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Shonan Fujisawa Tokushukai Hospital
[ZERALAE X AFREE] Please fill in the date of vour visit.
Registration and General Consent Form
ZUAF e E—
ast First Please write the same name as it is written on
N;rg\ﬁe < Shonan your insurance card or passport
Date of Birth
Py 1999 Ffov HAlo1r B
Gender @ Age Nationality
, 2) - F(%) 22
PRI Fiin % = USA
Address
in Japan (Post Code: 251-0041 )

(or Accommodation)

BaFEr-rergse  |1-5-1 Tsujido-Kandai, Fujisawa, Kanagawa

For shot-term visitors ONLY DAL DEFREREL)

Home country (Post Code: )

*in English* Please fill out this section if you are a short-term visitor (staying in Japan for 3 months or less)
HEET

Home country (Post Code: )

*in native language*
|\ BEQXFTWhER)
Phone Number  NOTE: please provide a reachable phone number. J&BEh S ERA TTRELBE #RLALTLEE WL

Phonet: 090-000-0000 Name: SHONAN FUJISAWA

Primary Phone # Is communication in Japanese possible? @ / NO) BxEcoEKIETTN?

BEES If NO, what language: ( )
CRepresentative in case of a minor(ZR }5)
Phonet: 080-000-0000 Name: SHONAN TSUJIDO
Is communication in Japanese possible? @ / NO) BERETOERIETTH?
Emergency Contact If NO, what language: ( )
REEHE Relationship 54/ (Spouse it {8/ MotherE}/ Father3/ ChildF/Sibling TL55/
Colleaguel§i5 M A /Friend& A/ Other( )

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

Place of Work .
TOKUSHUKAI COMPANY Tel :

BHE ¢

% Do you have a Japanese Insurance? BADQRRBRIEZHFETIMN?  OYes (&l o Lz
If you are a Japanese insurance holder, making a photocopy is required. ##5 THNIERRIEDIE—FES B TL=FEET,

% FOR Foreign Nationals: please check X the appropriate residency status box and cooperate with the following.
AEEOAICIE. ZLETHIREEROOIVELUVTROFTE~NOZHBAEBEVWLET,
O Permanent/Settlement X {¥ « E{f [OVisa EH E> Kindly provide your Japanese residence card for copying (TEZHh— F)

11 U.S. forces Japan/Military civilian 3K ZE B & I::> Kindly provide your passport or military ID for copying (/XATR—FET=IXEDID)
O short stay ZZHAFTE  CIOther Z D1t |:> Kindly provide your passport for copying (/XX — k)

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 )
LURETEREZTLEIENAHY FTH? o~
Do you have an appointment? ( Yes '< No > Do you have a referral letter? (Yes " No)’
AH. FRIEHY ETH? FBMRIEBERFLTYT A
Please indicate a department you would like to visit today. CHEDZEREOTHA T LI,
1 General Internal Medicine (without appointment) 2 Other (with appointment, Department: )
RS FHIAFL X If you have an appointment not listed below, please specify the department.
3 Pediatrics 4 General Surgery Orthopedics (General/Hip) 6 Dermatology 7 Gynecology
IR sast B (—Re/I<REED) RZRER} AR}
8 Obstetrics 9 Urology 10 Neurosurgery 11 Ophthalmology 12 Otorhinolaryngology
ER YT P e s BRAY EEIRMER
13 Radiology 14 Cardiovascular Surgery 15 Anesthesiology 16 Plastic Surgery
HETHRARY (DB E S FRERAY R AN
17 Emergency Department 18 Spine and Scoliosis Center
MR- /22 ES i AR R g o e —

<_Continued on the Back Sideéﬁ/@ -

2025/09/06



ID:

% The demands regarding medical cooperation implementation EEEIESEHE(CEI I 2HFEL
We share the information about the medical treatment of patient in cooperation with Chigasaki Tokushukai Hospital.

Would you please agree? ¥ » IGfEMNSHEIRE EEEEAR /-0, BEROZCEEREZEATEET2HEL1HY T,
CTEEOL, ZERWEZTESY
MAgree EE9% [ONot Agree REELML (You can retract this agreement at any time. EIEOEHEEEDEY)

% Fee for treatmenYof patients' choice first visit without a referral letter on the month FIZEEOERCOVT

A fee of 7,700 JPY (in¥uding tax) will be charged for the first medical consultation on the month (Excluding those with a
referral letter, and oth&s).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 desirgs to continue to see a doctor at this hospital even though the patient's symptoms have stabilized
and a referral to another meYical institution has been provided.We appreciate your understanding in advance.

ZEEERBEELT, 7,700 (BUHA) ZERLTEDET . (FBITIRFFE - 2OMBR) FHT TEEE W, ey FEIRIREL. MEREBEABNZHULOICER—NSTERE
ARADFHLCIDFIEHELRICRZ I 25N BLINEEERELLT, 3,300 (Bld) Z#URLTHDET . FHT T HIE,

thank you for your cooperation and understanding about O%

*The personal information of the patient is hang g; itatpoticy: - -
Please write your initials after reading each section.

it = HETRE. U\EUFIRR, SREEE. Sk, MR TOEE - IR T ERRE)CRL. K
?32’(5 VS (FifT. MERS AR WRIR. £5 - 18- SHEIERES AR, 1555, 11, ERIRE.
SR ERIREHMERBELL T BB EEBOBUMEENZREITIRENGNET . T, EEREEZE
ERREHERITICB T 2BREV | 2B RE . ERAOBRICOEEL T, BROCHNET T HRZHEREVELE

‘fR(D B’E’&BOTH@O)&DD&&’&"EE%%@Z it
b‘"hﬁ'ﬁﬁﬁ I%X*ﬁaﬁ)(di 1I§IEUO)I—J%\§€'I 29

fvice, please read the following information. BR%2FMBEN2BEIE. UTOAEBFALLEL,

€d to protect your private information, and the information will not be used for any purpose
jefons by medical services. BIREICIETFWERZELHY ., BEIADT TANY —(ZREINET,

may not be delivered accurately. &:RICH |} 32 RBEHE t)J’C iEhnwzerdhl) £4,

Initials &SQ

% Not all religional requests can be arranged (we will try our best) REEOKBBLTISHETE S LIFRY ZHA,

Initials SF .
% 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. ZEIcHLCREEAL L1354, BEORZICRVAREROFHFICE LTSS ETWAEREES,

o . Japanese AAZE [English 35E  OSpanish RRA>3E  OChinese MEEE
Primary Language S:& Clothers Z 0 f ( )
*Do you have religion? =% AVYes ( ) ONone
Na
Sighature =% Date H{¥ (day of your visit)  |Relationship E8{%

Please write date of your visit
SHONAN FUJISAWA 2025 / 09 / 01

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.
UEOARICAR%Z L, ZFEZHLIALET, ARFEOEEDHD L IIRD ONTREBFOLFIZLALTLZI LY,

Hospital use only s&keERm

BIEEIE

BHASERE v -AUnl- 0] KkE-EE-EY KEME
BAREGHEE . 7] - 0] |FERPRTE

fitn ( )

BHAMRIRE : B - #&
B9t B XK=k 7E8H-F REIDH-R SEFHFE)
# (BoBAE. #BFHSKE)




