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General Items included in Medical Expenses

The below items included in the medical expense are set on the basis of
Japanese health insurance system. Examinations and treatments are

performed depending on your condition.
EMRICHTLMAHE (X, EMREEECRIOTEREBESATLET,
BERVAEMOLTIZEEOHRRIZCELETITVET,

NOTE
If you don’t have a Japanese health insurance, you have to pay
200% of the medical cost set by Japanese health insurance system.

(Private room charge, meal charge and documentations are not included.)
BERDORMRELIFLTEVS X B XD ERRIMREE] I TOVTREShI-ERED
200%EHFZILNNEEEET, (AEH, RFRHOXERIEIEAELA.)

General Items
First /subsequent visit fee ().~ H\BEe¥)
Admission charge (ARE#H)

DPC(Diagnostic Procedure Combination)

Medical superviSion charge (EE%IE¥})
Emergency medical fee (#@WEMAK)

Examinations (AR35¥})

Medical treatment (AR ¥)
Medication (#%&E¥H)

Meal charge (&39¥)
Private room charge ({8ZE#}) The rate is daily base.

Documentation (3X#&¥})

Other items (F0Dfth)

Surgery (F#74¥4) . Anesthesia (FE#FHL) .
Blood transfusion (¥ %) .

Rehabilitation (U/\EVY5—3>) etc.
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Reception for first-visit

To arrange your admission properly and smoothly, please confirm that you have prepared the
following items.

0O Referral letter .
You are recommended to visit your family doctor or another medical institution first and
obtain a referral letter including your diagnosis and past treatment history.

If you want to see our doctor today without a referral letter, you are requested to pay a
special fee, “the fee for Treatment of Patients” of JPY 5,400, in addition to medical expenses.

[0 Japanese health insurance card
If you do not have a Japanese health insurance card, you need to pay the full amount of .
medical expenses by own today. We accept either cash or major, credit cards. *

X We, NCGM, is one of the advanced treatment hospitals in Tokyo where more than 850
‘outpatients visit per day. While we are willing to arrange your admission as you request,
please kindly understand that it takes time in some circumstances and some departments are
not available for first-visit patients without a referral letter.

Today’s Procedure ;
1  Fill out the application form at the first-visit reception. If you have any referrals and health

insurance card, please pass them to the staff as well.

2 After checking your application form, the staff will give you a questionnaire for the medical
department.
Please receive your confirmation sheet and your patient ID card.
Pléase go to the receptign of the relevant medical department and hand in the confirmation
sheet.

5 When your 4-digit number on the confirmation sheet appears on the electric board, please
enter the consultation room.

[Medical Examination]
Please go to the cashier and hand in the file on the 1st floor

7  When your 4-digit number appears on the electric board, please pay your expenses by
automated payment machine.

8 If you are'provided a medical prescription, please go to a pharmacy outside the hospital.

For your next visit
Upon your arrival, please check in by the return-visit reception machme with your patlent D

card. After receiving the confirmation sheet, please go straight to the department or physxcal
examination room..

To cﬁange/cancel your appointment
Please visit the appointment desk on the 1st floor or call our service desk 03-3202-74%4 or 7495

between 8:30 am and 5 pm, weekdays.
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NCGM QUESTIONAIRE
Date: L
[Patient name] M4 Passport No. 7SRl M9
Family Name (E) Given Name (£3)
[Emergency contact] Heduiis sk
Name: (Relationship: )
3 R
Address:
io
Phone (Home/Cell):
iz
Do you have a Japanese healthcare insurance? OAEORRIZIHE TN
OYes
ONo -2  ( [OOverseas health insuranceiff /R OUninsured #{RH )
Special requirements for your religious and others (if any) RS ~0ORE Ghid)
Please check your nationality: FyE  |Please check your native language: fHE
O} 401 Auswalie  A—=b2y97 |0 2140 Ambic TIETH
608 Brazil 5N (1162 Chinese (Guangzhou) B (i )
""501 Canada B 11161 Chinese (Mandarin) T (ALRces)
116 China +m [J 1163 Chinese (Shanghai) e (L)
712 France ZHVA 0 7100 Dutch * 2 Vi
711 Germany KA 0 5020 English IR
102 India L O 7120 French IR
Indonesia A FRYT 0 7110 German KA VK
[J 1020 Hindi e 74—
] 7150 Italian 47 YT
1230 Japanese A A
[J 1130 Korean e
1 1080 Malay - Ui
[J 7140 Portuguese M AR
[0 7280 Russian o &7 il
1 7130 Spanish AL
_.Philippines 7Yt ...} 5L 1110 Tagalog AL .
Russia a7 1 1070 Thai 7 AR
RN 11150 Vietnamese ~< k) ARE
ARA [0 8010 Others ( )
AT 2—F
Purpose of Stay in Japan: #AAM
| Ci77717 Japan residence AREEE
1 107  Thail L )2 Forelghatadents - 07 ool (ORMERE
i 707 UK %M [0 3 Therapeutic purpose MMAMIC L 5D
[1; 502 USA TAYR 0 4 Medical cxamination purpose 22 HiSIZ J H3ei
() RIS Victnam _bFA 0 5 Tourism or business B - CPRARMIC X DHEH
"] 801 Others( Yl 6 Others( )
Period of Stay in Japan: [J 1 Lessthan 3 months 3MH LA
WIERIR [J 2 Over3 months +hilk
For st_nif_(;nly(x;-y7nQ) ----------- _-__-_._- ----- -_ ------- o
A P I o iﬁ‘:cf‘?i:.ﬂ!taﬂ;’lﬁﬂ
; O | ABEREER= TR (i )
S HID O 2 BMESGER 73
| APESLHE APE AN 0O 3 FOMMOBRE (HHbLE ) ASMRE LI
O 4 FOMomA (85208 ) SHNRLL TH R -CRIRMA S TR
| EIMRE B, D LY. 4 53 S 1 . 751 v/ ) 0O 65 WEFMEE GHRIEEE) IZLDMN
0O 6 AUFEMR GRER LA LA I X558
B 12vsd 1) I 2 0O 7 ASEROFM
O 8 MASmeOR A
G S tA a9 -t-mp(wma,&) ( )
s FERAHTIMN2 | TRVEE, TOMS
SRS : 11230 { B Aal D2 TOREKN VBN OISR A5 A MR DR
15020 P OB D xHE TR OE TR DA A EEHLRR Z L
01160 RS m]=Prae e CIAR N AL TR C &M o7 GEIR AN O RFS)
01130 LTS DEDf( )
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ORAMEKR (ODAKRKE  OMSARLEK)

OO (Rl &K )

AT AT ORPRUE RIS TR, WItHIR.
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Piigs
Mr./Ms. Date:
Estimated Medical Expense Statement
f
Estimated Amount for (month) " Breakdown
Medication fee yen
yen Examination fee yen
Hospitalization fee yen
k Others yen

For this calculation, the following status is considered:

0O Japanese Healthcare insurance O Eligibility for ceiling-amount [ Medical Voucher
0 Own Expense

9
-~ .‘n;"“; HOLC UL LHC LOMal S IR =l ) -‘4~.lll - L he actual on
CD « Qur calculation is based on Japanese Healthcare system and our hospital rules.
+ If you have consulted us about payment before, the terms and conditions are applied accordingly.
+ Each item of your medical expenses are appeared on a bill later.
+ As outpatient, you are required to pay medical expenses on the day of your consultation.
- As inpatient, you are required to pay medical expenses on the day of discharge
When you are admitted to our hospital for months, you will receive a monthly bill on the 10th
day of the following month. Please complete your payment by a due date.
+ In case you did not hand in healthcare insurance, medical voucher or certificate of Eligibility
for cailing-amount, you are responsible for all of your medical expenses.

