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CONSENT TO THE RELEASE OF MEDICAL INFORMATION

Personal information of patients who are not enrolled in Japan’s public health insurance system
may be shared with the following third parties:

1. Travel agencies, insurance companies, and organizations or individuals involved in billing
for medical services.

2. The Ministry of Health, Labour and Welfare, Immigration Services Agency and other public

authorities which engage in operations concerning entry of the patient into Japan

* Qur institution may entrust debt collection to OVAG, an international cross-border debt

recovery agency, in case of non-payment of medical expenses.
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I hereby give my consent for the provision of my personal information to third parties as
described above. A photocopy of this form shall be considered as valid and effective as the
original. If the patient is under 20 years of age, please provide the name of a parent or legal
guardian.
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Name of Patient B3 K4 / Date of Birth 4:4EH H
/ /
Name of Representative LA D4 Hi / Relationship / B
Signature &4 / Date Hf¥
/ /
Name travel agency or insurance company FRITEfEE 72 I3RRE 4

E *H‘Eﬁ fR1 Y \l%\ﬁ B;_E Shonan Fujisawa Tokushukai Hospital

Shonan Fuusawa Tokushukai Hospital



