B KA
EEID English/#<3E

Hospital Admission Application Form and Declaration
Form

[/ ABEHIAE (RENEF)

To the director of /iR E

(Hospital name/Je44)

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

by signing jointly with the applicant, the guarantor, and the joint guarantor.

JEFEZABET 2IZBR LT, Tia BN ORI 28T T 5 2 & 2V LET,

Tn—, FHRANER, F72I3hoBEROERKITR D LSz & =ik, BRROFERITHEND,
HIRRRRE 92 Z &2 TARBLET, £OM, WAR25E 6. BRI THERE BT LnFz
FIAF ., HoofRaE N, BERGEA L HE DO L TRV LET,

G
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.
[ NBEEHE DI OFEF - OWTIE, AR, HIAE SUTEFRFEADEEOH B £ T2z X
ET,

2 My guarantor is completely responsible for my behavior.
/BRNDHTIZHONWTIE, HRFEACEWN T 22T 28 L £,

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

the specified date.
[BBEE R SN GA X, SEOH HIZH TRFEADBEEICIB W THIE WY £7,

4 1 will provide the hospital with all requested documents and certificates by the specified date.
/BB DR SV EFSE - SEESIT, BBEOH A L TICREWELET,

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

INBEH & HOAB R CHaid, HiIAZ M ORLEITARE T,

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

Place of work

/8% ek

Name Sex CIMale/%
/B /AR CJFemale/Zz
(Yea\‘}i?&?\;r/g'm Year/=  Month/]  Day/H  Relationship
JH4E R H ( years old/i%) ~ //BFE & DEIHR
Address
/ERT

Phone No. (Maobile)
/B (BEH)

Phone No. (Work)
/& (BE55E)

Seal or signature/ffFE1 X X E 4 -

Date/ H f} :

Name
/&4

Date of birth
(YYYY/MM/DD)
/HEEAH

Address
/R

Phone No. (Home)

/B (B%)

Place of work

/EE 4

Sex CIMale/ %
/AR CJFemale/

Year/4E Month/H Day/H

( years old/7%)

Phone No. (Maobile)
/ERE (B

Phone No. (Work)
/B (B¥E)

L3

Seal or signature/ffFE1 X (X &4 -

Date/ H f+
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COMale/ %
Name Sex
R4, JHER] CFemale/ ¢
(Yes/T& %
Do speak and 5 CINo/C& 721> Relationship
understand Japanese?
(What language does he/she speak? /HE & DR
/ BARFE - )
= Al

Phone No. (Home)
/&R (BE)

Phone No. (Mabile)
/B (BH)

Place of work

/%5 ok

Phone No. (Work)
/ERE (Bp¥55k)

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

/HIERFEN &3, ABEEAANOE 2R 5 AN TT,

Name Sex COMale/ 55
/&R /PR CIFemale/ %
(Yl\D/?ﬁ(?I{/I?\i/I%ID) Year/4- Month/ A Day/ H Relationship
JAEERAR ( yearsold/i%) /& & DBER
Address
/ERT
Phone No. (Home) Phone No. (Mobile)
/& (BF) /ERE ()
Place of work Phone No. (Work)
/%5 e /EE (BH5E)
Seal or signature/fF1 X E4 - Date/ H -}
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Joint Guarantorship is a legal guarantee undertaken by a patient and a guarantor in which the guarantor can be

held

responsibility.

responsible for repaying the whole of the medical expense debt if the patient does not hold to his

SEEAREE N T. ABEEAANEEBITREATEDBEBAEILA2A I TBTHY . AEENE M2 K%
W P, BEEEZAZZWEASICIIRBE TR ZBHEEAEWVET,

Joint Guarantor/E#4E3E A

Name

/KA

Date of birth
(YYYY/MM/DD)

/EFEHR

Address
/ERT

Year/4E

Phone No. (Home)
/E#E (B%)

Place of work

/5 Sk

Sex
/PER
Month/ H Day/ H Relationship
( yearsold/m%)  /RE & DA%

Phone No. (Mobile)
/ERE ()

Phone No. (Work)
/& (BBER)

CIMale/ 58
CIFemale/ %z

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.

/RN GEAFFRGEN) 13, ABEEE £ OfoREE O SUI—H2 5 EOH A £ TITRMOLE X,

HLTEOEILEEAY Z 2B ET,

Seal or signature/ffiF1 1T E4 -

Date/ H £}

1

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

/IBEEADENE BRI OV TEFRNOHEICE S E LS E TN EE £,

AERHNE, EAFCHEROEMFEORREE ) TERSN TR Y T4, HALAEOZECHES OB L ROBORE BRI, BARLEEL 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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