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I've read and understood the items on the back side "For first-visit patients".
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QuUAD
$““_““‘ & 5 Phone ( )
E - X # % Mobile ( )
B8 BB
Address Prefecture City
(in Japan)
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Have you visited this hospital before?
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Do you have Japanese health insurance? B Yes mm No
N1 T IN—A—FERRREREE UCHRLUES D ?
Are you going to use your "Individual Number Card" B8 Yes H No
as a health insurance card?
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Do you have a referral letter? = Yes mm No
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I agree to pay the extra fee (11,000yen) in addition to the consultation fee Sienature
because I don't have a referral letter. &
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Please fill out the following if don't have Japanese nationality.
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Do you speak Japanese? J Yes = No
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X We will take a copy of your ID. We appreciate your understanding.
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Please fill out the following if you don't have Japanese health insurance or if you don't live in Japan.
BATOHERREHZ TSZEL) Your status of stay in Japan
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I confirmed the estimate on a separate sheet and agree to pay the medical fee.
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HZEBBDHIZTE/\ For the first-visit patients
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This Center is designated as a Regional Medical Care Support Hospital that

provides specialized and acute-phase care.

Therefore, please understand the following three characteristics when you visit us.
Director of Japanese Red Cross Medical Center

§C Details

1. ZEYY-DEME. DD DITE] ICEBIEVFEA. (ER. « INERZEFRO
Doctors at the Center cannot be your "family doctors *". (Except for obstetricians

and pediatricians)

2. BLIH-—TOZERTERIZ. [HDHDDITEX] ZishHE T DMDEEMEENBNUZ
LEY,
After completing a medical treatment at the Center, we will refer you to other

medical institutions or "a family doctor *".

3. BN, BUREYI—TOZENMUBICRDILES. [HDDDIEX] BEZEL
TRBMRBZ DDA CZZES., BUBZERICELCSBTCNEIZEET,
If you would like to come back to our Center, you are required to bring a referral

letter from your "family doctor*" or other doctors.

FEE 3 RECEBNZIETHULCS. BECEHOOBRHICOBNZTANDD R, 2EBIARIKE
CREIES0Y,
If you understand the above three points, please circle “Yes” in the top-right column

on the front side, fill out the other parts of the form and submit it.
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* A "family doctor" is a doctor who is in charge of community medicine, health care and
welfare at a medical institution in your neighborhood. (According to the public

relations of the Japan Medical Association)



