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Application Form
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Date (YYYY/MM/DD) / /
m  Application For HRIFLHD L TRELE LD #= A H
Last Name % Address 1XFh
First Name %&
Gender #51 [(OMale 8 [FemaleZ  [JOther
ftt
Date of Birth (YYYY/MM/DD) / / Nationality E£E
Age Fif Language 558
m  Emergency contact or your companion information BREREFEIIREE
Last Name 2% Relationship 3%
First Name % Nationality E£E
Telephone BEHS Language S5&
Date of Birth (YYYY/MM/DD) / /
®  Insurance fRPRSE
O Japan National Health Insurance (Kokumin Kenko Hoken ERERF
B%)
O Japan Employee Health Insurance (Shakai Hoken 1t 21RBR)
O Other insurance O I do not know
O Welfare (Seikatsu Hogo £7E1x#) Please fill out below.
Welfare office Name of person in charge
Do you have a medical voucher for today’s visit? O Yes, | do O No, I don’t
B Do you have any letters from your doctor? 1&$RIZHEIIXH D £TH
O Yes, | do. | have a letter from O No, I don’t
m Do you have Jiritsu Shien? FBHBERBILZEEEZFIAIhTLWETH
O Yes, I do ( O issued from this hospital O issued from other 0O No,I|don’t
hospital )
®  Would you prefer to use in-house pharmacy or an outside pharmacy? ERICDWT
O In-house pharmacy O Outside pharmacy
m  Whatis the purpose of your visit today? REDEMN
O Outpatient Visit O Hospitalization O Day Care or Day-Night Care
O Medical Report *If you have a designated format, please submit it at the reception desk in advance
m  Howdidyoufindus? HREADEN
O Referral by other hospital or clinic O Referral by friend or family
O Referral by public or city office O Search engine (like Google)
O Other O Social media (like Instagram)
=R BARERTAR
PHEDRE = O &b O %L
PTERA = O & O %L
(58] #I2HAE ver22