If you have any questions, please feel free to contact us.
Cashier: For details of your outpatient bill, payment method etc.
Discharge Cashler: For discharge arrangements, admission charges etc.
Service Desk for Documents:: For applying certificates, medical documents etc.
% Al desks are located on the 1st floor of the main building.
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RERE L 200%3ZA

DEL 6MTEAR
This is a sample invoice.
This patient was hospitalized for appendicitis from' April 24 to April 30.
“INVOICE Ak 2 B kB ® 00008 %
Em 7 e  :
Address oo e {sar o om TEEEE © billing period
z 5 1 AR ITEE | @ totalbilled
T | o ® dateissued
& B W ¥i119:4i217i8:0
= Be 58 1z - @ admission period
it Fion0558 IORMBWEIWI-41-1 Natlonal Center for Global ;
Fh 84 g8 0 p  HIERNREADIYMESWIEYI—HE Health and Medicine ) ® insurance points

ABERRMRE (ABRMRAM) * oo o O Potiontliability (VEN)

RG99 Hosphal ID number REBRD ¥ BE SA 1A MMRMR FE B& A 08 @ subtotal
T ARMR T BE 4 248 0~ T B 4A 08 . .
as g ” THES WBR KA @ [ ® total insurance points
we Word _ . . SBHA 45 ARG ) 0% O % 0 % )
% K @ receipt
TN 2050, et SO | eame | g | mase ) gmn | e |loinex ® total received (YEN)
Gmania 0 24613 0 306 [ 3039 4697 ’ 82 7698 . e
Eany o 492260 0 6100 0 78780 93940 1640 150920 0
spmwpes| Jsen, | oep | E | oo, (e | Lo (o] avn | 2,
fRap 0 0 0 0886 [ of . o 1280 0 94095
LT ° o| 10178%0 0 of 0 31600 0 0 |@:am1920
3 *
RUEIR | LIS | AR, | wiere oRoiase| SOTMR | goR 0
seana 21980 o 0 0| . 0 ¢ 0 @ e0ss0
mmumm' FOSADIEE () . FEAN
sansm | Mviee | weae sm) ow |
AARER | ety e _ SRIRA smEram | @camew -
16815205 |  60860m] 360004l 28004 ® 94096 4 - n| ¥1,942,780n
READIDGERVRCS S M TIN5 NRRFAEFLN-T TEL S0N9nR
, ®@ | | =
(=5 yo 7€ sa 10 wmandle ue 42 ue
Address e BEX = B¢ 43 w8
w2 B4 SR 208
5 T 27 B |reoenaexars
(%£42) Name ® I '¥'1I' TA:
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E2RES =a0mR— b ¢ o

E-mail support@hosp.ncgm.go.jp

AARBTORBRHHM U LVVBE A - TRIRICIE
NCGMOEBYR— hEEHLELELD

RRREAIR (130EE) 5

Mppraet Cuioes Vs

=B | 3 RS B (55 MERDMRFRE])
| B5iE W AT RIS (ALARER)
, Ep[‘;_ﬁ T 03-000-0000
‘ 8 o i :- VA T L e
z ok (CHMRRBEEZEDNT D
SAEE - 24550
IR | @¥ilr - PRRIE/REE
b Al SO 365H B, BEIDEEZS
7!‘\)b ~A)LEE
= — | xMDBL LA (F—EY ST
/\ l\ﬂ‘A!ﬁ Rl | 2016f£11(}§!d118”£ng(])17$3ﬂ MITREBELELELD
z*/(—)lzuﬁ \
Exe 1| LT
am::osa - mR - TOMOEE
iy : ’ ~ DECIAN, St 7
EXFT1 -8 | ox—)bé Eé%ﬂggow
— | H\ ICU)T.':U)(D m (:jb\
A | TISEBRSMEI AT WAE < 1E &
o> 7 | e
WETHEEYR—b
=R 8 :30~15:00 HEE (5640) - REIE(4488) - FBFFA
o 8:30~17:15 ZZWiE (4040)

FEIBRESHEES 8 :30~16: 00 KEE (4433/4489/4483)

A~%& 8:30~16:00 2016114

E FRZHED
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Intarnational Hoaltn Cor %gé)yﬁgﬂ Egg 7'{_ '\
' E-mail support@hosp.ncgm.go.jp

AEARBEY =1 P IIPHEE TORREREC(CHS ?
MegaOak®DZxiE IMNEAMEG] (CHDET,

BEIRBOREZHRELTNS

REEEE AXIPY (N§2032) NEEE,
=% FORBICEHELEX=—1— [ B5EB] otinsnxd.

BEDERBEDOIANVZOELTWVS

- BRDOFRIR (R - BiR) 2> TL\31B5(1E. SHERSFOHEGERTEE
9. RIRBHDOMSWI(CHHRZ UFEL &£ Do
- BARDRRORVEIIHEE (FRITEE) DIBEE. RITRIR/ EFRRROEHR.
L2y h— RERICDVWTRVW TR I 3RENDDET,

SHEIFETIS : EIBREZHED (4433/4489/4483)

BAGEM : EFER (5103)

BEDERKOXMBEEMDENOTNS

- RBRATHFTICAREAOBEDNBZ IS —IFMTVNEY (HPIRIESABHR)
* L HICREDBE RV TEIRZAECTEE < 2L, FREDSB(CHEHEN
HETERULEBESANRIHTEY, Do EERBHIFRIICEDIRINEGD
F9, A —BFEDCANZSFBRNLUET.

BEDRXZEE, RITHERSTEIZHE

- R/ ZRUBIRIZHR (I IEENERR LE T (#4 10,800 M)

* X ROBDBENCTIER S L
- RATHRHE (CIRN I DRERN S DX UES. BRZHENCESEVEDE
JZ&0N

[(RR] SELVBEORE - RMRSHFICEREHE
ERZREOE/ (AIWIFiESTLy MEEXET. ERSREAEREZE0,

EpR2EEd H~& 8:30~16:00 20165114

o e o Te ¢
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NCGH
Food questionnaire at hospitalization

Patient ID: Date:

Name of Patient (Print):

Name of Representative or Guardian (Print):

Relationship to the patient:

+ Do you have any food allergy?
[J Yes — Please give your doctor and nurse the details.

