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Shonan Fujisawa Tokushukai Hospital
PREAE] # [EREE _
Registration and General Consent Form 25825 % 5 (Hospital ID NO.)
JVAT
Last First
Name
20 0[O0
Date of Birth
e &/ 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 ) HAXRFETOERIEFAETYT A ?Language( )
[IPatient(& &) IRepresentative(X#) (Relationship #:4% (SpouseEZ{®#/ 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( )
i OPatient(F#&)CIRepresentative(R &) (Relationship #54% (Spouseic{&E/ Motherf/ Father&/ ChildF/Sibling 5255
REEF /Colleaguelg&Bd A /Friend A/ Other( )
Note: BERANDHREL
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#.
WiRshe i b BEROBRICE LT, EREETRLZERHY FT,
DT CRAREERA ENSEBE. REEKESEHELTT L,
KIAAROBRAERLEESBEALAVEE, BRAERE~NERSECEZET,
Place of Work Tel :
ik '
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. CHZDZEREOTHATLES L,
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 CHMRRIEDIE —ZSEB TVEREEE T, STRWEEIETH ?
[JAgree A&E33 [INot Agree EELAL
] . OJapanese AAzE [English &5 [OChinese HE3EE
*Primary Language &3 OOthers #nfth ( )
*Do you have religion? =# OYes ( ) CINone

Continued on the Other Side ZiF/(=#<
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ID:

* The demands regarding medical cooperation implementation EZEEEMCBITZHFEL
We share the information about the medical treatment of patient in cooperation with Chigasaki

Tokushukai Hosapital. Would you please agree?
ForIEENARR ERES LR DI, BERODRIERIETHEISENONET. JERO L CERVEEIETD

[(JAgree E=E3% [INot Agree REULAWL (You can retract this agreement at any time. EERORIENEHEEFADET)

Initials

* Fee for treatment of patients' choice first visit without a referral letter on the month mzmemmiuc

A fee of 7,700 JPY (including tax) will be charged for the first medical consultation on the month
(Excluding those with a referral letter, and others).In addition, a fee of 3,300 JPY (including tax)
will be charged as a selected medical fee for a follow-up visit if the patient desires to continue to see
a doctor at this hospital even though the patient's symptoms have stabilized and a referral to
another medical institution has been provided.We appreciate your understanding in advance.

WSEEERECLT, 7,700 (BHA) Z#URLTHEDEY ., (BMRIFS - 2OMBR) PHTTAEL, Fey IEIRNRTEL. MERHBEIANBNZERUHEOICERIN
SYBERAOFLECIDS|SHELRICRZ IZHE . BLIEEERELLT, 3,300 (Bld) Z#URLTHEDEY. FHITHAIZEN,.

Initials

* General Consent (We will regard it as approval if there is no any objections) SERERICOVWT(HBERLE
ORWMEER. BIELTWRWBOEL TEDIRDETIEEEY, )

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.

BEODRTRDE. BE. 10T, 15 EFRE. K. R, EIRPORE. BERE. U\CUIIRE REISE, S, MR TORE I THHRL)
U AIEOTRHAE O TREORDDESETIBEET, 1. BEOBVFRORE (T, MERE AR, R, 25 18- ST FEL. E55. I3, &5
FURE, APARUER. T XREE)CE. ERIOREBLESET. 08, BRARRIHERRLL T, EEEESOSLMEENSRTIBENGNET. Fk. E

BB EEE I FEMEGBEOELIRRRBZITOTHNET, UL [EHERRIHERITCRI S 2BV | 2B FHHRE, ERADBMICOEXL T, EHROIHAE
CTRREBRAVEILET, XENFROEDIBVICOVWTE. FRAMREICE IEMIESE TIREET,

Initials
* If you use an |nterpretat|on service, please read the following information.
BERZFIAINZGEE LU ORESFTHILE,
. 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(LETFREBNGD, BESADTFANS —(HREINET.
. All interpretation may not be delivered accurately.
BERRICBIFZRIME TIIRVENHDFET

Initials
* Not all religional requests can be arranged (we will try our best)
R LEOERBE TG TEDLERDER 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.
ZEICBVWTRIRENEUIIEE . BAOERCREVBARERNOFRHIFRICEVWTRIGEE TLWVZEET,

I understand and agree with above contents.
U EORBECRAZZL. 2BEZRLAHFT .

Signature &% Date Bft

If the patient is under age of 20, please write the name of parents of patient or a guarantor.
KREDBEDFOSFRHSNIAREE D& ATZTTAL TIZEW

Signature &% Date Bft

Hospital use only J&kzEFRH

BHAMRREE : & - £
B9 8 (SAR-~  EBA-R KBIDH-R %IFL) HAZBR:E o] -0a] A8 | BAERHEE: o - A0
] (RoBEE. ZBES/HKRE)




