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/Verification of Hospital Admission History/ ARz DREFZRIZ DOV T

I BT A

/Patient name

/BERA
Mgt qaR
/Hospital ID No.
/BEEDODELERE
JaHT yawr &1 fafy
(YYYY/MM/DD)

/Date of current admission ¥ /Year/4F HgHT /Month/ A a1 /Day/ H
(YYYY/MM/DD)
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TART e 1 TT0MT & 1T 1l & 718 BRI ST g |

/The information below is needed to calculate the admission charges.
/AR E ISR T2, BRIV LET,
* 3T T TG STHBRT BT T TR o FgH] & SR fohar S|
/Y our personal information will be handled in accordance with the regulations of the institution.

/EREREOENERIZOWN T, BENOREIZESE N ST TV =E&E F9,
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/Have you been hospitalized in Japan within the past 3 months?

/BE3r AUANIZ, BAENTABRLZEZ EB3H Y £320

afe SMUHT IR "B B, A HUAT SRUATA HT A1 3R 3T AR TT A BT I@G H fordP forg
STUHT Helf BT TRT AT
/If your answer is “Yes”, please indicate the name of the hospital and the disease or injury for which you

were admitted./ (55 ] LEIEZELEHE. ABRSNEZEREBELBIOERLZENTLEIN,

AT hT ATH
/Hospital name

/ERIEEE A

AT BT B R
/Hospital phone No.
/ERBEOEFEES
LCRITIR
(YYYY/MM/DD)

/Admission date ¥ /Year/4E g1 /Month/ A &1 /Day/ A
(YYYY/MM/DD)

/A\BEEEA R
AT o gl ot fafdy
(YYYY/MM/DD)

/Discharge date ¥ /Year/4F g1 /Month/ A &1 /Day/ A
(YYYY/MM/DD)

/BB A B
IEE] /Diagnosis
/G4
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/Please present the certificate of discharge if available.
[IBBEREAE 2 BED DB AT, TR ZEIN,
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O el /No/72

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.

Tg S 3aTe STacd, BT fIRivst ar o Tt ot SRaked B QR foa 71T B | i WaifRra HTanait o yonferdt # Qe 3R & HROT e § g ABEREDRETRIZ 21T 2 202443 A it
3R ITT BT 8, A ST et bl vrfiyepan < wmat



