1/3

H"EE Consent Form SitEEE
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1. Consent Forms
B For regular procedures (exams, nursing, medication, injections, tests, rehabilitation,
nutrition guidance, etc.), filling out the “New Patient Registration Form” (Page. 2)
means you give consent.
B For treatments like surgery, imaging, endoscopy, anesthesia, and chemotherapy,

you need to sign specific consent forms separately.
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2. Information Sharing
m  We keep you informed about your medical care and encourage you to take part in
your treatment for better results. We would like patients to tell us the truth and not
hide information.
®  Your information is used for your treatment and health management. It won’t be
shared with others without your permission, unless required by law.

B We may use non-identifiable information for academic research with your consent.
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3. Designated Hospital
m  Kishiwada Tokushukai Hospital is an advanced training hospital.
m Experienced doctors work with medical residents to provide care. We also train
nurses and other medical professionals.

B  Thank you for your understanding and cooperation.
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xxkkx For Patients with Japanese National Health Insurance #xxkx
BAERDRERRZE HFEDA
4. SENTEI RYOYOHI - Additional Fee for a First-time Patient without a Referral
If you are a new patient to this hospital and do not have a referral letter from another
medical institution, you will be charged ¥7,700 (¥5,500 for dental cases) in addition to the
first visit fee.
REFEEEVZROEBERRT. MOFRREEREEN S OMHEMRGEEERIREE) | 265 TRV ANBEERRINLES. 2R E IFRIChBEEEE)
¥7,700(EROBEE. ¥5,500)£BLTHYET,
B  New Patients:
X Do not have a referral letter from another hospital.
X Forgot to bring the referral letter.
m  Return Patients:
> Have new symptoms.
> Want to see a doctor in a different department.
m Fees
> New patients: ¥7,700 (¥5,500 for dental cases).

> Return Patients: ¥3,300 (¥2,200 for dental cases).
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New Patient Registration Form
ZERIAE F ORERES
EEFRERN—D
I have read and agreed to the information on Page 1.

I would like to have a consultation with a doctor.
1 R—VBICTRO L. SEERELAHET,
Please fill in clearly using BLOCK CAPITALS.

Offi_ce Use Only EZE&RECA O [WE] B9t RIEEmm e —

H)L7 ID: O kO —2RF+v 2, BFHITICTICESRK[WNE]
IHRIREEE B R SEDRZRBIMNE DTV HEEER!! [47E] EEEEZEZE#4531

ZH: F B H A

1. [LanguagelE:

BEE E%E BHAZEIFEEEITH? FEFFEEEITHN?

. . Speak Japanese? Speak English?
Language Nationality Oizv Yes / Ouwwz No | 0w Yes / Ouwnz No
LIPAN Accompaniment % BARZEEEGEEFEFIN? Accompaniment 7% EEIFEFERFITHN?
With Accompaniment? Speak Japanese? Speak English?
0% Yes / O No OlEu Yes / OWLWZ No OlEL Yes / OLWZ No

Please show your Japanese Health Insurance Card and ID, such as a passport or Residence
Card (Zairyu Card). We will make a photocopy. #BiIEgaITERELTETV, IE—EEVET,

2. [Insurancelf{®i&

BADEERRIREL == BIMEERRE (2HDHFZIA BIEAAT)
[0 Japanese Health Insurance | [ Out-of-pocket expenses 1 INTAC [ AETNA
AEER Y E£iERE
] Traffic Accident ] Work-related accidents [0 Livelihood protection
71\ R
3. [Referral Letter]#2/r ik Do you have a referral letter? g LI(E)SE
4. [Your Information]
K& »UHi 4£FHH Date of Birth Fip Age %5 Gender
O B Male &
Name FY AM HD O Z Female @
Adress {¥Ff:
Your Phone Number &5&s:
€ A phone number where a Japanese speaker can take the call
AAZENEL ZBEES
BFE5T/RTEST
Workplace/Place of Saty:
5. [Department])z2Ef}
91 #EmE 92 #assl 93 A ER
[0 General Internal Medicine [0 General Surgery [0 General Medicine
01 %t 10 48 09 /NER
[l Internal Medicine 0 Surgery ] Pediatrics
16 ISR 19 EZER} 20 iFRasR}
0 Cardiovascular Surgery 0 Dermatology 0 Urology
23 ERAR 40 OREAF ZFDfts
[l Obstetrics and Gynecology [ Oral and Maxillofacial Surgery | [ Other:

XPlease note that after-hours and holiday consultations are available for Internal Medicine and Surgery only.
BFEA - RHE2RIEHEL- AR DA DB EE RV ET,
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Consent for Medical Collaboration
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- Kishiwada Tokushukai Hospital, Izumi City General Hospital, and Higashi-Sano Hospital -
FEHBEENERER - IRTISEERE Y — RIS R

We collaborate with Izumi City General Hospital and Higashi-Sano Hospital to improve medical
services by sharing medical information such as electronic medical records, CT scans, and MRI
images. We ensure your privacy is protected as described in the Information Sharing section on
Pages 1-2.

LR TIRERT—EXDOELZBNEL T, BERO T SANY—ZE+RICRVRHS EFAILTOCT-MRIDEHET —F7E . BV\DREIC 35 52 FIER
=2l EREEETVET,

If you agree to this collaboration and sharing of your information, please sign below.
ERSECEEET358E. TIICBLEBELET,

I, [Your Name: ], give my consent for this medical
collaboration as follows: #.l3tse. EEEECDWT
O I consent to the medical collaboration. RIEUEY,

O I do not consent to the medical collaboration. EEUZEHA.

E% Signature:

Hf Date:

* Outpatients Reception Team
* Kishiwada Tokushukai Hospital
Rz
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