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/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)
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/When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative should sign above.
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/I understand that even if I consent to the examination, I am free to withdraw my authorization at any time.
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/ After both parties have signed this consent document, one copy will be given to the patient,
and the original will be kept by hospital.
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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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