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HEGATS HAT 3MAGT GITH T DNYOT HIIH
/Hospital Admission Application Form and Declaration Form

/AR AT (RENE)

IGCYIED S /To the director of/FHBt &
HEATA! ATH/Hospital name/Ji5574 )

dUTSehT 3T T §'aT H ool U TRTHT IR HAIHGER TTelel et T 96 T | Il HA
Tl Ui fAuHEE Jeomua AT, @ I HAA ew TReEEars faufad waf sf Ao st
3Tl fAEUT AR HIS oo f3ESl INAS ool bl T 3Mdesh, TURweX T Hgerd
TYNEIHIT HYFd FAAT GEAGR IR H HINUT IEGTh H Fol Uled GTolcTAT IEAATTAT Fol HHEAT Scered
afee |

/Before being admitted to the hospital, I agree to comply fully with its rules and regulations.
I, the patient, understand that I will be promptly discharged in accordance with the hospital’s instructions

if I violate any of the rules and regulations, including those described below, or if it is decided that I am
disturbing other patients. I declare that I will not cause any trouble in the hospital under any circumstances

by signing jointly with the applicant, the guarantor, and the joint guarantor.

JEBECABET DICER LT, Trta @O bt OB 2835 2 L 2z LE,

B, ARBBNCER, FI0 BE ORI 5 L HIT S s & X1, B0,
BIRRERE 95 Z &L 2 TARB L E 3, o, WiRko5E86, BRI SERREZBNT LV EL
AL, BoofRaE N, EHRGEAN L HEEO B BRIV LET,

G

1. 8T Yosh T I TS TUGE IHTdesh, HYF TN, dl JHThel dfshuet TATTAT T gercirit
ITAS |

/Admission charges and all other expenses will be paid in full by the applicant, the joint guarantor, or
myself by the specified due date.

JNBERHE DA DFEF IZHOW T, AR, HIARE ITERRAEA DR E OH H £ TIZ2%H
RSHWNET,

2. AN FIERH A AV TR QU7 &A1 fFFAar _Bﬁ?ﬂ/

/My guarantor is completely responsible for my behavior.

BRNDEHITEITHONTE, FRFENCBWN T EZ T 2B L £ T,

3.7 AT 3T BIge e A & 7a, AV TRl afdhusr AfaaT #Aars orsa
oS fSFAGR g o

/If T am instructed to leave the hospital, my guarantor will be responsible for making sure that I leave on
the specified date.
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4. IS difehTe! TATHAT 30 IRTHT A HETGTTEE T TAMIHEE ST IRBAG |
/I will provide the hospital with all requested documents and certificates by the specified date.
/BB B S EE - GERTEEIL, FREOHIH £ TICREWELET,

ULk
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*gfe [T 3Macehar! TUAT 38 TP &1 Hel, e @Uusah! onfar iafSegs 3maedss gd|

/If the patient is the same person as the applicant, entries are not required for following section.

INBE#E & HOAEDF CHEAE. FIAEMORLRIIAZE T,

37TaGeh/Applicant/ H A
ATH /Name ToIgaT/Sex O %Y /Male/%
/BA /AR [ ATEHT /Female/ %
=7 A ay /Year/tF
(/A T/ feeT) AT /Month/ A ATl
/Date of birth /Relationship
(YYYY/MM/DD) fest /Day/H /B L OR%
/EFEH B ( a¥ g years old/ik)
SITTAT /Address
/ERT
Bl TFa (ER) Blel FAFR(HTTSeT)
/Phone No. (Home) /Phone No. (Mobile)
/EFE (B%E) /B (BH)
HTHA T 313 /Place Bl AFAR (HTH)
of work /Phone No. (Work)
/8B EL /B (BHBE)

OI9 dT g8 /Seal or signature/ fH1 |3 E4 -

fafa /Date/ F )
ST/ Patient/ Af=#
=TS /Name fAsaT/Sex O oW /Male/
/B /HER!] O ﬂ%ﬂT/Female/ﬁ
S fafa
(@s/Ffg=/fea) ay /Year/F: AT /Month/ A f&eT /Day/ H
/Date of birth e
(YY;;/?\ql\/}l;DD) ( a¥ Q& /years old/i%)
/ESERAR
S3TT=AT /Address
/ERT
BT 77N (ER) TleT AR (FSTS)
/Phone No. (Home) /Phone No. (Mobile)
/B (B%) /EFE (B
FTH I 313 Blel AFax (FIH)
/Place of work /Phone No. (Work)
/G4 /B (EEE)
OI9 dT g8 /Seal or signature/ #H1 T E4 -
fafa /Date/ A1 -
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3EAdTS HeAT g?,'\'l' 3TYdHTelT FFIH /Emergency contact during hospitalization
/ NBHh D BRREAS
ATH /Name foISaT /Sex [ ¥Y /Male/%
/K4 /PR [] ATET /Female/%c
O H ¥FF /Ican /TE D o
mjﬁﬁ ;I;;[;anese O 3 @faea /can't /TERL /Relationship
(HTT/language/ = & ) /B3 & DB
Bl TFaR (ER) Bl AFSR(HIETS)
/Phone No. (Home) /Phone No. (Mobile)
/BFE (B%E) /RS (1)
FIH I 33 Blel FAFR (FTH)
/Place of work /Phone No. (Work)
/BB A /EFE (%)