[J No
+ Please confirm whether or not you can eat the following items.
Items Acceptable(o) / Not acceptable(x)
Alcohol
Meat Pork
Beef
Chicken
Others ( )
Seafood Fish
Shrimp
Crab
Shellfish ;
Others ( )
Eggs
Milk/Dairy
Others Vinegar
Soy source
Miso(=soybean paste)
Wheat Bread
Noodle
Artificial sweetener
Others ( )
Reason you cannot eat above [[JVegetarian
CJReligion
[(JDaily custom
[JOthers ( )
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NCGM
Food allergy questionnaire

To prepare proper meals during your hospitalization please check ALL foods in which you have an
allergy.

If there is another food you cannot eat, please specify the items at the bottom.

Our meal does not always contain the following ingredients, but your nurse and nutritionist will pay
attention to avoid the items you chose. Thank you for your cooperation.

+ The seven major allergenic foods which must be declared on any processed food according to the
consumer affairs agency, Government of Japan:
CEggs CIMilk/Dairy [IShrimps [Crabs/lobsters
CWheat [JSoba(=buckwheat) [JPeanuts

+ The twenty allergenic foods which are recommended to be declared on any processed food in

Japan:
[IBeef [JPork OGelatin
ZCED (i
D/ ‘J, S
[[ISalmon CMackerel [ikura(=Salmon roe)
[JAwabi(=abalone)  [JSoybean [Jyam UMatsutak =Pine mushroom)
W) ~ ¢
; ;
[Iwalinut [JCashew nut [JSesame seed
o o
abh & B 9
Cpeach [Banana [ Orange

» < w @

+ Please list any additional food allergies.

+ |do not have any food allergy.
Patient ID: Date:

Name of Patient (Print):

Name of Representative or Guardian (Print):

Relationship to the patient:

1507MAOKO1
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Your Hospital Stay

Thank you for choosing NCGM for your medical care. This book is
designed to give you the information you may need about the
hospital, your ward, the services we provide, and arrangements

for going home. Please remember if you are worried or have any

questions then speak to our staff. They are here to help.

1. Admission

For a quick and efficient admission process, please attend to the following prior to your admission.

v/ Hospital Appointments

The appointment for your hospital stay will be made through your doctor.
Your doctor will give you a pre-admission registration form to complete and
forward on to the hospital.

Please visit the Admission Desk located on the hallway directed to the
main lobby.

*In case of emergency hospital admission during nighttime (5:15pm to
8:30am) and weekends, please visit the After-hours Reception Desk located

‘

on the 1st floor.

v Confirm Cost Coverage
Before coming to the hospital, contact your insurer to confirm exactly what costs will be covered.

If you are tourists, please contact insurance companies during the hospital stay.

v Complete Admission Paperwork
You'll receive admission paperwork from our staff. Please ensure you complete the forms and return

them us as soon as possible.

¢’ Admission
At the time of registration, our staff will verify your identification and will collect your personal

information. We check your information each time you visit the hospital.
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Engiish/ 3%
BAICH
.4 1D
Consent Form for Blood Transfusion

If you agree to have a blood transfusion, please sign below.

[ I have received a thorough explanation about blood transfusions and their risks by reading “Information
about Blood Transfusions”, and I understand the content. [ have also confirmed the details described
below in the “types and amount of scheduled blood transfusions”. As a result, I agree to have a blood
transfusion. (Even after you sign, you can withdraw your agrecemeat at any time.) I also agree that my
blood transfusion may be cancelled based on my doctor’s decision, and that the details of my blood
transfusion may be changed from those described below in the “types and amount of scheduled blood
transfusion” based on my doctor’s decision in case of a life-threatening emergency or if my doctor decides
that a blood transfusion is necessary during my treatment.
aTypes and amount of scheduled blood transfusion

1. Types: [JMy own blood [ORed cell products OPlatelet products
[JFresh frozen plasma [COther ( )
2. Amount: (ml)
Date of agreement (YYYY/MM/DD): / /
Patient’s name : (print)
—Patient’s signature :
Patient’s address :
Representative’s name : (print)
__Representative’s signature : (relationship to patient: )

Representative’s address :
If you refuse to have blood transfusion, please read the following statement. If you understand it,

please sign below.
I have received an explanation of the necessity of a blood transfusion; however, I refuse to have a blood
transfusion. I will not hold my doctor or hospital liable regarding the consequences of my decision.

Date of signature (YYYY/MM/DD): / /

Patient’s name : (print)

Patient’s signature :

—Patient’s address :
Representative’s name : (print)
Representative’s signature : (relationship to patient: )

- Representative’s address :-

I provided the explanation about blood transfusion to the person who signed above.

Date of explanation (YYYY/MM/DD): / / Department:

Attending doctor: Seal
I confirm that the patient (or his/her representative) above has agreed or refused to have a blood transfusion
by signing this document.

Date of confirmation (YYYY/MM/DD): / / Department:

Attending doctor: g Seal

*If the patient is a minor who does not have the ability to agree, or cannot agree and sign because of a lack
of consciousness or other medical condition, the signature in the “Representative” section above must be
provided by a parent, guardian, responsible adult, or relative.

T WmAGECEI S SAE : 2014 F3BTR
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NAE AR -ARZTFOTHEALTIZSN >

WAk - B A A ARBE T8>
WA Gl i MR JR i - FEAEND
Medicinas internas <seja por favor corto usar corrctamente o medication no dosage e no método prescritos >
Internal medicines<please be sure to use the medication correctly in the prescribed dosage and method>

BAAZE b7 899 RAZiAAZE Como fazer exame da medicina. How to take the medicine.

18] (8% h7 ) -wml) ZEAL TS
13 (& A& % 'mL) %8 s)F4a
1K Uy o 43, +mL) JEMA
1vez (comprimido(s) +cApsulas spacotinho(s) *ml) para cada dose
| ddose L1 (tablets -capsules _____-packs _________-mL) foreachdose _____________ |
18 [ ARAL TS B4
o 3 48 AR A
1K K M F Y i
faga exame da medicina épocas um dia dias
take the medicine imes a day days
O M oy § O & 2Ab8 Wl
manha (pequeno almogo) antes das refeigdes
morning(breakfast) before meals
0O R 34 4 0O &mie 2245 GG H
meio-dia (lunch) Logo apds a refeigho
noon{lunch) immediately after meals
0% A9 m 0O /305 AAHE30801 W BUG305r 8RN
noite (supper) dentro de 30min apés as refeigdes
evening(supper) within 30min after meals
O et A2 A Kk O Ri®205M 2AMF2A1 G@IG2/
antes de bedtime Zhours apds s refeigoes
before bedtime 2hours after meals
O HEM S LR O MISBERER foldvgusghyct WRMEINE
pills dormindo  sleeping pills medicina protetora da mucosa do estdmago
0O WMaREs 2403 e stomach mucosa protective medicine
tranquilizer (sedative) tranquilizer (sedative) X 0O Mok A4 beb#y
O M %A kLAY > droga antieméticn antiemetic drug
para a dor (analgesic)  for pain (analgesic) O MM 494 Hm
O feeam sotal AfaaA antiflatulent antiflatulent
para a febre (antipirético)  for fever (antipyretic) 0O Tk AAeF (kbfé
0O BRE #2701 EBHE anti diarrheal (medicina do diarrhea)
medicina frin  cold medicine anti diarrheal (diarrhea medicine)
0O SuzRSEM D) AT ekl i) WA vk W

