;ﬁﬁ /:R/E?J‘N/K_\rrb Date (mam): 2023 = 88 20 B

Shonan Fujisawa Tokushukai Hospital

ZHREAE * BFEREE] Please fill out the date of your visit
Registration and Genral Consent Form I 2254 %EE (Hospital ID NO.)

VAT
i et AL Please write the name as it is written
&8 @a N FUJ IS@ on your insurance card or passport.

2 1999 /101 RA/01 B

Nationality
B | (e | 8| 5 4 USA

dd Post Code:
ﬁcct;ems;:cll'ation in Japan (Post Code 251 0041 )

A s 1-5-1 Tsujido- Kandal Fujisawa, Kanagawa

Address in home (Post Code:

P aoeshortterm  plaase fill out only |f you are a short visitor (3 months or less) in Japan.
AEDER EHAHESE DH)

Please write down}he Japanese phone number if you have one.

Please provide a phone number th we can reach you as needed. f&EEED SEEMNATRELBTBEEZELALTLESL,

. Phone: Name Shonan Fui
Primary Phone #. Jlsawa
BEES Available in 90 OOO OO BT OEM (L TTHE T T H ? Language( )

Patient(& &) I:|Representatlve(g}ﬁ)(Relatlon (SpouseﬁE{.%%/ Motherf&/ Father&/ ChildF/Sibling 5t 3
/Colleaguelgigd A /Friend&k A/ Other(

Emergency Contact Phone: 080_000_ ' . OO Name: ShOna N TS UJldO

Phone #. Available in Japanesg language? No ) B (elL AT AE T 9 A ? Language( )
BRAEUERE OPatient(B &) epresentative(FeetRelationship #545 (Spousemﬁ =) Motherf/ Fathers/ ChildF/Sibling 5038
ezeelllS O A /Friendz A/ Other( )

Note: BEREAD HFEL

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.

LFEBEND BEROBEICEHAL T, ERSBTHEC(CEB/HY FT,
WY IAANFREERNENSERE, RBERESTHLTT S,
XIFXAROREROERLBRLSLLNEE, RAERE~NERSETHEEET,

Mgwms | Tokushukai Company Te - 0466-35-1332

Have you ever visited this hospital before? ( Yes -( No))
LUIRCHRREZTLIEAHY FTH?

Do you have an appointment? ( Yes Do you have a referral letter? (Yes
AB. FHEHY £IH7? BAREBEFELTTH?

Please circle a department you would like to visit today.

1 General Internal Medicine (without appointment) 2 Other (with appointment, Department: )
) F#IAFRL X If you have an appointment not listed below, please specify the department.

3 Pediatrics 4 General Surgery 5 Orthopedics (General/Hip) ermatology 7 Gynecology

IR oA EERZOMRL (—fis/ R BEER) RZER I AR
8 Obstetrics 9 Urology 10 Neurosurgery 11 Ophthalmology 12 Otorhinolaryngology

ER WPRESFL iR ARL BRAL B SMRMRHR

13 Radiology 14 Cardiovascular Suraervy 15 Anesthesioloav 16 Plastic Surgery

TR DiEmESR RERAY RZRR AL
17 Emergency Department 18 Spine and Scoliosis Cente

MR 5— /BB B BERIEEES -

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

LR CIHRBREEOIE —ZE B TVIZEF T STHRWIEGFEIN ?
Q(Agree FE&E9% [INot Agree BEELAWL

[0 Japanese BHAE mnglish #3E [ Chinese hEEE
)

*Primary Language =& O Others z ofth

*Do you have religion? s=#% O Yes ( ) V’ None

@ on the Other Side ZF/=#<




Back Side ExampleZE H ¢ A H ID:

* The demands regarding medical cooperation implementation EEE#EEMM(CEIJ2HFEL

We share the information about the medical treatment of patient in cooperation with Chigasaki

Tokushukai Hosapital. Would you please agree?
FyiFfENERe EREEERI LD, BEROZERBRZAAETHE IR HNFT. JBHEO L, CERVEEIEFITH
Q(Agree FE9% [INot Agree EEULAL (You can retract this agreement at any time. EEOKENLRHERADET)

Initials

% Fee for treatment atients' choice MZEOERICETZEEEE
According to the Japanese Medical Care Act, you will be collected 2,200JPY in addition to the fee for

the first visit.(expect the cOQtinuation treatment more than one month or with referral letter)
ERACEDE, SR TRYZRICRRIMRRE (EEEE)¥2,2002 BBV REET. (BNRED - 15 A2 B2 3MEaEREER)

Initials N

% General Consent (We withegard it as amproval if there is no any objections) @FEREEICDVWT(BERELEORVEE
(& BEUTWRWEDEL TERDIRRE TIEEE T,

By signing this form, you are consideged to havagreed to the general medical practices (consultation,
nursing, medication, injection, imaging tagt, blood“est, urine test, physiological examination, bacteriological
examination, rehabilitation training, nutritiona\guidansg etc.) to be carried out in the hospital. In addition, for
highly invasive procedures and examinations (sur§gry, adgiography and treatment, endoscopy, general /
spinal / epidural anesthesia, sedation, restraint, contrast medjum examination, chemotherapy, HIV test etc),
there will be separate consent form for each. As a core clifiqal ™aining hospital, trained physicians may
undergo medical examination under supervision of medical instc™Qrs. Also, students intending to be medical
professionals may conduct clinical practices under guidance. For fu information, please read "Requests
regarding core clinical training hospital", and thank you for yo oaperaNon and understanding about o

medical staff development plan. PIease write your |n|t|als after reading each section.
*The personal information of the patie

BEOZETAGR. B, 1%, 15 EIRE. . R, £EFIRE. iERE

UNEVSIER, SREBIRERE)(CRL. ANROCREHE2E-> CRBEMNNESE TTAE L e ZOIRES (Tl [tu R ,n% V\J%ﬁﬁﬂ 25- H;Jfﬁ %"fﬁ
TERESLARER, S8R, 0, ERFURE. MNABRIMER. I/ JREE) (LT
REITIBENDDET, Fle. EENASEZEITFENEES

BRICOZFFELT, BEFOTH LS Tﬁx’zmﬁb s g

AR N IBIFROEIDIRNCDWNTI(., B

Initials

% Not all religional req
R EOAFED TS D

sts can be arranged (we will try our best)
DEFRDFEA,

Initials S F
% 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.
PECBVTRIBENEUIGES . BAROFREVWBAEROFHIPTCBVTHIGEE TVIEEEY,

I understand and agree with above contents. Please write date of your Visit.
M EoRBICRAEZL, 2EZBHUIAHET,

Signature =% éﬂ v [(//@_ﬂ/a Date B¢ @1 D

If the patient is under age of 20, plede write the name of parents of patient or a guarantor.
KBEEDEZHDOFEUERDSNIAREE DZBIZ AL TIZEN
Signature £ Date Hf

Hospital use only &z

HARORIREL : B - #
G5k : B (WAR-b  1E8H—R XKEIDH—R HEFaL) BHARERE: - U] - AF] BAESRHEE : 7 - RO




