Patient Registration Form

[RBIAE

English/ %55

Name

/KA

Date of birth
(YYYY/MM/DD) Year/4-
/EERAHR

Sex [(IMale/%
/PR CJFemale/ %
/Day/ H /1;;;;%

Address or accommodation in Japan/{EFT X% B A& CO#TES,

Address in home country (for short-term visitors only)/ZA&E DERT (EEIEER DH)

Phone No. (Home)
/EFE (B%)

Nationality
/B

Native language

/RHEE

Other languages spoken
/BEFELASMT
MG ATRE/R S 7R

Phone No. (Mobile)
/FEEE ()

Accompanied by a interpreter [1Yes/(Z\
/TR DR CINo/\W MW %

Occupation

/B

Special considerations
required for religious reasons

/RBEREOERBIZLY
BN ELE A LEREIE

Emergency contact details/ S 2585

Name

/KA

Address
VAE

Phone No. (Home)
/EFE (B=2)

Relationship
/B L DB

Phone No. (Mobile)
/EEE ()

@Residential status in Japan/ A &K TOBERILE ZH X TTF IV,

[CJResident//&  [JShort-term stay/£2 #1#7F([JBusiness/ £ 2 % A [ Vacation/it1T)

OStudent/®8 24 [Other/Z D i(

@Reasons for choosing this clinic

/EBREBATCEBHEZBEZTT IV,

)

1/2

years old/is




English/ 535

@I this your first visit to this clinic? COONo/WM 2

/EBEDOZZIIMD TTT D, CYes/IEW

CONo/72 L

@®Do you have a referral letter? OYes/&H 0 ( )

/RBIIRIZH D F93D>, Name of referring medical institution

/BT T EIRIE R ( )

@®Do you have an appointment? CONo/72 L

/TPRNTI L TOE T, OYes/& Y

Type of health insurance/ &R DFELH

[JJapanese health insurance/ H K DOR[R (CDpublic/ZARIRER  Oprivate/ 77 A ~— MMRIR)
ClOverseas health insurance/ ¥4+ D[R
(Name of insurance company/ R E44 : )

*Please present your primary and/or other medical insurance certificate

[TRBREECE DD ERFE R B D DG a1 TR IS0,

OJUninsured/BRERIZANIA L TR0

Medical departments you would like to visit/ 772 S h 52 2 EF

[(JInternal Medicine/N &}
[(JOrthopedics/#& A B
CIPsychiatry/F& £}
[JGastroenterology/ 5 AN}
[(JOther/ D fi( )

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

/HEREROBEANERICOWNTIE, BENOBREICHEKSERSSE W& £7,

*We will take a copy of your photo ID for verification.
/BRNHERIN TEDLDFENNEHFEHEO I -2 L b TV EEE X T,

*If you do not have a Japanese health insurance card, you are required to pay a deposit fee (¥10,000) prior to

consultation. /HADRIRFEZ BFFH TRWEAIZ, SO0 CD1ITHEBH W& E7,

AEEHT, EEIREROFMFEOEEL 5 TERSh TR Y T2, BARLAEOSECHESOENC LY HROEOIEC BN, AAFEEEEL 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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