EON My W= =1 ESE HILTRITDE - &
2 {;ﬁ_ == JA — | = || & |
REGISTRATION FORM BEES
= s FHIRER - ~
¥ TMEAZEEALTL EEL
Please fill in the columns within a red frame.
2{FEAH E )| H - o e
= Date Year Month Day SBEM » R E=ETH
7 U H 7 Kana
P31 (M) (F)
BEKE Sex S
Name THERIZRED
Gendernotation [ A
£F A H X IE (T) - BRHD (S) 3 B B | E# ¥
Date of Birth Fr (H - 57 (R Year Month Day Ag: years
7 U # F Kana
EES =
Zip Code
B & M
Address
BEEEES Phone No = = EHES Mobile No = —
* B B
Japanese Health insurance [:] A e [:] " e
K # E3RED
Z2ER%E Name Relationship
Emergency contact details | EEEHRS - i
Phone No
BAWRIEHYUETH? Do you have a referral letter? D [ZLY  Yes D LWz No
Ef&CDIEH ) £4H ? Do you have a CD of images? D (LY Yes EI UMM Z No
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Your name might be written in Katakana.

The gender notation can be omitted only to a hospital card if you want.
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Without Japanese Health insurance, you will be charged calculating 30yen per 1 medical fee point in our hospital, and we will take a copy of
your photo ID, passport, residence card for verification.
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Our hospital is designated as an Advanced Treatment Hospital to provide mainly advanced medical care. Official referral information from

other medical institution is required for consultation.

addition to the medical treatment fees.

If you do not have a referral letter, you will be charged for a “SENTEI RYOYOHI”
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List of Clinical Division

®Divison of Internal Medicine (PIRIZSEEERF)
31 General Internal Medicine G&&MNED
32 Cardiovascular Medicine (#EEREEPIEL
33 Nephrology and Endocrinology (& « PN isPaeh
34 Respiratory Medicine ("FmaRrNED
35 Gastroenterology @(EibgaMNED
36 Hematology and Oncology (i - NEEHNED
37 Diabetes and Metabolic Diseases CHiFR#w - {REPNED
38 Allergy and Rheumatology (7L ¥F— - Vo=FHNEDH
39 Neurology URifiePNEE
40 Infectious Diseases (FEGuEPEh
41 Geriatric Medicine CG&4ER#D
42 Psychosomatic Medicine CL:3#PNED

®Divison of Surgery GL&IZEEM)
08 Neurosurgery (s L Eh
15 Urology and Andrology GJR## - B#:ED
19 Anesthesiology and Pain Relief Center (FkE:El - AE> ¥ —)
51 General Surgery (—#5 &b
52 Vascular Surgery fi&s 1
53 Breast and Endocrine Surgery (FLIR « PI%WsED
54 Stomach and Esophageal Surgery (8 - &85 $8H
55 Colon and Rectal Surgery (Kki5 < BLF4EED
56 Hepatobiliary and Pancreatic Surgery (§F - 1 - I&#ED
57 Cardiovascular Surgery C(LJESMED
58 Thoracic Surgery (ukaRseh
59 Gynecologic Surgery (ZH:A#D
60 Artificial Organ and Transplantation Surgery (ANTLIE2s - BHAED

®Division of Emergency and Critical Care Medicine ¥ - &rhigiRlS#EIRM)
61 Emergency and Critical Care Medicine (ft& - $E£rhigERb

®Division of Sensory and Motor System Medicine (&#& - 5ZEShirerl2 R
10 Orthopaedic Surgery and Spinal Surgery CEBAE - FHEAED ‘
13 Ophthalmology (IR}
14 Dermatology (%5&#h
17 Otolaryngology and Head and Neck Surgery (B &naws} - a8 Ear, Nose and Throat (ENT)
20 Oral-Maxillofacial Surgery and Orthodontics (IPeSREREAN R} - MR ESERD
21 Plastic, Reconstructive and Aesthetic Surgery OBEABE - &M BDH
24 Rehabilitation Medicine (U »~EYF— a L $h

®Division of Pediatrics, Perinatal and Women’s Medicine ONR - J@5E - & tRI250M)
11 Obstetrics and Gynecology (ctkig#E#l - FERD
12 Pediatrics ChNREED
22 Pediatric Surgery ChRESED

®Division of Neuropsychiatry Cisphiidal2#Em)
16 Neuropsychiatry Cksphphigsb

®Division of Radiology UiugHissh
18 Radiology CitaHineh

@®Division of Medical Oncology (EEKIESRD
9D Clinical Oncology GERIEERD



