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Shonan Fujisawa Tokushukai Hospital
[REAE % [QEREE
Registration and General Consent Form 25825 % 5 (Hospital ID NO.)
JVAT
Last First
Name
20 0[O0
Date of Birth
iR £/ A/ H
e Age Nationality
5] M®) - F (&) A - [F%
T
Address or (Post Code: )
Accomondation in
Japan FH{EFXIE
BATOHEL
Address in home (Post Coder )
country (for short-term
visitors only)
AEOERERFEEDH)
Please provide a phone number that we can reach you as needed &M S EKATREABZT S ELTALTLEEN
Phone: Name:
Primary Phone #. . , =
FEEE Available in Japanese language? ( Yes - No ) HAXFETOERIEFAETYT A ?Language( )
[IPatient(& &) IRepresentative(ZX#) (Relationship #:4% (SpouseE2{®%/ Mother&/ Fatheri/ Child¥/Sibling 23
/ColleagueBFE D A /Friend&x A/ Other( )
Phone: Name:
Ry %ontact i Available in Japanese language? ( Yes - No ) HAZETOEKIXATAETI H ?Language( )
A [OPatient(& %) ORepresentative(R#K) (Relationship #:4% (Spousefit{B/ Motherf}/ Fathers/ ChildF/Sibling 534
RAEKE
BB /Colleaguelg&Bd A /Friend A/ Other( )
Note: BERRA~NDHFEL
We may contact at the above phone numbers regarding patient care.
Please be sure to provide us the numbers that we certainty can reach the patient and include emergency contact information.
In the event of a sudden chenge in the patient’s condition or if we are unable to reach the patient, we will contact at the emergency#.
LRl S BEBROARICEAL T, ERSETCELILNHYET,
PBFTERANREERD ENDERE. RAERELERILTTIIL,
KIAARORAERLEENBEALAVEE, BRRERKRENERSIECEZET,
Place of Work .
7o Tel :
Have you ever visited this hospital before? ( Yes -+ No )
YURTHBREZHEZENDHY TTH?
Do you have an appointment? ( Yes - No ) Do you have a referral letter? (Yes - No)
AH. FRIEHY TTH? BARIEBFLETIN?
Please indicate a department you would like to visit today. CHZDZEREOTHATLESL,
1 General Internal Medicine (without appointment) 2 Other (with appointment, Department: )
Pt FHIREL X If you have an appointment not listed below, please specify the department.
3 Pediatrics 4 General Surgery 5 Orthopedics (General/Hip) 6 Dermatology 7 Gynecology
INEEL Rl EEROMRL (—R/ARBIED) RER AR
8 Obstetrics 9 Urology 10 Neurosurgery 11 Ophthalmology 12 Otorhinolaryngology
ER APRERRY iR =S N BR# HERMER!
13 Radiology 14 Cardiovascular Surgery 15 Anesthesiology 16 Plastic Surgery
TRaHERAL (DM E S FRERRL FZRRSMRL
17 Emergency Department 18 Spine and Scoliosis Centel
B — /BB B BB RET Y-

% In our institution, we need to make a photocopy of your health insurance card. Would you please agree?

LR CIHMRREEOIC — 2 TVRIZEF T CTRVERFEIN ?
[JAgree A&E33 [INot Agree EELAL

OJapanese AAzE [English &5 [OChinese HE3EE

*Primary Language S OOthers Z ot ( )

*Do you have religion? =# OYes ( ) CINone

Continued on the Other Side ZF/(=#<

=3



ID:

% The demands regarding medical cooperation implementation EEE#ESEECRIISHEE
We share the information about the medical treatment of patient in cooperation with Chigasaki

Tokushukai Hosapital. Would you please agree?
FoinENaRR EREEEAR0C, BEROLRERMIGTHEIZRANONET. TR0 L CERVERIESH

(JAgree E=E9% [INot Agree EEL#L (You can retract this agreement at any time. EEOHEIIFERFADET)

Initials

* Fee for treatment of patients' choice #:Z2OERICRET2FEEIE
According to the Japanese Medical Care Act, you will be collected 2,200JPY in addition to the fee for

the first visit.(expect the continuation treatment more than one month or with referral letter)
EASACEDE, MR THIZEICRRIM RS E (R ERESN)¥2,2002 0 SIBVEEET, (BIMRSBD- 1o B EBR BMETARRL LK)

Initials .

* General Consent (We will regard it as approval if there is no any objections) @ERIEICOVWT(SERELED
BOEEE BRULTVEWBOLL TR E TIEEXY. )

By signing this form, you are considered to have agreed to the general medical practices (consultation,
nursing, medication, injection, imaging test, blood test, urine test, physiological examination,
bacteriological examination, rehabilitation training, nutritional guidance, precausion measure for falls at
outpatient departments and ER and etc.) to be carried out in the hospital. In addition, for highly
invasive procedures and examinations (surgery, angiography and treatment, endoscopy, general /
spinal / epidural anesthesia, sedation, restraint, contrast medium examination, chemotherapy, HIV
test etc), there will be separate consent form for each. As a core clinical training hospital, trained
physicians may undergo medical examination under supervision of medical instructors. Also, students
intending to be medical professionals may conduct clinical practices under guidance. For further
information, please read "Requests regarding core clinical training hospital", and thank you for your
cooperation and understanding about our medical staff development plan.

*The personal information of the patient is handled according to the hospital policy.

BREOZRHTA(DE. BE. GE I BHIRE, R SR, EEPORE. MERE. U)\CUIIR. B, SR, A TORE - R TIERE)CREL.
AEOTEMEEOTHEORNOEEE TIEEET, £, BEOBVFRARE(FM, MEIRE AR, PIRE. 25 - 1BH - BRI R, (5. 114, SRR
., PARIER. T XIRES) (. ER0REELIESET. 8. BRRBKERRLLT. S ELESOLMERNSRETIHBENGNET, §1t. ERES

BEEIFEMEEEOCLRAREZZITOTHENFT . ¥ (S [ERREGRIMERITCRI T 2HREV 1 2HHH1EE, BERAOBRICOZEL T, BHROTH I T =
HRAVEULET, XEANBIROEDIBNCOVTI(E. FERRECE IS G TIEEET.

Initials .
* If you use an interpretation service, please read the following information.
BREFIAENZZER} U T OmZH8FTHIEE,
. The Interpreter is obligated to protect your private information, and the information will not be used
for any purpose other than the provisions by medical services.
BERE[CFSTHEENDD. BESAOTIANS —(HREEINET,
- All interpretation may not be delivered accurately.
JBERICHIFBRINBEY TRBVIENHDET .

Initials .
* Not all religional requests can be arranged (we will try our best)
R EOKRBEETICHIGTEBEERDER A

Initials .

% If any medical issues occur at this hospital, all issues are handled and resolved according to the
Japanese Law and Japanese judicial systems inside Japan.
BBV TRIBENEUSES . BAOKECRVBEARERNORHIFRCHBVTHIESE TUREEET,

I understand and agree with above contents.
MU EORNBCEEEL, 2BEHUAHET,
Signature &% Date Bf¢

If the patient is under age of 20, please write the name of parents of patient or a guarantor.
KIREDEBEDHEFRDSNIAREZ D& FIZST AL TIZEN
Signature E# Date B¢

Hospital use only &kzEmE
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| (B0BEE. ZRFSKE)