laxative laxative

MEHR A0 NER

antibibticos antibiotics

MR GAER) Zhe] S8 ER s (DUALBELE)
pare de itching stop itching

MTLAX—M Dobell 712k Puites

agente antiallergy  antiallergy agent
MERMAR DacrioF WM

para anti o cough (medicina do cough)
for anti cough (cough medicine)
O SEHRM 7] o= g A0
bronchodilator bronchodilator
O sSamm A4 2l wensy
Remédio do asthma Asthma remedy
0O ®OF A L
cardiac (medicina do coragio)  cardiac (heart medicine)
O BEX dviel=or MIER droga anti-diabética antidiabetic drug
anti hypertensive anti hypertensive ESs# vEpl A #hd R
O HER(MAE) obal Wmiks vitamina  vitamin
digestive (medicina do estdomago)
digestive (stomach medicine)
0O B 2MME 0ty c HRk e
medicina dcida gastric do controle (anti-dcido)
gastric acid control medicine (antacid)

mEeSa i B R o e |

""""""""""""""""""""""""""""" W YEHRMREA
O BPRRHF Mu ool WARRY B ERESTE L2 —
Mantenha por favor a medicina em um lugar fresco(em um refrigerador)  NCGHM  rotonol Conter for Giobol Haath and Medicine
Please keep the medicine in a cool place (in a Refrigerator) it twww nege go jp!
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Kusur i-no-Shiori

[nternal
Published: 10/201

The information on this sheet is based on approvals granted by the Japanese regulatory asthority. Moproval cetails may vary by country. Nedicines heve
adverse reactions (risks) as well as dﬂuziu (benefits). It is important to minimize adverse reactions and maximize efficacy. To obtain a better
therspeutic respoase, patients should understand their medication and cooperate with the treatsent.

Brand name :HARVONI Combination Tablets
Active ingredient:Ledipasvir

Sofosbuvir (G4 WIS J
Dosage form:orange colored, dimmond-shaped tablet, major axis: 20 mm, minor axis: 10 mm, = g
thickness: 6.6 m : .
Print on wragping: (face) /¥ = —~BAKRGS] 79556 B 3

(back) HARVONI f——EemeMxmale
(printed on the bottle) N—HK=—R8kK

Effects of this medicine
This medicine inhibits protein (NS5A replication cosplex and NSSB RNA polymersse) involved in bepatitis C virus replication and
suppresses the proliferation of hepatitis C virus (antiviral effects),
It is usvally used to treat chronic hepatitis C vith or without cospensated cirrhosis.

Before using this medicine, be sure to tell your doctor and pharmacist

« If you have previously experienced any allergic reactions (itch, rash, etc.) to ary medicines.
If you have renal dysfunction.
If you have previously taken amiodarone which is antiarrhythmic agent.
If you have ever diagnosed as Hepatitis B.
« If you are pregnant or breastfeeding.
- If you are taking any other medicinal products. (Scee medicines may interact to echance or dininish medicinal effects. Bewmre of over-
the-counter zedicines and dietary sspplements as well as other prescription medicines.)

Dosing schedule (How to take this medicine)
- Your dosing schedule prescribed by your doctor is (( to be written by a healthzare professional))
* In general, for adults, take ] tablet at 2 time, once a day for 12 weeks. Strictly follow the instructions.
« If you miss 2 dose, take the missed dose as soon as possible. However, if it is almost time for the next dose, skip the missed dose
and continue your regular dosing schedule. You should never take two dises at one time.
* If you accidentally take more than your prescribed dese, consult with your doctor or pharmacist.
* Do not stop teking this medicine unless your doctor instructs yos to do so.

Precautions while taking this medicine
« Avoid taking any food centaining St. John's wort, as it may decrease the blood level of this medicine and diminish medicinal effects.
* If you take this medicire in combination vith asiodarone which is antiarrhythmic zgent, it may cause an arrhytimia includisg
bradycardia. Receive an adequite explanation for full understending.

Possible adverss reactions to this medicine

The most commonly reported adverse reactions include itch, nausea and stomatitis. If any of these symptoss occur, coasult with your
doctor or pharmacist.

The symptoms described below are rarely seen as initial symptoms of the adverse resctions indicated in brackets. If any of these
m occur, stop taking this medicine and see your doctor immediately.
* beadache, dull headache, dizziness, stiff shoulder, palpitation [blood pressure rising
bndadn] passea, voaiting, tesporary comscious disorder, paralyzation on either side of the lisbs, speech discrder [cerebrovascular
disorder

The above symptoms do not describe all the adverss reactions to this medicine. Consult with your doctor or pharmacist if you notice
any symptoms of concern other than these |isted above.
Storage conditions and other information

* Eeep out of the reach of children. Store away from direct sunhdl heat and moisture.

+ Discard the resainder. [o not store them

For healthcare professional use only: lhy' Woath Year

For further informetion, talk te your doctor or pharmacist.
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Yamanote Clinic ( Shinjuku Office)

Address : 5F Raiden Bldg., 2-45-1, Kabukicho, Shinjuku-ku, Tokyo
F160-0021

Telephone : 03-3204-8400
Language : English, Chinese, Korean

Doctor : Male
Services : Urology, Venereal disease( Sexually Transmitted Disease
etc)
Rapid test for HIV, Syphilis is available
Open : Mon.,~Sun. : 13:30~17:50, 18:30~22:30
Closed : It changes depends on month, please give us a call before you
come to the clinic.

Access : Shinjuku station JR, Metro Marunouchi line, Odakyu, Keio line
7 min.walk

Seibu shinjuku Seibu Shinjuku line 2 min. walk

Shinjuku Nishiguchi Oedo line 5 min. walk

en.
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PATIENT REGISTRATION FORM ¢ /
ZEAAE it # A i
Name Sex OMale [OFemale
"E 374 g o%
( Vjﬁsmﬁi) 4 / *AH Agess years old &

Address or accommodation in Japan

Address in home country (for short-term visitors only)# szt ax cosss

=

Phone No, {(Home) Nationalit
Phone No, (Mobile) y
byErac B
Native language Occupatio
EFE n
Other languages Special requirements for
spoken religious reasons
S ARBEZE FEEHELTESLEDCE

Emergency contact details 2.4 %

Name Relationship

E# BEEOIR
71

Address

fid7d

Phone No. (Home)
Phone No. (Mobile)
TEFS

Type of health insurancegiei## *Please present vour insurance XK Z 5755 DX 14w T T{ER LN,

[Japanese health insurance OZ&DRE

CONo (RE/=mAL TLL)

OOverseas health insurance (name of insurance company: ) /2 D&k

@1 this your first visit to this hospital/clinic?
SR TEEERTECENBYFTH ?

