AT
L&D

Patient name:

Estimated Medical Expenses

Diagnosis:

Treatment:

English/35E

First/subsequent visit fees

Admission charges, etc.

Diagnostic procedure
combination (DPC)

Medical supervision charges, etc.

Home medical care

¥ ¥ ¥ ¥
Examinations Diagnostic imaging Medication Injections Rehabilitation
¥ ¥ ¥ ¥
Items included in Specialized psychiatric treatment Medical treatment Surgery Blood transfusion Anesthesia
Medical Expenses
¥ ¥ ¥ ¥
. . . . Dental crown restoration / L .
Radiotherapy Pathological diagnosis Prosthodontics Prescriptions Dietary therapy
¥ ¥ ¥ ¥
. . Special or specified medical care
Documentation Delivery charges Extra room charges Others
coverage
¥ ¥ ¥ ¥
Total
¥
The above items included in the medical expense are set on the basis of the health insurance system.
Please note that the total medical expense calculated above is an estimate. The actual charges may differ from the estimate, because examinations and treatmen e performed depending

- If you have a Japanese health insurance certificate, your charges will be calculated in accordance with the health insurance system. Please pay the charges after receiving treatment.

- If you do not have a health insurance certificate, you are responsible for all of your medical expenses. Please pay the expenses based on the invoice that we give you after treatment.

- If you sign a treatment contract form beforehand, you must pay the agreed amount of treatment expenses before consultation.
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