I Japanese Red Cross Society ~ English/2¢ s
Yokohama city Minato Red Cross Hospital

Patient Registration Form

R HIAE

Date (GE#A) : / /
Z V4T
Name/ K4 Sex/PERI  OMale/E  CFemale/%c
P NER A
D f birth
ate of birt Year/4- /Month/H ~ /Day/H Age/4#R years old/i

/A B

T Address or accommodation in Japan/ BT Xi% B AT DS

-

Address in home country (for short-term visitors only)/AE DOFEFT (EHIEIER DIr)

Phone No. (Home) Phone No. (Mobile)
/B (HE) /EEE (BEH)
L (Japan/ H A< Interpreter request CIYes/ 0 %
Nationality/ E#§ ol ) JER DA CINOMAELC 2
[(Japanese/ A A5 Other spoken language

Native language/fEzE 0( ) /REEFELSMT
WS RTEE 7o =28

Do you speak Japanese? DYes/ait 2 .
/B A Cla little/) LEEE % Place of work/Eh# 5%
i OINo/GEHE 720
Address(work) Phone No. (work)
/BB FEAERT /BB

Special considerations required for religious reasons/57#72 & OB BIZ X ¥ 8RN ALRE S LB 7R FIH

[IBlood Transfusion/i ifi. CIMeal/ &9+
[Medication/Z& [JOthers/ DAt
@ Is this your first visit to this hospital? CIYes/I3
/EBRDFZIIHD TTTh, CINo/\V M 2
OYes/d b ( )
@ Do you have a referral letter? Name of referring medical institution
/RBITIRIEED Y E9 /REAT TR ( )
CINo/72 L

% If you are a new patient to this hospital and do not have a referral letter (a patient referral document)
from another medical institution, you will be charged (5,500 yen) for a “SENTEI RYOYOHI”, in addition|
to the first visit fee. * Excluding (People involved in industrial accidents, public disasters, traffic
accidents,or those seeking medical treatments at their own expense people assisting in clinical trials.)

/P RORBERT, MORKRERBEANLD FFEMK BREHRMEE) | 2B8Fb TRV EPEERRE SN EZSE. 912
k& kB NEEFEE) (5,500 M) 2IEVWTBY 9, *FBKE ABKE ZBEE BEZSROFIEHERL,

Do you have an appointment? OYes/H = THIFRFM 53 ga
[TFTHRINT L TUWET D, CINo/72 L

1/2 PRRHIAE [FEAR] : 20194E 12 FIR@



I Japanese Red Cross Society ~ English/2¢ s
Yokohama city Minato Red Cross Hospital

Emergency contact in japan (Those who other than Patient) / H A2 331} 2 BAEME L (BE I AARALSL)
Name/E4 Relationship/ 83 & DB
Phone No. /E3& Native language/FEE
Do you speak Japanese? L Yes/ait S Other spoken language
o (a little/V LaEH % /BEEFELSMC
/ A CINo/FFH 72\ XA S 7R

@ Residential status in Japan/ B A TO#ERRZH XL TF XV,

[CJResident/f&f=  [Short-term stay/#2 #] i 7(C1Business/ £ 2 A [Vacation/}ik{T)
CIStudent/®d“%4E  [JOther/Z D Athi( )

@ Reasons for choosing this hospital/ 4% BAZERAEZH L TTF IV,

Type of health insurance/fR-FR D FELE

[JJapanese health insurance/ H A DLk (Opublic/ AR Cprivate/ 7 7 A ~_X— b {kR)
[JOverseas health insurance/ 5 D4R
(Name of insurance company /{44 )
*Please present your primary and/or other medical insurance certificate
/BRBFERE DD ERFEZ B D OFEIL TR S,
CUninsured/f&BRIZIIA L TU 72

Medical departments you would like to visit/Z % & 5 ZHF

01Internal Medicine/ PN £} 13[JPlastic Surgery/& i/ 31[JEndocrinology and Diabetes
02[JRespiratory Medicine/MFk#5NEF  1400Dermatology/ £ i F IR BN
03[Gastroenterology/iH 1t 25 PN 150Urology/ b Rz %t 32[JHematology/ . iZ N}
04[]Cardiology/{ Ex #a N E 16[JObstetrics and Gynecology 33 INephrology/ & g Fl
05C]Neurology/f##E N F} YN 34CJRheumatology/ V 7~ FNE
06JAllergy/ 7 L /L — 1700 0phthalmology/HE £} 35 IPalliative Care/f&fn/ 7 NE
07 IPediatrics//|» e 18[JOtorhinolaryngology + Head and |40[]Breast Surgery/SLA 4+ £
08[]General Surgery/s+Ek Neck Surgery/H 5 f} « BESHHRSMEE 43 [0Radio-diagnosis
09 Thoracic Surgery/IFF 554+ F 18[INeuro-otology/sH & I RS W R
100 Cardiovascular Surgery/ /Ui & 48+ 19 Rehabilitation/ U -~ U 44[JRadiation Oncology
11CINeurosurgery/ At 7 Ft 20JPsychiatry/f5 £} I RGP
120Orthopedics /& 44 B 23[1Dental and Oral Surgery

IR Qs R

*Your personal information will be handled in accordance with the regulations of the institution.
/BERROMENERIZON TR, BENOBEICESE IS STV EE £,
*We will take a copy of your photo ID for verification.
[BRNHERNTE D BEMEHHAAEDOa ' —% L b TV E £,

BelOW fOI’ hOSpital use ( J/\J\‘F\ ;mﬁiéaékﬂaﬁ) ................................................................................................................................................
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REENTL, BAICEROHMFZEOEEL ) TERIN TBY T2, ARLAEOSECHESOENC LV MROENRE CBRICE, AAEZELL LET,
This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a

nuanced difference in related languages or systems, the Japanese original shall be given priority. 2/2 ?’)ﬁf EF' JA% [;ﬁ}%ﬂﬂ%] . 2019@12)% %ﬂﬁﬁ@