OYes wiort ONo#izgtclsb3

Medical departments you would like to visit# 225 #

Plastic and Reconstructive Surgery #gs4#

O Obstetrics and Gynecology Z#iA#

Neurosurgery 2 n#

[0 Otolaryngology B0

Cardiovascular Surgery om &4 &

0 Ophthalmology # #

(Gastrointestinal Surgery EE&Es#

O Urology #/R#EH

Orthopaedic Surgery &#s#

O Pediatries /E#

O Palliative Medicine ##EF#H

Internal Medicine ##

[0 Anesthesia ér#

Respiratory surgery fsisFagasn s

O Cardiovascular Medicine FEam7

Neurology #&RH

O Rehabilitation Unit /&Y 7—2a 4

Dermatology  Zi%#

O Family Medicine ®EEmF

O
O
O
O
O
O Gastroenterology and Hepatology #7&m#
O
O
O
O
O

Other #op#( )

Thank you for your cooperation.
CUABYIEIENFEL S
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(P9, 2 ik C]/Le.)

EDEDNTF/I - LUN, - (T, - TDAR)

3. ftam RFFIaRY ?

BLEENT
WDEEMNST T M, ESLTENELED,.

ABEHCERMRELE?

ErRE#R( )" HEIREIR( )
IO MBRE BB LELENGHER. BS)

5. B4 4B D

ok 0B ( )
EDDPUNF~T3ESBDE D ?

6. BESHIELEBEMA4AKFEG?

B E - FERRSE - O - DR REE - REER - RB( )
CNETICADEHBGEHNFETH 2 BB MIE - FERIE - DR - A—AA—N—BiZE - Z0Dfth
7. 84 FAG?

aoXx ofl )

BEICFEWERGELED

8. TMBE:JERTAFITIRIA?HETREL FITIRRA?

of o ~B) onEk
ZAEOF . MEERUTVET D, FEDTRAELBOEFT D, BEIR T A)
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room number For patient 244

Dear

News of the medical expenses approximation
EIBo o i ¥

This medical expenses approximation as follows. swosgenmrmreoid)
i

In addition, the approximation that we informed, please pay a bill after
B, Ltei | LI LSRRG SHOEB) 2FDT

confirmation because it may be different from charged amount.
WG oHqUD 2 L OFro

termms m approximation s

~ yens
About the cost of hospitalization, we ask to be expected to pay even trouble on

éll)s?charge ‘3;);? ‘When ﬁzixyfixfgmg!n\t 123hdfsl<l:har§é d:y\ is difficult %ieari'sgt{alk with a

charge BESAD LU EREFS RS EBR - WET X0 :

off?ce worker. In addition, we confirm the health insurance card again on a

discharge day. 22280/ A8. FERUEDHLL A TOLLNLS, SHFELEMOL LT

17, July, 2015 Keiju General

FA27FTAI78 Hosbital #4206
I'he person in charge.
%
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Effective for / 773 / &3 / Efetivo para

No. 1

D E DI+ fasm
{m; o
..,' *i‘

‘?‘“ @
® Fever ® Cough @ Sore throat ® Headache ® Chest pain
L¥. 3] ° [EM o TEHR A AR o % ° %
oW o Jl8 cRIRS 58 88
o febre o tosse » dor de garganta » dor de cabega # dor no peito

TH (27 rEX
3 i X -
13 & A 1. ’
Ew:'w g < -.‘}
e
® Stomach-ache ® Diarrhoea ® Constipation ® Vomiting feeling
o jtF#& o fupt-F o (i o iy
Y T o & A o @ * REZ0 UR
 dor no estdmago » diarréia ® prisdo de ventre ® ansia de vémito
S e
BENZL BHEL | W55 i
A | . A " @ . :
~ < . e
oD i 2
/ / e o p 3
s - v \ < —
e Cannot sleep o Feel dizzy o fFeel irritated ® Feel itchy
o BT % LES o fi o f§
o me o BB o et Pt E-1-]
® insénia » tontura ® irritacdo ® coceira
MoK CLpdr BRA L KR
29"
@) st (8

® Running nose

o iis

* 28

® corrimento nasal

9
L e
® Sneezing

© FTRRAR

o X421

® espirrar

L

® Toothache

o F%

o XS

» dor de dente

® Athlete's foot (foot ringworm)

° B

" RB

® pé-de-atleta
e —
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pivie A 4 7 . S & A~ EAEA IR

AN, RENGRTSBARK. HERE. FARERARAYTIHSAER .

ORI ABEERLYNEY 217 5B0B 5 LRV $F. BEHTTA, ZHhh
LB LSBENNELEY ., ZHAZ CEAE LR ZHED S ERTHREKTT,

AR . HEX > THEGRIRT T,
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KFHR. BWHEEZOWTHZTLEEY
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oYes X\ oNo W\ 2%

2. FHIEFARE, WG REERERN?
WWARFxy 7 E20RAREDL I LTVETH?
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Formulario de Solicitud para primera visita 2% &[xA41vES)
FachaRE aiog/  mesg/  diaB

P faver, lene os datos necesarios y chequee 2 en el departamenta () que desea vistar,
HERZED L, SUREHEOBEEALTER), . ) ]

Una vez haya flenado este formulario,entrégueselo jurto eon su tarjeta de seguro de salud a la recepcionista del mostrador Q) (Registro pera
Primera Visita)
CEAS RRECCOBEZQNBIOA-ETAB (R,

iTiene usted seguro de salud japonés? gREo#E: 0S5 ONok

Rrgne?)fi+ Sexo %3 | Fecha de nacimisnto Eﬁﬁﬂ. Edad £B  |Nacionalidad 2F
ol Nenrs 21 I o vt
oie wE [ mesh / daB
Nombre v s letores reighses ks e qe kst {Long ue usted
2 I BUETT T Wt
: Tradusdo por BRE
Figra? i+ (OCesa 8 OCeluler 8%
RE  (Contzcto de emergencia Ra28%
REF 0 s/
0 No/
Wiliene una cartz de recomendacion’@tfons: 05 ONog  XiDe cufl hospital B4R ERARS
SRS KM OO | Neroga BRA 0| (oadih 1|  |Ohsotiis B0A 2|  Besoion gb g
(linica

oy R B | e A 06| Noooga B9 14| (Otndege BH %

Nefrologia  KRA 51 Cardologla §8A 08 Rset BB 19 | e ZNE 17 | Papenco  Fest

ferathoge 5 50| Podis AR% 09| P omk 16| Paddode B %0 | (Cewes e nt)
Oncologfa e

i PAR | (Onga  HH 10| [Deleode AR B | eetesorts ARH 3 | [Choseoopon -408
i"““’@a NEM 04| |Ontopeda BBA 1f | [Uolgs BRE 20|  [Rewbitacén I %

S ustad tiene “Certficado d Anciznos de Seguro de Salud”, por favor, nd/auerbslo también. Receipt no.
EARRBLLEAR507, BLAOBRREL L TR, TR, P

3% Los nifios menores de Secundaria serén consu'tados (consufas de Clinica Intema) en el Departamento de Pediatrfa
BREUTOR(RHEB)IL, MHOBBLLYET,

