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To All Foreign Patients
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Please put your natlonallti first language and religion in the patient

registration form.
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Please present following items upon check-in at the reception desk on
the 2" floor:
O EEREZDQFHEHG (EBH— FERF/IRKR—F)
Photo ID (Residence Card issued by Japanese government or
Passport)
@ RIEEE (BARDRIRICIWALTWLSES)

Health Insurance Card (if you are insured in Japan)
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ZTOEENERERX. 1 R=20FATEHINFT, (2020.6. 1 HE)

***[f you are uninsured in Japan, you will have to pay the entire amount
of medical treatment fees yourself; your medical treatment fees will be
calculated at a rate of 20 yen per point (excl. tax). (2020.6.1 revised)
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B, EELTLETS,
We are asking you to share the above information with us in order for us to:
1. prevent patients from being mixed up when performing examination

or giving treatment, and
2. collect statistical data which we have to submit to Ministry of Health,

Labour and Welfare.
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Thank you for your kind understanding and cooperation.
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For Patients

The hospital is certified by JMIP.

We will provide you with smooth medical services by knowing
the languages that are available to you.

Please inform us of your nationality and the languages you
speak when you come to the reception desk.

If you have a resident card, please present it as well.

Thank you for your understanding and cooperation.



