Visitor Application Form

H = B A F

Visit Date & H : Y& MH DH HEF M% ~
Where would you like to visit? Please ¥ the appropriate option(s):
ECITITEERTN?

OICU OHCU OECU 0O Emergency WardamiR

Patient's O Emergency ICURICU O 3-Yama 3*%%
Mr. 0 4-Umi L45#L(3rd Floor Ladies Ward) O 4-YamadvE
Name O4-Umi 43% O5-Yama5®% O 5-Umis5a
BEL Ms. 0 6-Yama6®% O 6-Umi6>a O Day Surgery DS
O Night Time Reception REZEO

* "Yama” refers to the Mountain side wards; "Umi” refers to the Sea Side
wards.

Phone Number

Visitor's Name EI&& % (B E AR EEES

Mr. /Ms.
Mr. /Ms.
Mr. /Ms.

Mr. /Ms.

-Children under 6 years old are not permitted to visit. F#EEETE=EEA.
*Everyone must wear a face mask that covers the nose, mouth, and fits under the chin.v29&8RTY . 8O BETLOHMUE>TFE,

-Fresh flowers are not permitted in rooms. £E0ELANREETY,

e | 3|

{Handling of Personal Information Provided ZEEA LR W BEABROIWIRLIZDNT)

The information provided will be used within the hospital for purposes defined by the hospital and will not be used outside of these purposes without the
consent of the individual. Personal information will not be disclosed or used by any third party for any reason, except in cases where it is necessary for the
execution of laws or other legitimate reasons. HENBEHE L TED BEEARICH VN THRRDH THATN, COEEEHIBREAADTREUICHAINZCEEHYERA ERE
BREDHITICHES EHRERNGDBEERT. LWIVRDEENS > TE E=HICEABRPAR-FAINIZEEHUERA.

Medical Group Tokushukai Kishiwada Tokushukai Hospital EfEEAEMNE EMAENEKER
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‘Fresh flowers are not permitted in rooms. £&NELANEEIL T,

e | 30 | 98 o

{Handling of Personal Information Provided ZEEAWVZEWBEABROEIWIRLNIZDNT)

The information provided will be used within the hospital for purposes defined by the hospital and will not be used outside of these purposes without the
consent of the individual. Personal information will not be disclosed or used by any third party for any reason, except in cases where it is necessary for the
execution of laws or other legitimate reasons. HEMNEREL TED DEERICH WV THRADH THATN., COHEHEHIEZREARADTREVICHAINZCEREBYEEA &
BREDPITICHS EULRBANHDIBEERT. LWHRIEBANSH>TE E=EBICEABRIEAR-FIATNIZEEHYEEA.

Medical Group Tokushukai Kishiwada Tokushukai Hospital EfEEAEMNE FHBENERRR