%Parto en |a cbstetriia se atiende solamente con cita, Dependiendo de a disponiiidad, hay casos que o se pueda hospitalizarse para el parto.
BHOMBIIRHEITRYET, S RRSI VSRR REDBRLCRIET,
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g4 [FFEEE] 2 #=v—c2 T VSNCEDN

(%

AREOBIIR (') )

RegUIHr Meal February 2 ~ February 8, 2017
R | = Lunch | == prer
&EE , A ! B
2/2 rice rice rice

Stir-fried vegetables
Sauted fried tofu w/ ginger
Eggplant w/ miso dressing

Spanish mackerel w/ sweet soy glaze
Simmered dried radish strips
Cucumber seasoned w/ yukari

\Furikake (dried flakes)

Chicken tempura w/ black
Simmered dried radish strips
Cucumber seasoned w/ yukari

Energy 543kcal Energy 556kcal Energy 623kcal
|Salt 2.1g Sall 2.6g Salt 2.0g
rice rice Shrimp rice pilaf

#N/A Deep—fried chicken Deep—fried chicken

Egg curd Simmered hijiki Egg soup

Braised lotus roots Spinach w/ mayonnaise

Energy 564kcal Energy 685kcal Energy 624kcal
'Salt 2.1g Salt 3.0g Salt 4.1g
rice rice rice

Ma po tofu Grilled white fish w/ Tandoori Chicken

String beans seasoned w/
Fruit punch

Energy 574kcal
‘Salt 24g

'Energy
|Salt 2.5g

Stir-fried vegetables
Seaweeds salad

483kcal

'Energy
|Salt 2.3g

Braised vegetables
Seaweeds salad

479%cal
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Seis categorias de produtos alimenticios

Produtos arroz, péo > “‘f‘\
com muito | cat. | macarrdo ‘t—-’.“ 2. ooy %
carboidrato 1 | batata <

leguminosas de gréo ‘ i . ‘
fruta

cat.

2

Produtos peixe
com muita | cat. | carne

proteina 3 |ovo

produto feito de soja
leite
@t | Jacticinio(iogurte)
4 | *menos queijo

Produtos oleo
com muita cat. | nOzes(fruto de casca rija)

gordura 5 | alimento com muita

gordura

Produtos verdura
com muita alga marinha
vitamina / | cat. | cogumelo

mineral / 6 | inhame(Konhaku)-

fibra v
agucar
kechup

Condimento

molho inglés / Misso
molho de “curry-
roux (barra de

curry)”

Dicas para fazer melhor refeicao

(1) Se tomar produtos da categoria 1, 3, e 6 juntos sua refeicdo ficara mais balanceada.

@ Quanto a quantidade do alimento basico (cat.1; arroz ou pdo), procure tomar a
quantidade determinada em cada refeicao.

(3 Quanto a quantidade de verduras por refei¢ao (cat.6), procure tomar “duas maos
cheias se for cru”, “*uma mao cheia cozido”.

@ Quanto a quantidade de fruta por dia (cat.2), procure tomar uma mao, tirando a
casca é semente.

) Quanto a quantidade de lacticinios por dia (cat.4), procure tomar um copo de leite.

®) Quanto ao dleo (cat.5), procure ndo utilizar muito.

Categoria 6

d} Verdura,
Cogumelo,
Alga marinha

Alimente-se cmdahdo
em balango dos trés
categorias principais

Pe-xe Carne, Ovo,

Categoria 1 Arroz, Pdo, Produto feito de so]o

Macarrdo, etc.
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Vaginal Delivery Clinical Pathway $ZE51%2=h)L /IR Ms.

month/day / / /
day of delivery 1* day after delivery 2 day after delivery
6.00, after breakfast, after dinner 6:00, after breakfast, after dinner after breakfast
Body Temperature: °C. °C, ‘c Temperature: c c, °c Temperature; °c
M | temperature:
O [ - Please *Write frequency the day before(12a.m. to 12p.m.) *Bowel movement: times *Bowel movement:___times
T | record the *Bowel movement: times *Urine: times *Urine: times
H | following *Urine: fimes Amount of meal intake: Amount of meal intake:
E | information. Amount of meal intake: Breakfast: _________ Breakfast:
R Breakfast: Lunch: Lunch:
Lunch: Dinner : Dinner :
B Dinner :
& Treatment Oil massage
& Voiding/ - 3 hours after giving birth, you may walk to the bathroom. | + Try sitting on the toilet every 3 to 4 hrs until you feel the usual urge to urinate.
~ Excretion A nurse will have to attend your first walk, please do ot
walk alone.
Meal + Maternal meal »
Rest + After giving birth, rest in bed until you are allowed to walk. After having bed rest, you are free to move around.
- Breast feeding will be done in the nursery room until you start fo *room-in with your baby. ( Rooming in after birth means your baby stays in your roo
- 24-hour rooming-in enables you to feed your baby on demand. Try to breastfeed your baby whenever he/she gives feeding cues.
Hygiene - Within 2 hours after delivery, your sanitary napkins will be | - Shower is allowed. From 9 a.m. to 4:45p.m. (15 minutes/person, by booking only ).
changed as often as necessary. You can find the booking list at the nurse station at around 8:00 in the morning. To book
+ Frequent change of napkin for *lochia (*bleeding from uterus/womb after childbirth ).
+ Use bidet/squirt and disinfectant wipes to clean and disinfect the perineal area. Divide t
IV drip If uterine contraction is good, I.V. drip will be pulled out. I
Medication - Forpain relief:  [JPeltazon maximum dose: 4 tablets / day, at more than 6-hour intervals. You will be given 1 tablet when you are in pain.
+ For constipation : [JMagmitt 2 tablets / additional dose allowed.
Test |
Health - Massage your nipples to make them soft and protrude. - Massage your nipple before breastfeeding and help your baby latch deeply onto it.
Instructions/ + If you notice blood clots in your vaginal discharge, nofify | - Anurse will check your breast condition every day. If you have any concems, feel free t
Guidance the nurse immediately. * You may take the following post-partum classes:
@  Bathingthe baby: Mondays and Thursdays  at 3:00 p.m. to 3:30 p.m. ¢
@  Milk-preparation:  Mondays and Thursdays  at 3:30 p.m. to 4:00 p.m. ¢
@  Life after discharge Tuesdays and Fridays at 3:00 p.m. to 4:00 p.m.
@®  Shape-up exercise: Wednesdays and Saturdays at 3:00 p.m. to 4:00 p.m.
Nursing goal + Prevent infection and enhance uterine recovery. « Rooming-in and frequent breastfeeding enhances your body to produce more breast mi
Try to rest your body as much as possible.
Treatment - Right after birth, Cravit eye drop will be applied to baby’s eyes to prevent inflammation.
B - In 2 hours after birth, K2 syrup will be given to baby to prevent bleeding.
A
B Hygiene - After birth, baby will be cleaned ( wipe blood, etc. ) and | -+ Bathing for baby begins ( on the 1% day and 4™ day after birth ).
Y dressed.
Test & - Baby's physical examination. Body size, temperature, + Check-up for newborn babies.
i { measurement heart rate, respiration and whole body observation. - Hearing test ( optional, by application only, separately charged ).
5 + Check-up for jaundice ( everyday ).
» Others + Kangaroo care ( baby is placed skin-to-skin with mother ) | - Bring the following application forms to the Newboms' Room.
h vill be done depending on baby and your condition.
- Baby’s picture will be taken. + Congenital Metabolic Disorder Test Application form
+ Baby’s blood type test from the umbilical cord will be - Hearing Test Application Form
done. Baby's umbilical cord will be given to you.
Signature I
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Yonemori Hospital : .
a
Geoeral Sargery l(lvv.-.tw;r Cordiology || Reigestory Modion || Rediology I‘.- ', [ ;
Equipped with a hybrid ER, 8
this is the new frontier 'Y

of emergency medical care.
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Application form
I let you understand Personal Information Protection Law, and please give me the upper entry on which it has agreed.
Date Date Month Year Time Moming - Afterncon
( Male - Female )
Date of birth
Name ( age: )
For patients other than Japanese nationality. Nationality Native language

