MEDICAL FORM FOR REGISTRATION / 222 E1A ¥k

DATE OF REGISTRATION: / / (DD/MM/YY)
@ s this the first time to see a doctor ? / 24BEDZ 21D TTT D,
O Yes/ i\ =0 No/ Wz (Date of the last time: / / (DD/MM/YY) | HiilEl&Z 32 H)

@ The reason to see a doctor [ Disease-Injury [ Traffic accident [ Occupational accident
REEDBRR A H 2 C<IZEV, O HIE (AR - (HRebSho) i3 szee O g Ot o

ID

General medicine (—fi#R#%}) - Cardiology (¥R 23 %) - Nephrology (B &M %) - Neurology (Rt #2 N %)
Gastroenterology GH1t 2%l - Diabetes,endocrinology and metabolism medicine ($#5R%& - R4 B RED) -
Hematology (I;& N %}) - Respiratory medicine (FEIR 289 %}) - General surgery (4% &} - SHAL 2544 RL) -
Breast surgery (£LR%}) - Palliative care (# %0/ 7 %) - Cardiovascular surgery GUMig i & 5474 ) -
Pulmonary surgery (FEIR 285+ %) - Neurosurgery (R #8#% 5+ 1) - Orthopedic surgery (B4 %) -
Pediatrics (/"2 %}) - Ophthalmology (AR %) - Obstetrics and Gynecology (&1t 2% %l - B -
Otolaryngology (B &IEMHZF!) - Dermatology (K &%} - Urology (bR 28 #4) - Radiology (Ftat #R %) -

Mental health (A2 2 JLAJLARFL) - Pain clinic(RA291)=v%) -

Service/
S RkZ2HE

Plastic and reconstructive surgery (4Bt 1) - Rehabilitation (J/NE Y F—3>f) -

Emergency and critical care ($t&%}) - Dental clinic (#&74)

Name/K4 Gender/t£ 3l O Male/® - O Female/%

Date of birth/ZE 4 /1 Fi 4 A H Age/E years old

Nationality/ [ £&

Address/{¥:Fr

Phone/#E7 | E-mail | @

Emergency contact details/Z 2% 56

Name/K4

Relationship to patient/[}{% |

Address/{EFT

Phone/&E:% | E-mail | @

@ Do you have a refferal letter from other medical institutes ? (FRIMRIZBRFH TTD, )

O YES/%Y (Name of the medical institute/fB 4" TTE 4R 4 - ) -0 No/72L

If you don't have an referral letter form other medical institutes, the additional fee 7,700yen is charged
except for an emergency case.
LSRR B D ORI RE IR H TR E | (RERAMIF R E7, 7001 (BUA) DI HANE N EE T,

@ Do you have an insurance policy ? (EBROI AT EZWET D, )

O Yes/&Y ( O Japansese one / [ A HE{RIR
O Internatonal/Overseas travel insurance ( ) SRR - RA TR IR

O Nol/7zL

*Concerning Japanese insurance, the policy's validity would be checked per month.Therefore, please bring it with
you,especially when you come to us next month or later. If you can't show us Japanese insurance every month,
you might have to pay the treatment fee by your own expense without confirming Japanese insurance.
AIZLE | IRRE RS OMERASE TV ZNWTEDET DT, H B Do TREESNAE B I T IRRGEE RS <7280,
TRIRGEZ BFRFHUWIZ 7RG ST, BERWERDZELHVET O THATEEIESIV,

*Understanding and cooperation would be much appreciated if you fill out in other side to provide safety service.
SNEEED 1T, R EREMOS | E OB Zi#E W e R EE T IO T WA R BV LET,
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EN *Understanding and cooperation would be much appreciated if you fill out in other side to provide safety service.
OPlease let us know about stay in Japan. / H AR TOMERIE HZ TS0,

O Resident (6 months and over) / & (64 A LL 1)

0 Short stay (3 months and less) / %HAH/E (35 H LIRN)

LO Travel/ 4T + O Business/EYxRA
O Visitor for relatives (6 months and less) / &A1 (64 BLUA)
O Overseas study / Z% O Others( ) FDfh

OUsing languages etc. / fif fl 7872

Mother tongue / £EFEFE
Other lunguages / REEFELISN CREED S 55
OIf possible, please inform us of your level of Japansese literacy / H AGEL ~/La#Hx TTEEW
[0 Japanese speaker /EHE5

LO Daily conversation/ H #4356 + O Business/EYRAL~L - O Native/ RAT47 L)L
0 Non-Japansese speaker/ &HFV a5t 720>
ORequest of medical interpreter / [ iR O 7 L A7 1

0 Necessity / &%

O No necessity*/ #3721
*Regardless of your request, if a patient or medical staff decide to need medical interpreter to provide medical
service for sure, we might post medical interpreter for you.The fee is as follows.

KIBRZALEOF DD DOT | BESABIOERIEEL S A AR TOAIa=r —Ta 2N HIWT L
LralZid, ERIERE FRSE CWEKIENH ET, @il BTl F e £,

(DJapanese Health Insurance (@Non-Japanese Health Insurance

Initial fee: 1,650yen (tax included)/30min. |Initial fee: 6,600yen (tax included)/30min.
Additional fee: 1,100yen (tax included)/10min. | Additional fee: 2,200yen (tax included)/10min.

O B ADAHIEBRITIMAL TOD5E @ B ADAHPREBITIMAL T | ERE DB EITRDEE
304y LLN1,650H 3045 LAPN6,600H
LABE1043 /121,100 DARE1043 122,200

OConsiderations due to religions (=% D FE 2 D RFRI OBl R A B2 $IH)
O Foods/ &% ( Inedible things etc. / &I/ D%, )
[ Others / =Dl (

*The personal information provided will be dealt with only to do medical services, charges for the payer
and administrative procedures.

IR TN TAE NG BT BB R AR AT D IR — R0 T2 | TEFR IR ) 8 BLEE 255 D
HENZOAHFIHENLED T,

*Identification cards with your face picture, like resident card, passport,etc. might be copied by getting approval.
KARNHERN CELFENE DG 3R E (TR —R | 7NAR—MRE) Zabt’ —SE TV i2<ZENBHVET,

Nippon Medical School

_ ~ Chiba Hokusoh Hospital
\(.\‘y 1715 Kamagari, Inzai, Chiba 270-1694,



