BE KA
BFID English/ %35

Hospital Admission Application Form and Declaration
Form

[/ ABEHAE GRENE)

To the director of /JR e

(Hospital name/J#Bi44)

Before being admitted to the hospital, | agree to comply fully with its rules and regulations.

I, the patient, understand that | will be promptly discharged in accordance with the hospital’s instructions

if 1 violate any of the rules and regulations, including those described below, or if it is decided that | am
disturbing other patients. | declare that | will not cause any trouble in the hospital under any circumstances

by signing jointly with the applicant, the guarantor, and the joint guarantor.
/BB ABET 2IZBR LT, TRt B OB ORI 2854 5 2 & 2V LET,

FHi—, FHEBANGER, MO BERORKIT 0D LSz & Zid, BREOFERICHEN,
BIRFRBES 2 Z & 2 THRABLET, 2O, W 2566, BRRICISHRERZBMT LnEL
AL, HoofRab N, EHRGEA LHEEO L BRIV LET,

i
1 Admission charges and all other expenses will be paid in full by the applicant, the joint guarantor, or myself by the

specified due date.
JNGERHE DA DFEE FIZ OV TR, ABEE . HIAE ITEAIRAEADEE OWI A £ TIC2%HE >
FNET

2 My guarantor is completely responsible for my behavior.
/BRNDH TTITHONTIE, FRFEAICB N5 &2 T 2R LET,

3 If lam instructed to leave the hospital, my guarantor will be responsible for making sure that | leave on

the specified date.
BB AR SN AE. BEOH R ICH TRIEADOFEEICB VT &Y 9,

4 1 will provide the hospital with all requested documents and certificates by the specified date.
/BB B S EFHE - GEAEEIT, FREOH A £ TITRIHWE LET,

IV
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English/ %<3

BERA
*1f the patient is the same person as the applicant, entries are not required for following section.

BEID
INBEE & RIAERFE CEEIE, HIAEMOGLEIIANETT,
Applicant/ B A%
Name Sex CIMale/ %
/B /TER CIFemale/%;
Date of birth ; ;
(YYYY/MM/DD) Year/4 Month/ H Dayfl ;elatlonshlp
/ESERH ( years old/i%)  /HEE & DRLR
Address
/EERT
Phone No. (Home) Phone No. (Mobile)
/BFE (H%) /R (B
Place of work Phone No. (Work)
/¥4 /B (%)
Seal or signature/#fF1 3 I3 E 4 - Date/ H £} :
Patient/ ABt#&
N Sex CMale/ B
/B4 /PR CFemale/ ¢
Date of birth
(YYYY/MM/DD) Year/4- Month/ A Day/E
/AR H ( years old/i%)
Address
/R
Phone No. (Home) Phone No. (Mobile)
/Eq#E (%) /B (BEH)
Place of work Phone No. (Work)
/¥4 /B (%)
Date/ H {+f

Seal or signature/#fF1 I3 &4 -
: 2018423 A hiRt

ABeHiAE (FEfE)
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BAID

English/ %55

COMale/ %
Name Sex
/B4 JHERI] CIFemale/%¢
Japanese Hiean TS5 Relationshi
) s \ elationship
/B AEE chant/fgéiiﬁb I L OB
(language/ = 75 )

Phone No. (Home)
/B (BE)

Phone No. (Mobile)
/ERE ()

Place of work

/8B Sk

Phone No. (Work)
/EFE (BBk)

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

/FTERFEN &3, ABEEARNOH TERGET 2 N TT,

Name Sex COMale/ %
/A /PR CIFemale/%¢
SR EF oIril Year/ 4 Month/ H Day/H Relationshi
(YYYY/MM/DD) v P
JEAER B ( yearsold/7%) /RE & D%
Address
/EERT
Phone No. (Home) Phone No. (Mobile)
/E#E (B8) /ERE (BH)
Place of work Phone No. (Work)
/BB /B (E¥k)
Seal or signature/$fF13 X E 4 - Date/ H f+
3/4 ABEHIAE GRERKE) : 2018F3A )
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BEID English/ %55

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.

HFREEANIL, ABEEARADMEFIBITRRIARBOGEETEAI L THY | ABRRENEHEZ 2
RN ED, BEEZAZROWEEIIIRITIIL ) BELAWVET,

Joint Guarantor/3E#RIEA
(IMale/ %
Name Sex
/R4 /HER CFemale/ 7%z

Date of birth Year/4E Month/ A Day/ H Relationship

(YYYY/MM/DD) o

JEAER A ( yearsold/i%) /8% & DB

Address
/R
Phone No. (Home) Phone No. (Mobile)
/EFE (B%) /EFE ()
Place of work Phone No. (Work)
/BB A /B (EH5k)

I, 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.

JRL GEAERREAN) 1E, ABEE, ZOMoOEEHOEH T —EnEEOH H £ TITRMOSG AL, 8
WL TEOELEEAD ZE2HVET,

Seal or signature/ffFE1 X I3 E 4 : Date/ H -

*Your personal information will be handled in accordance with the regulations of the institution.

/BE S MOENFRIZOWTIEBERNOBREICE S SIS STV T ET,

ARRHE, EECEROEMFEOEEZ 5 TR ENTEY 95, AALAEOSECHEFOBN LY BROECASECIBRICE, AAFRLESRE 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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https://www.collinsdictionary.com/dictionary/english/repay
https://www.collinsdictionary.com/dictionary/english/whole
https://www.collinsdictionary.com/dictionary/english/debt

	To the director of/病院長
	（Hospital name/病院名）