Please fill in nationality, a native language, and
other languages you can use.

Other languages

MAddress Phone number ( ) =
cellphone number ( ) -

¥ Emergency contact
Family name( ) Relationship( Phone number  ( ) z

The direction of a place of work (

)

Phone number  (

M medical insurance

[ Social insurance

[ National insurance

Oindustrial accident

O Traffic accident

~

O Own expense (It is individual coverage the total amount. )

[ Others
(The doctor's fee concluded in the medical-examination contract

)

¥ Thank you. After entry abandonment-processing-does with individual protection law.
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Medical Examination Interview Sheet (New Patient)

Number ( ) Date:

Year Month Day

% Please fill in this form after reading and fully comprehending our Patient Privacy Policy.

Name [ Male [0 Female Age:

@ Questions regarding symptoms
@ How long have you been experiencing these symptoms?
Since ( / / )
(Year /Month/ Day ) " .
@ What part(s) of your body is being effected? 'FRONT m
Circle the effected arca(s) in the picture below. 5
(

@ low severe are the symptoms?
[ Very slight O Mild
[J Moderate [ Severe

@ When do you typically experience these symptoms? /r\
[0 When resting ,/\7 ‘XQ
[0 When moving IL‘Q,
[0 When pushing on the effected arca right
[0 When walking (about m) (about  minutes) [ ‘
O At night f ‘ ‘
[J Other ( ) \, }

@ What type of symptoms are you experiencing?
[ Pain [0 Numbness [0 Abnormal sensation  [J Injury
O Swelling O Other  ( )

@ What is the cause of your symptoms?
[ Traffic accident [J Other
[ Sports ( ) [J No Idea
[0 Accident at work

@ Have you received treatment for these symptoms before?
O No O Yes
If yes, please provide details below.
Hospital ( ) Treatment ( )

@® How did your symptoms change after receiving treatment?
[ Became better [0 Became worse
[J No change 0 Other ¢ )

@ llave you ever been hospitalized or received treatment for any unrelated injurices or illnesses?
O No O Yes
If yes, please provide details below (hospital where you received treatment, type of treatment, etc.).

@ Have you ever had a blood transfusion?
[J No O Yes

HKcontinues on the reverse
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The approximate cost to treat Osteoarthritis of the hip for 14 days in hospital

Name :

Diagnostic :Osteoarthritis of the (right/left) hip

Medical treatment:Hip replacement arthroplasty

Hospital care for 14 days B & Charge

Basic charge 90,650 M UsD
Medication 10,050 M UsD
Injectioon 4,260 M usD
Treatment 6,300 M UsD
Operation 1,887,435 H UsSD
Examination 47,835 M uUsD
X-ray - 14,265 M N usbD
Rehabilitation 257,400 M USD
Hospitalization 437,235 M usD
Hospital meal 30,720 M usD
|_Room charge 245,700 M usD
Total : 3,031,890 M usD

The approximate cost is set based on medical insurance system.
The examination and medical treatment could be different from the approximate cost to examine in
accounrdance with the patient's situation.

In addition, it could be different from the following subject.

«[If you have an Japanese insurance certificate, the fee is changed according to Medical insurance
system.
Please pay it before the medical examination. »

*If you don’t have it, you need to pay in full. The approximate cost is decided according to
insurance certificate. After the medical examination, we hand a medical fee statement with your
payment. *If you conclude a medical contract in advance, please pay the fee are
concluded before examination.
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Verifying the Patient’s Name

At this hospital, to correctly identify our patients,
we ask for confirmation of the Patient’s Full Name
to verifty their identity.

We will ask

) familiar faces for
< 5 confirmation!
F - R

RTHNEE HE4

AP T X BERTHIN, 2WEERHECH
4 (24) )

WERTRES,
. 4

ErResXantang
TRANES EXSNRARNSSET

Thank you for your
cooperation and
understanding.

National Medical |
IHAEEe BE-h
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wop of the head

front of the head
back of the head
forebead

collur bone
upper arm rib
arm pit
forearm side

palm

stomach
belly

leg

toenails

Q

E220LLEM?

=25

%
back
hip
ower back
botom

shoulder blade

What seems to be the problem ”

Qz
Where does it hurt ?  Please point it out on the chart.

EZFROTTIN? AIAPOPTHALTIRZN,

Qa.
When did it start ?

VIR TEN?

Q. ZALBUOEMHTIN?

What kind of pain is it ?

X A—
e severe mL . unbearable st 270 mild &
sharp 84

burning tieve %

intermittent W persistent M2

elbow throbbing vt¢19%  stinging niv s

dull s piercing ¥t stabbing 1mit 2

tingling #0437y
\

37  pounding ¥ ¥ SV AML

Q5 MiZRRIRBHEUAM?

Are there any other symptoms ?

back of the hand

Q6. BEMEFMERATFI:,

I
“ Could you let us know your age and name, please ?

ankle
Q7
Do you have an insurance certificate ?

RRECHNLTIN?

TOTRLTS<IMITHNG Fiu,

Please have a seat and wait there.

<nRis)

BECH OB TELSHE !

Take care! Have a good day.

RE)THI9P-! N P 7o SEWTRAT S, -

ISR HHTLBE D =) ONEMORI
BEHSAPC ! BL—B%E VT ES [« MOTIONAI
\ S ERVICE

. (F® e Y ET L 13 £ Y ES

(BL&ED) b That” 5 great! ENELWLVA! IV ARTANRAT LTRSS
>, Sounds good!  RMLEDIEN! TYONENORT EMOTIOMAL SERVICESTES )
(3 Good morning BRESCENET
2 ) Mo too! nes Ru, RALTVALOULLAANL L,
@ Hebo chicsE |
= i BRI -CAERURLLIT, |
@ Good afterncon ZATAIRZ = e 3
(BLNTB) 8 B/9 B10) GOA
(B2 EE) (e EIE BB RAETES. .
@ How are you today? WFEEH? = BES EHRENOMY [
(BS)
& P LY
@L2E) i mwy. Cohen /
® Excuse e, THECH ®n) Hi,
e
M @ See you later JBBHETNR How are 7o
s P TRy ® See you soon  ERI(TTED) S
)

o or'('at e I el @ See you tomorrow,  EIZBEE |
@ 1it" s anice day. isn” ti?RUNEEAER ! 2
s 0 Have a safe trip back home,
- REDITRSTR.
® sorry? FTHRAEDI-|T
® Pardon? ED-EBEMOLET.
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O fEHBRIANE 7: 00 B 21: 00.

