Healthcare proxy
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Representative/ (fYFA)

Address/&:  pT T

Name/lk 4

Date of birth//£4EH H Year/4F- Month/ H Day/ H 4

Relation to the delegator/ZfF-3& & D B%

| hereby appoint the above-mentioned person as my representative and delegate the
following matters to him/her.

AT EREDFEZREEAN L ED, TRROFHEIZOWTERELET,

Note/5C

Application for and receipt of medical certificates and other certificates of the patient

or request the access to medical records and receipt

of the copies of these records.

[(BRE K 4) WCBT 2 2WrE - GERAELZE O A B EE M OV 5E X
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Year/4F Month/H Day/H

Delegator - Patient /(Zf£& + ) -

Address/{F T T

Name/ X 4 Seal/@

Date of birth//E4EH H Year/4E Month/ H Day/H “&

Yokohama City Minato Red Cross Hospital / #7732 A0 732 & FR+F Bt
In the event that we have a mis-communication and misunderstanding that resulted from differences in languages
between Japan and other countries, and customs or systems, we will consider Japanese language to have priority.
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