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Shonan Fujisawa Tokushukai Hospital

ZRAEAE R [BREARE]

Registration and General Consent Form 2#EFE S (Hospital ID NO.
JUHT
Last First
Name
£ Al 0|0
Date of Birth
L 4/ A/ H
Gender Age Nationality
M(B) - F
R (8) (%) Py = %
Address
in Japan (Post Code: )

(or Accommodation)

REME-IEHEL
For shot-term visitors ONLY (@ A #E & D & LA E§E DFFRERER)

Home country (Post Code:
*in English*
Home country (Post Code: )

*in native language*

Phone Number  NOTE: please provide a reachable phone number. f&BRH S ERDTRELBS ZRALTL S WL

Phonet: Name:

Primary Phone # Is communication in Japanese possible? (YES / NO) BAZETOEKIIFRETT H?

BEREES If NO, what language: ( )
ORepresentative in case of a minor(ZFR &)
Phone#: Name:
Is communication in Japanese possible? (YES / NO) HAZETOEEIIAETTH?
Emergency Contact If NO, what language: ( )
RREgL (Relationship 1A (Spousefit{& &/ MotherE}/ Fatheri/ ChildF/Sibling 572 35/
Colleaguel#i5 M A /Friend/R A/ Other( )

NOTE: If you cannot be reached, we will contact your emergency contact.

Place of Work .

Tel :
Bk ¢
% Do you have a Japanese Insurance? BADRIEHFZEFLTTM?  OYes F ONo Lz

If you are a Japanese insurance holder, making a photocopy is required. &#5 Thh (ERIEIFDIF—FSH T =1EET,

% FOR Foreign Nationals: please check X the appropriate residency status box and cooperate with the following.
AEEOFICIE, ZLUTIHEEROOIVB IV TROEE~OIHAZBEVLET,
O Permanent/Settlement X{E *+ FEff [OVisa EY E:> Kindly provide your Japanese residence card for copying (TEEH— F)

[ U.S. forces Japan/Military civilian 2 B8 & I::> Kindly provide your passport or military ID for copying (/XATR—FET=IXEDID)
O Short stay 22Hi#7E [JOther Z D fth |:> Kindly provide your passport for copying (/SZ273— )

Please also provide us with your email address, since you only have an international phone number.

( @ )
Have you ever visited this hospital before? ( Yes - No )
URCTRREZTLIENHY FFH?
Do you have an appointment? ( Yes - No ) Do you have a referral letter? (Yes - No)
AH. FHIEHY FIH? BRIEBR/FLE T A?

Please indicate a department you would like to visit today. CHZDZEREOTHA T,

1 General Internal Medicine (without appointment) 2 Other (with appointment, Department: )
NE FHIAFRL 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
INERY it B (—RR/RRBIER) &R I AR
8 Obstetrics 9 Urology 10 Neurosurgery 11 Ophthalmology 12 Otorhinolaryngology
=R PAZS ] Pod e oA BRAL H S0
13 Radiology 14 Cardiovascular Surgery 15 Anesthesiology 16 Plastic Surgery
TR (DEMmE S FRERAY RS
17 Emergency Department 18 Spine and Scoliosis Center
M- /B2 E EH-ERAEEEV 22—

Continued on the Back Side Z&/=##< -

2025/092 R



ID:

% The demands regarding medical cooperation implementation EZGEEEHEICET I BHFE(
We share the information about the medical treatment of patient in cooperation with Chigasaki Tokushukai Hospital.

Would you please agree? ¥ 7 IGEilamit s EEEHE 2N 272010, BERODEEREHETCHRET 25651’ HY £7,
ZEBO L ZHERWELETETH
LlAgree E=Ed9% [INot Agree EEURLY (You can retract this agreement at any time. EIEOEEIIFEREDET)

Initials

% Fee for treatment of patients' choice first visit without a referral letter on the month #ZEOERCDONT

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.

VIREERECLUT, 7,700 (Bud) 2HURLTHEDET, (BITIRFFS - 2OMBR) FHT T ALV, Fe EEIRNREL. MMEREBEABNTZRULOCER—N5E
EARADHEICLDS|EHRELHRICRZIHE. BLFREERBLLT, 3,300 (Fud) Z#URL TEDET . FHTTHATIEL,

Initials

* General Consent (We will regard it as approval if there is no any objections)

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 policv.

TIERRCOVTFEHLEOLEWNGEIE. BELTW W DELTRYEHETEEET,)

BEOZETAZR. BE. IR, 15 ERRE. IR, K. FIEFRE. MERE. U/\CUIIHER, REBE, SR, ETOEA - EEE B 5RAE) L. &
RO HAEH>TRBDADIESETIEEEY, Tz, BEOSVFIRE(Fil MERS AE. NRIR. 25 - IBH - SHEIFIES Rl 5855, I0H., BEEEIRE. fi
DABIER. I/ XREE) (L. BEROREEEIBEEEY, 1S, EREEKRIHERRLL T, IEEEEBOEHHMEENSRETIRANHNET . T, EENSEEET
FEMEEBEOBLIRREBZITOTHNET . sE (L. [ERBERRIMERIZCRI I 2BV Z2H5HTEE . EEADBRICOZFELT. BEROIH N EC T ##EHREVEL
9, XAANBIROEDRN DOV TIE, EAFRE(CEDEMICSETUEEED,

Initials

% If you use an interpretation service, please read the following information. BRA#FBEh2HBEE. UTOREBHTA LS,
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. BRZFICIETFWMEZELH Y., BEIADTTANS—(ZREINET,

All interpretation may not be delivered accurately. BERICE T2 RHAIBEYITIZRWZ EAHY £,

Initials .
% Not all religional requests can be arranged (we will try our best) RELDEKBEBLTICHIETE S L IZRY £H 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. Z&EicHLCRIEANE LBA. BADERICRVBAERNOHHFRICBE L THE S e TWARE£T,

L . OJapanese A&:E OEnglish 25& [OSpanish XX/  OChinese hEE
Primary Language 32 OOthers 2 0 ( )
*Do you have religion? =% OlYes ( ) [INone
Signature B4, Date Bt Relationship BE{%
/ /

Having agreed to the above information, | am applying for medical treatment.
If the patient is under 20 years old, please write the name of a parent or legal guardian.
UEOARARICAIEZEZ L, 2EZHLIALET, KRREDEZDHL L IIROONIREZOZBZLBALTLIEI L,

Hospital use only J&bzERH

THEEIE .
BAGEREE 0] -AUal- A kE-EE-EY KRERE:
BAEGHES : 7 - o] [FEHHTE

ftt ( )

HARORIREL : B - #
B98E 1 B NAR-h  1E8H—R KEIDH—-R %H5FL)
B/ (\BoBSE RERFSMKE)




