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/Hospital Admission Application Form and Declaration Form

/ABERIAE (RENZF)

3T & SR B /To the director of/JEHEE
(ST hT ATH /Hospital name/J524:)

3Ryare H Helf 81 T Uga, H 39 fgwl iR fafadl o1 It ave T uTte dvA & fore JgHd g

A TR, T § b O3 SRuaTd & MR & SUR qid Fel ¢ ot St

gfe o 2 affa Faw siR fafom afga forsh ot fom ok fafaw &1 Seeies HRaT g,

g7 3fe; g fofa ferar man @ 5 & R Aol &) TR R @1 §. o aon avan g b | fanadt ot ufefRufa & sreara
T BIS IR U1 8T HI TG, TMRER 3R VA TRER & 1Y Yo U J THIER FRb |

/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.

JEBEICABET DICBR LT, Tita @Ol OERRI 28T 5 2 L 2V LE T,

T, BHERANGER, FIMOBERROERITRD LW Sz & T, BFROFRIZIEN,

BIRRERE 95 Z L 2 TARB L L3, o, WiRo586, BRI TERREZBNT LAV EL

AL . BoofRaE N, R PRFEAN L EEO L BRIV LET,

7

1. Ta%1 Y[edh 3R 3 Tt Gl ol 1 YA 3Mdgd, Tgad TReR 31 TR gR1 Ay Fad arie a&

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

JANBEEHE D OFEE ICOWTIE, ABEE . HIAE SUTEARFIEA R EOH B £ TIC2HH
BSTHWNET,

2. TR GER ¥ forg A1 TR T ke iR B

/My guarantor is completely responsible for my behavior.

BRENDEHIEICHONTE, FERIENCBWN T U5 2T 2B L £ T,

3. T I SRUATS Bre &1 (ew faam wirn 8, d AR1 TRex I8 fdd oA & forg fomieR g fos &
Ay fafy W= Fevd o> |

/If T am instructed to leave the hospital, my guarantor will be responsible for making sure that I leave on
the specified date.

BB R SN, FREOH B I TREA D EEICB W T & HY £17,
4. B TAfEE ol ae srudra &) wt SrRIfT SxaTaw 3R THIOTGE IUds &1 T |

/I will provide the hospital with all requested documents and certificates by the specified date.
/B DR SV B - FERTEEIR, FREOHIH £ TICREWE LET,

LUk
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BHEID
/If the patient is the same person as the applicant, entries are not required for following section.
INBERE & HIAFE DR UHGEIE, FIABMOREIIAETT,
TGP /Applicant/ H A%
ATH /Name foRT /Sex 0 Yo¥ /Male/%H
/R4 /MER (] Al /Female/
S &) dRIE TN /Year/4E N
(YYYY/MM/DD) ]:r@:ﬂ /Month/H qde
/Date of birth e /Relationship
(YYYY/MM/DD) . /Day/H JBE L OB
/R B ( IO QR /years old/5%)
UdT /Address
/ERT
/Phone No. (Home) /Phone No. (Mobile)
/B (HE) /EEFE (BEH)
BT B 8 B R (@TIRI)
/Place of work /Phone No. (Work)
/BB A /EqE (BE5R)
R YT TXIT&R /Seal or signature/ FHFI X E4 -
dRIE /Date/ B f+
T3S /Patient/ ABi
TH /Name AT /Sex 0 Yo¥ /Male/%H
/K4 /MER (] Al /Female/
S P dRE
(LA L) Y /Year/E  HEHT Month/H & /Day/H
/Date of birth . .
(YYYY/MM/DD) ( INf QR /years old/i%)
/EER B
UdT /Address
/EERT
/Phone No. (Home) /Phone No. (Mobile)
/B (HE) /BEE ()
PTH DI S8 T FaR (PTRI)
/Place of work /Phone No. (Work)
/BB /EEE (B%k)
e g1 gX1&R /Seal or signature/ R X (X E4
dRIRG /Date/ A £}
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3rydre A ?-I?ffﬁﬁ & T:aTF-[ SMUTAPTA JuD /Emergency contact during hospitalization
/ N D B RGEE S
HTH /Name oI /Sex [ 9®Y /Male/ 5
/R4 /PRI [ AT /Female/%
0 dRXYPAl/Ican /TE 5 =
ST a9y
/ EI/;-I;;; nese (] 78! I&dl/ can’t /T 72> /Relationship
- (HTYT /language/ & 75 ) /& & OBtk
/Phone No. (Home) /Phone No. (Mobile)
/B (B%) /EEFE (BEH)
BT DI TG WA AaR (PRIRI)
/Place of work /Phone No. (Work)
/BB 4 /B (B%5E)

TR I8 MG BIdT & off 39 AR P aRE A1 TRET VaH Rl g |
/The Guarantor is the person who provides a warrant or guarantee to this patient.

/FITERFEN &3, ABEEARNOY Lo Ritd 5 AT,

MRCR /Guarantor/ & THIRFEA
TH /Name o1 /Sex [ 999 /Male/5;
/K4 /PRI (] AT /Female/%
o B aRE av /Year/4: 5
(YYYY/MM/DD) TEHT /Month/ A ey
/Date of birth e /Relationship
(YYYY/MM/DD) _ /Day/H /B L DB%
/AEFEAR ( aﬁﬁw /years old/p%)
UdT /Address
/ERT
/Phone No. (Home) /Phone No. (Mobile)
/B (B%) /EBEE (4
B DI TG WA AaR (PRIRI)
/Place of work /Phone No. (Work)
/B4 /EEFE (8%
Yo T TIIT&R /Seal or signature/ FFHI X (3 E 4 -
ARG /Date/ H A+ :
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TS TR U TRIST 3R TTRER gRT ¢l T8 T B TRE ¢ Forad TReR &1 I Ffdret o1 01 &1 g
& o foeR 38T off IohdT § afe 7R St et et Rvrar 81

/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.

JEEMREEA T, ABREARAADNMEEBITERIARREOBEAE(LEAI B THY . AREENEH A2 L2
RN LD BEEZAZZWEESIIRE TN ) BHEE2AVET,

Y TR /Joint Guarantor/EHHMRFE A
HTH /Name fo1TT /Sex [ 999 /Male/5;
/K4 /MR [ AfSdT /Female/ %
o B AR aY /Year/4E 5
(YYYY/MM/DD) HBIMT /Month/ H qdYy
/Date of birth R /Relationship
(YYYY/MM/DD) _ /Day/H /B & DB
/AR H ( aﬁfﬂ_ﬂ:ﬂ /years old/i%)
UdT /Address
/EERT
B HaR @19) B AeR (H9Is )
/Phone No. (Home) /Phone No. (Mobile)
/E&E (BE) /EiE ()
FTH Bt T8 B R (@TaRI)
/Place of work /Phone No. (Work)
/BB %4 /B (BB

), Uged TR, Tl & YIaH & 7T Igad w0 & ReR g1 & oY ge4d g afe uawr e 3R org aaft
o] afed Wt a1 e i @@=t &1 yrram Ry Fad aite 9@ =61 fear smar 21

/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.

/R GEAFERREN) 1%, ABERl, ZOMMOFEEHOEMX T M EE O H £ TITRMOSL I, E
WL TEDOEEEZAD ZLaBNET,

qex T gX1&R /Seal or signature/ R X (X E4 -
R /Date/ B 1+

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

/BE S ADENFRIZOWTIEBERNOBRE IS E IS STV T £7,

AGRHT, ERCHEEOEMFEOREL ) TRRSNTEY T8, BAALMEOSECHESOEN L Y BROEOPECBICE, AAELELL 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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