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PATIENT REGISTRATION FORM APPENDIX
2EBEAE (BT

Those who fall under any of the boxes in the area with bold lines of the Patient
Registration Form, please fill in here as well.
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Patient Information (&#15:%)

*Please present your passport, resident card or other valid photo identification for identification purposes. This

information will be used primarily to prevent misidentification as an escort and to count the number of visitors by

country. If you cannot authorize the use of the card for the same purpose, etc., you may refuse to show your passport
if you do not consent to its use for the same purpose. You will not be disadvantaged by this.
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Patient Name *Please use full legal name same as your passport.
K& 0AZRR— bREERAL
Last Name (%) First Name (%) Middle Name (3} Wz-L)

Address in Home Country (Address, City, State, Zip code, Country)

REOD B EERT

Home Phone No : Cell Phone No :
AEOBEEHEES EEEaAES
Nationality : Native Language :
ESE=3 BEE

Other Languages Spoken :
BEUNTHIGAREL S5

E-Mail
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Immigration Status in Japan (BE<coEERkR)

[IResident (=) [IStudent (Zx4)

[IShort-term stay(Vocation - Business) (&3¢ - & 2 & 0@ HRH7E)
[Medical stay(Medical Check-up - Treatment) ({2 - ;&5 B D ERES7E)
[]Other (z o) ( )

Type of Health Insurance (giofEsH)

*Please present your primary and/or other medical insurance certificate.
KRR Z DO ERIEEBFLDHEF SRR EL,

[JJapanese health insurance (B#&®o®E) [»] Llpublic (2#R&)  Ulprivate (75 4 ~— MMRE)
[JOverseas health insurance (@5t o1RE)

Name of insurance company ({R&E&H4) ©
[Traveler insurance (5i7##8) [1Uninsured (RBRICHIA L TLrALy)

Emergency Contact Details in Home Country (xE»%z:#E#5%)

Name of Relative or Local Friend Relationship to Patient
K4 DK 3T REA =3 & ORE%

Home Phone No : Cell Phone No :
BEES(BE) EHEEES

E-Mail
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Address
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Emergency Contact Details in JAPAN (E4AERO % 2EE5%E)

Name (Kk4%) Relationship to Patient (it & »RIR)
Home Phone No : Cell Phone No :

BEES(BE) EREEES

Please fill out the form and confirm your consent. Tick the checkbox if you have read
and understood. If you do not agree, medical examination will not be provided since we

will be unable to provide appropriate medical care.
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1 Special religious considerations
R L. FREEY L ELEIE

What religious considerations do vou wish or expect us to provide you?
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We consider the patient’s religion and customs as much as possible at this
hospital, but there are cases when we cannot meet your requirements,
such as the sex of medical staff who will provide medical care.
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If you need to be admitted, our hospital will not be able to provide meals
according to specific religious rites or principles. However, it is possible to
remove certain food ingredients that you do not eat so, please inform us
soon after being provided with your hospital admission date.
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Please state if you refuse blood transfusion on religious grounds.
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2 Those who have difficulty communicating in Japanese
HAZCTOIAI2=/r—>arvr#LULA

If you are unable to communicate with our medical staff in Japanese, or if the
patient is a minor and his/her family is unable to communicate with our
medical staff in Japanese, we may not be able to provide safe medical care.
Therefore, if our staff member decides that there is a difficulty in
communicating with you in Japanese, a contracted medical interpreter
service will be used. (*Medical interpreter is used in cases where patient needs to understand the
details of medical care, medical expenses, etc.)
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(1) A remote medical interpreter service via video or telephone will be used.
You will not be charged for using the video/telephone medical interpreter.
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(2) If you wish the dispatch of a medical interpreter, you can only use the
service provided by the corporation with which we have concluded a
contract. However, if you wish to dispatch your own medical interpreter,
you will have to pay the associated expenses.
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In principle, medical interpreters other than (1) and (2) (e.g., translation by a
family member of the patient) are not allowed; however, medical translation
other than the above mentioned regarding the languages for which our
contracted interpreter agent is unable to provide the service may be
approved when the response is considered to be difficult to understand.

We will not be liable for any damages caused by mistranslation.
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Use and secure management of personal information.

Patients' personal information necessary for medical interpretation will
be securely managed and used appropriately to the extent necessary for
treatment and education.
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Ethical Considerations

Our contracted medical interpreters are committed to maintaining and
improving the accuracy of their interpretation (no omissions, additions or
corrections; maintaining the level, register, tone and nuance of speech;
asking for clarification when a statement is inaudible or unintelligible; and
promptly disclosing when a mistranslation occurs), confidentiality, scope of
practice, knowledge and skills. We are committed to maintaining and
improving the sco&e knowledge and skills of our interpreters.

The interpreter's skills and suitability are verified by the interpreting company.
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We can only issue documents, such as referrals and medical certificates, in
English and not in any other foreign language. In such case, you will be
requested to pay 5,000 yen (excluding tax) per copy, which will be available
in about 20 days.
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The Osaka District Court shall have exclusive primary jurisdiction with
respect to lawsuits arising from clinical practice, inconsistency of
interpretation or translation regarding clinical practice, and operating
procedures, at our hospital.
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3 Those who have not joined the Japanese public health insurance system

""""""""""" AADRIERARICMAL TWaR LT

0 @ Under the Japanese health insurance system, both Japanese citizens and
foreign residents are obliged to participate in the country’s public health
insurance. In addition, "medical remuneration points" are specified for
outpatient or inpatient medical care and are calculated at 10 yen per point.
For our hospital, if a patient not covered by the Japanese public health
insurance, such as a foreign traveler, is examined for a disease or
injury during his/her stay in Japan, medical expenses will be calculated
at 30 yen per point of medical remuneration points.
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1 @ If afinancial commitment cannot be obtained from your insurance company
by the date of hospitalization, you will need to pay the hospital in advance

either by cash or by a credit card.
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L1 I have read and understood the above. | consent to apply for medical consultation.
UE%ZH NBEZEBLEL, REOLTEREZRLAKET,

[ 1 I cannot accept the above, so | will not apply for medical consultation.
E#sIH. ARLANDETOTEREZHLAAETEA,

Date (H17) : DD MM, YYYY

To the Osaka Metropolitan University Hospital
KRNI KFEFEMERE Wik

Name (&F&0) :

Legal representative/Person who signs for patient Name (Signature) :
R#EE - EE K2 (BR)

*When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or
representative should sign above.
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*Your personal information will be handled in accordance with the regulations of the institution.
BEROEABRICOVWTIE, MAOKREICEIEWIGIETWEET,



	□Resident (居住)　□Student (留学生)
	□Medical stay(Medical Check-up ・ Treatment) (健診・治療目的の医療滞在)