O fERZ, RN 200 HIT/60 4045, FLEHL: 100 HIT/30 404k,
BE& 100 A M.

O HEHEZARRAVEN. (TE—ZERESE)

O XERTTE, VeRRBINESE oL RRE T AR A RN, S RARI R,

e AL A P v

1. FERTHARABER 100 HTREF.

2. BRI B,

3. HLEBRADT LR IRV .

4. EUFHKHE, BIFRRIE, WANL TIETIE.

* PARHLA T FIRRAEVE S T e UL SMEERHL S R A )
B, EAEERETHETR.

(TEHLE R 77

1. mFEHFERA 100 HximEm.

2. THBARNLEE.

3. EHERY BN TR

4. SHFHRTIE, EITHBTEI LR R TE.

*100 H oA {3 300 2041, A 200 H 7cul 5 60 404,

<TEBFHID>
*BEARYURTRHLA % 1 1942 TR
* BARR, BN T,
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Nov 10, 2016
Name :

Department : Age: 61 y.0. Gender: Male

Rp. 5
MBrand Name... Magnitt

(500mg/tablet) —
MActive ingredients...magnesium oxide osciih ]
MCategory..... Antacids

MDosage form / Instruction lKClsl
tablet for internal use / 2 tablet, 3 times a day / after each meal
[identification codel

Rp. 6

MBrand Name... Colchicine
(0. 5mg/tablet)
MActive ingredients... colchicine

MCategory..... Gout Suppressants

MDosage form / Instruction [T78592/T75-5920. 5]
tablet for internal use / 1 tablet, twice a day / after breakfast
and supper [identification code)
Rp. 7

MBrand Name... Diltiazem hydrochloride R
(100mg/capsule)

MActive ingredients...diltiazem hydrochloride 13
MCategory. . ... Vasodi Iators ﬂ
MDosage form / lnstructuon [DNF7 EAR: S"
extended-release capsule for internal use / 1 capsule, twice a day 725100me/SK-725100:
/ after breakfast and supper [identification codel
11
* = B osEOBABTT 678 6B Bt
ROMR. BARICHHILS, FLRBNTERELEROICGILSIZTOMBER L TTFEL,
ID No 187799 BB RN E 20165648288

_ 1L 7N L4 ARESS (RE) ¥EEA

BB |y B BOER ——y FBRA ——)
o % | o B monme ey
7y, REEHS | BT
[ Gl obmENz 55 | (2175 aNasiR | Aps
183EE R ®TT. A ar ,
[ % 3K ?:;( % hiroaiess ABRERRIES
SR FREASEAR,
s )
2. S E8R50mg (I~
K| W | B | & |8N| — EEWH
AERE ;“"{ Rxon (5P ROAME,
[ sart QSR R0 R EEIACE
183E8R%
| R 3R B B
FYR
BRYK
128{_ Tu-LASO/TulA-50 ) ) )
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Documents to submit when admitted to the hospital.
Fill in these forms before hospitalization and give them to the reception desk
on the first day of hospitalization.

INSPAY -

Required Documents for Hospitalization

Patient’s Full Name
Mr. / Ms.

Document

Patient Registration Card, Proof of Health Insurance

Proof of Care Insurance

Physical Disability Certificate

Certificate of Deduction of Standard Share Payment Responsibility
Hospital Discharge Certificate (if admitted to another hospital within the
past three months)

Explanation of Medical Condition, and Regarding Meetings

Hospital Admission Documents

Hospital Guidance Agreement

Bedside Service Usage Agreement
Responsibility for Articles Beyond Insurance Coverage, Usage Agreement

Precautionary Measures to Prevent Falling, Explanation and Agreement

Precautions for Individuals Visiting Yonemori Hospital
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Precautionary Measures to Prevent Falling Incidents, Explanation and Agreement

Life in the hospital is different from your everyday life at home, and there is a higher risk that
you may fall down. Although you may believe that you can move or do something by yourself, due
to illness or injury, or after surgery, you may have less strength and physical ability. You may
believe that you can move without help but you may have difficulty.

If a patient falls, they are in danger of suffering from bone fractures or possible stroke that may
lead to serious damage, delayed recovery, and have a significant effect on their return to everyday
life and activities.

Our medical staff is doing the best they can to prevent patients from falling, but there is no
100% guarantee that we can prevent you from falling down. In order to provide the safest
environment possible for your medical treatment, the patient and the family should discuss ways
to prevent falling. We appreciate your cooperation and understanding.

We ask for your cooperation and understanding in the following matters:

1) Depending on the patient’s condition, and in the situation that the patient cannot stop moving,
we may have to use a sedative, or tie the patient to the bed unwillingly. When the patient is
secured to the bed, the family will be required to sign a consent form.

(In order to protect the patient’s human rights, we will avoid securing patients to the bed as
much as possible.)

4 Regardless of the measures taken, theré is still a high possibility that the patient may fall.
For the patient’s safety, when it is necessary to secure the patient to the bed, the patient and
the patient’s family will be consulted as soon as possible, and the binding will also be removed
as early as possible.

¢ In case of an emergency, please understand that we may need to secure the patient before
notifying the family.

2) According to the patient’s condition and when it is judged that the patient requires additional

assistance from a member of their family, we may ask for the family’s cooperation in securing the

patient’s safety.

3) The level of danger may vary depending on the patient’s condition.

*See reverse for more information on the level of risk associated with falling accidents.

We received the explanation of the dangers of falling and agree to the conditions outlined above.

Year: Month: Day:
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A REASFEELTHEYFEY,

WBoE<M AL, FFTFMISERL TS0,
BULMENR O MK EEREMRTY .
HENAMBIELETHELSMUNTEDIH THF>TLITIIZSLY,
EAMBTESTHASE. MO HEFRICVES> TITWL TIIESLN,

An earth quake is generated now.

Please leave near the window, and be careful about
falling objects.

It is very dangerous to work while shaking intensely.
Please wait on the spot calmly until the shaking of the
earth quake is settled.

After shaking was settled, please act according to the
instructions of the staff.

[ $th 2 ) o+ A 8 3 S h—F (FhEEE)

R4 HMAFEEL THYET

WOELM SN . 3 TIERL TIIES0L.
WBLLMENROh, WK EIEREBERETY ,
IENABEELETELMOTEDH TRHFo>TLITI/ESL,
HEANEIESTHSE. A DHEFRICHE S TITWL TII=S0LY,

Iajgu%?gﬂzi&g, WEETE S HEREE
HH o

TE B ZU I 18 Bh TR A Bh HE H fa b .
BahARZZ Ry, WHAEJAHSEST.

W LEE, EINERBTERSEAITE).
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