TR Heldhl Seaf@d [SRIHAE aRee aT ARl Uele el qfFd &l

/The Guarantor is the person who provides a warrant or guarantee to this patient.

/FTERFEN & 13, ABEEARNOH TERGET 2 N TT,

TIR=c/Guarantor/ & TTARZEA
ATH /Name fogaT /Sex I J¥Y /Male/
/R4 /PR [ AT /Female/%c
S T ay /Year/4F
(@S/ATE=T/eeT) ATgT /Month/A GIGIE
/Date of birth /Relationship
(YYYY/MM/DD) feeT /Day/ /B3 L DR
/EFER B ( ay /years old/i%)
SITTAT /Address
/ERT
Bl FAFSR (ER) Bl AFSR(HETS)
/Phone No. (Home) /Phone No. (Mobile)
/EFE (B%E) /B (EH)
HTH It B3 Bl AFaR (FIH)
/Place of work /Phone No. (Work)
/8B EL /ERE (BB
OT9 dT §E&AI&TY /Seal or signature/ #FH1 |3 E4 -
fafa /Date/ B AT
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TIFA STAGAT Hoehl AT T TR IR Flefoll TIRTE 8 STHAT Aaier 3l foemard g
AIRAT TRl Rfhcar Tdar o %7 fdel TFAaR aese afeeo|

/Joint Guarantorship is a legal guarantee undertaken by a patient and a guarantor in which the guarantor can be
held responsible for repaying the whole of the medical expense debt if the patient does not hold to his responsibility.

[EERFENIL, ABRERADNEBBITREAONEDOBAEL2AI B THY . AEENEHZ %
RN ED, BEAAZXRWESITIIRECIHL ) BELAVET,

éga%r TYR=eT /Joint Guarantor/SEEAREEA
STH /Name fosaT/Sex [0 T¥Y /Male/
/K4 /MER (] AT /Female/Zc
S=x fafa
ay /Year/4F:
(@ e/ ) - ATt
/Date of birth AT /Month/H /Relationship
(YYYY/MM/DD) fesT /Day/H /BE & OBf%
/HESEHH
S3TTAT /Address
/EEFT
Bl FAFSR (ER) Bl AFR(HATS)
/Phone No. (Home) /Phone No. (Mobile)
/B (B%) /EEE (HEH)
FIA I 313 B TFaR (FIH)
/Place of work /Phone No. (Work)
/BB FEA /B (&BL)
H, GYFT TUNTE, $aAT Yooh T e TS Yohed Aigd MAfhedr ThR! T a1 372, difepeer Afdar
HFATT FAIRAT TSB! HFATATR AN TIFT FIAT [SFAIR &1 TeHAd T

/1, the joint guarantor, agree to be jointly responsible for the payment of expenses if all or part of the medical
expenses, including admission charges and all other charges, are not paid by the specified due date.

/RN GEAFERAEN) 13X, ABEEl, ZOMOFEEHOEMXIT—HNEEOM B £ TITRMNOSL I, E
HLTZEOELEEAD ZLaBNET,

BT a7 gEAT8TY/Seal or signature/fFHI X 1T E4 -
fAfa /Date/ A1

*AUTShT TN STAhRT HEAT AT TIHEE HJAR EAlesel MRS
/Y our personal information will be handled in accordance with the regulations of the institution.

/BE S MOENFRIZOW TN OBREICE S SIS STV T ET,

ATEHE, ERREROEMEFOEEE S TERSW TR 778, AALAEOFTEPHESORNC LY ROEORECBICE, AAHRREEE 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.

Al 3Hedle; S AIeTde, aT 3ed chiddghe! [AIGTUAT TUR IRTHT g1 Feaietid N a1
mﬁ%mu&w@mwwﬁfiﬁmmﬁmmwﬁwﬁsﬁm
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https://www.collinsdictionary.com/dictionary/english/repay
https://www.collinsdictionary.com/dictionary/english/whole
https://www.collinsdictionary.com/dictionary/english/debt

	निर्देशक ज्यू /To the director of/病院長 　　　　　　 　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　अस्पतालको नाम/Hospital name/病院名）

