ' gfafa®™r /Legal representative/{CiEH) (§FT8TX /Signature/& 44 )

30 & AT TSY /Relationship with the patient/ FBF & DRI -

* I QI TG GEATER TG Y Hehell IT TG AT &, Tl SeTeh hlofail HTHHATAD AT TTATATE I FUL GEATER el
Byl

/*When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative should sign

above.
SRR NINELL TERWGE, REFEOIGEITIL, REET UIMRBANICEAZ BV LET,
* 3 gagran g o 3R 3 qlietr o fore wgafar & g, o off # et off T 3791 iferetor arad o o fore T g

/*1 understand that even if I consent to the examination, I am free to withdraw my authorization at any time.

[REBEINTZHETH, WOTHRET 52 &N TEET,

FEE (RE-BRESZONAH 7 r—24) 202443 AR
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¥t uedt ZaRT 58 TEATA GEATAST W §EATeR il & §1G, Teh ey A9f &bt & swah, 31k
ot 9l 39T carT I Sirah|

/After both parties have signed this consent document, one copy will be given to the patient, and

the original will be kept by hospital.
[BERBLRIC A —2 1HRY, a v —Z2BFR~BEL LET, ARG RE

AREHL, ERREROEMEFOEEE S TERSW TR TR, BAALAEOFTEPHESORNC LY ROEORE B, AAHEREEE 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 related languages or systems, the Japanese original shall be given priority.
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