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Patient Registration Form
[ HIAE
/A /PR CIFemale/%
Date of birth Age
(YYYY/MM/DD) Year/4=  /Month/H /Day/ H / qagﬁ% years old/7%
/EFERR

Address or accommodation in Japan/fEFT XiZ H A< T DRTES

Address in home country (for short-term visitors only)/AE O FEFT (GEHIEAAEE DH)

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

/& (BF) /EE ()

Nationality Interpreter request CIYes/ o2
/B /BIRDOFATE CINo/ BTz
Native language Occupation
/EEEFE /T
Special considerations
Other 3”9‘;;995 spyoken required for religious reasons

/RERISHC /5% ¥ OBEIC L Y
RS R R B R

BB NERFHR

Emergency contact details/ B 2uEE#& St

Name

Relationship
/B4 /BB L DBIFR
Address
/EERT
Phone No. (Home) Phone No. (Mobile)
/EFE (H%E) /FERE ()

@Residential status in Japan/ B AR TOMERIEZEH X THF IV,
[CJResident//&f=  [JShort-term stay/45 #17#7E (LI Business/ £~ % A [1Vacation//it{T)
[IStudent/#4 244 [1Other/* D Ah( )

@Reasons for choosing this hospital/clinic
[EBEERATCHAZHZTT IV,

1/2 PDEHIAE  201T4E12H R
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BFID English/ %35

@ Is this your first visit to this hospital/clinic? ~ [INo/\ MM %

/HBBEDZZIIH O TTT OYes/iEv

CINo/72 L

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

/RBITIRIZ D D FF D, Name of referring medical institution

/RBIT TCERRRERE ( )

@ Do you have an appointment? ONo/7¢ L

/FRNT L TUVET D, CYes/& v

Type of health insurance/#R&E DO RELH

[JJapanese health insurance/ H A D k& (Opublic/ZAHIfEER  Cprivate/ 7 7 A ~X— MERR)
[JOverseas health insurance/ ¥4+ D155
(Name of insurance company/{#R 244 : )

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

[PRBREERCZ DA DERFEZ BF D DHE 1T THRRL ISV,

CIUninsured/fR&BRIZANA L CUN R0

Medical departments you would like to visit/# % & % ZHEE

Olinternal Medicine/INE}  [IPsychosomatic Medicine/:.LyENEE  CINeurology/###E N AL
CJPulmonology/F- gL [Gastroenterology/iH{k#a®l  [JCardiovascular medicine/f B& # Ft
CINephrology/& &AL CPediatrics//N2 &L CSurgery/#hEt - [CIOrthopedic surgery/#& 2 /4t
CINeurosurgery/fi#fi#2 4 Ft I Thoracic Surgery/F -0 #5454 £t

[JCardiovascular Surgery/ /UM ifi & #4FF - [IDermatology/ 2 J& £  [IUrology/W4 iR = £t
[JObstetrics and Gynecology/ZE4# A%} C1Ophthalmology/HEF}

[JOtorhinolaryngology/ H &£  [Dentistry/siFt  [JOther/Z D Ai( )

*Your personal information will be handled in accordance with the regulations of the institution.
/BEROEANERICONTIE, BENOREICE SRR S TWeEEET,

*We will take a copy of your photo ID for verification.
/BRNHERBIN TELDFBEANEHFENEO I -2 L b E TV E £ T,

AFENT, RO EMEFOREL ) TERESNTHY T8, AALAEDOZTERHEFOEN LY ROENPE CEBRTE, AAELEEL 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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