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PATIENT REGISTRATION FORM APPENDIX
2EALE (BT

Patient Information (£2%1%%)

*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.

KAERNERDID, NZRK— b EBH—F, £EZ0MOENAEEMEFNIEAZEZ TRRZS VL, EICHERVE L ORBRH L. ERFHAEHRD
EHENTERALEYT, AENOMBICARTERAVWSEE, EREIESTIIENTEET, ZNICLEYTAREEDI Z LEH Y EE A,
OR2RFR—F OFBH—F OF&EEHFTE Oz ofh ( )
Immigration Status in Japan (BAToO#ERR)

OResident (fJB{fF) [Student (BB%4)

COShort-term stay(Vacation - Business) (Y - £ % R ZDEHIETE)

[OMedical stay(Medical Check-up - Treatment) (f222 - SAE B DO EEEE) (0ther(ZFnh) ( )
Type of Health Insurance ({RDELR)

[OJapanese health insurance (AA&®D{RE) Overseas health insurance GEAADIREE) OTraveler insurance (FRITHEIRER)

Patient Name

Last Name (%) First Name (%) Middle Name (G} Vi-L)
Home Phone No : Cell Phone No :

BEBEES EREaEES

Nationality : Native Language :

ESf=3 HEE

Other Languages Spoken :
EBLULTHIGRTRE 7R S 38

Emergency Contact Details in JAPAN (E4AERO % 2EEE)

Name (Kk4%) Relationship to Patient (£ & 0EER)
Home Phone No : Cell Phone No :
BEES(ET) SREEES

* If you are staying in Japan for a short period only or for medical purposes, please also fill in this section.
KIEHRE/ EESEDAIIIBLICH TRBATIL,

Address in Home Country :

KE DB EER

Home Phone No : Cell Phone No :
AEOBEEEES EHEEaEEs
E-Mail

A=ILT KL X

Emergency Contact Details in Home Country fEo%2E#%

Name of Relative or Local Friend Relationship to Patient
K& FEE -3k A BEH L OB%

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

E-Mail

A—=NLT KL X

Address

fEfT




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
[] RY L, BHERINHELEER

What religious considerations do you wish or expect us to provide you?
FHEOBATHEIICEERAMNELEEZHRA TLZI 0

[ |

@ 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.

éﬁm’( i$%é/\,®—r%‘5ﬁ0 SBICH L TEBRVEERWLETH, BRICHILIEREDMNE. HE
ISR BWEELRH Y £,

@ 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.

ABRDWBEE RS2, SRTIIETORAPERICHISGL-BEEE2 CARHETFFA, OICTER
WEBMEZBRET S LIFABETT DT, ARBEIARICZOBMEZEZ A Xy 7ICBHM58 EE0,

® Please state if you refuse blood transfusion on religious grounds.
THEOBATHMZESTINSIHEICIE, BRLELLZI WL,

2 Those who have difficulty communicating in Japanese
[] AAZBTCOAI2=r—YarhEELuLg

@ 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. (Interpreter tablet)

LYRAFBETIEERERIE. 74 - BEEZAVCERERBRY—E 2T, £ET74 - BEEEE
ROFBICERIEF—rArY ERFA, BIREZTL Y H)

(2) If we need to contact you or your family by phone, we may use the remote medical
interpreting service provided by Osaka Prefecture. This service offers three-way
interpretation via telephone between you, a medical interpreter, and our hospital.
The interpreters are professionals with expertise in medical interpretation, and your
privacy and personal information will be strictly protected. There is no cost involved
for this service. (Three-way telephone interpretation)
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(3) 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. (On-site medical interpretation)

ERBREMEZ CHLINDIBHAICIE, HRAPZHLTWEEANLDZY—EXDAFBTH &
NTEES, /2L, IE%?EER%@JT’?L%%'J)EH?%F" RETLERIEIBEIAGBELY FT,
(REERER)

In principle, medical interpreters other than (1) (2) and (3) (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.

1), 2). BLUOEERERFE (BHEIADIREDERE) OFBIZREBEHTHY XA, 7L,
LT A2 %ﬁﬂrél_uﬂz:ffi’ﬁf EREEA A < ﬁrGl%Ett#'LﬁLt;;é LTk, ERUADEER
RERDA A% HHUET, BRAELICLYBEARELAEETH, YRIE—VoHETE2EWL
rRET,

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.

BANBROMA L LeEE
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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 scope, knowledge and skills of our interpreters.

The interpreter's skills and suitability are verified by the interpreting company.
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FICBHRELTVWES, BREATEBREOCREDCEEZERLTEY £7,

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.

AEBTOBNRCEZMHEZEDORITIE, BETOEROAMIGLTHEY £3, Z0HEIL 1:BICD = 5,000
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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.

LiRICBIT B 2ETHR, DERITAICHEDEBRCHROEEXR VEBEFHREICEL TELCLFRIIONT
. KBRS EHIFTE2E— B0 EBNEBEHYIFTE LET,

Those who have not joined the Japanese public health insurance system
D AR D ARIRERERRICIA L TWA WL

@ 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.




HADOERFRRGIETE. BARRS L HNEANEEE I LNREFRRICINAT 2EZEAHY £7, £k,
AP AR TOREICENT [ZERINSK] AEHSONTEY, I1RICOETI0ATHEINE T, LT
Z. AEARITELS EBFROLNERERICIMAL TOWAEVWEESAFBERBEDICEICTHTERZSH
255, [DEEMSH 1 [IC>F 30 HCTERELZHEVWELET,

@ 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.

ABRBETICHAL TWAREEED STHVLWOBEHN ENBEWGEIZ, BEeEE-IFoLYy PA—FIC
L BEHLWARETY,

| have read and understood the above. | consent to apply for medical consultation.
UtE%HFH NREZEBRLF Lz, RAIEOLTEZRABELIAKETT,

Date: YYYY/ MM/ DD/
H At Es H H

To the Osaka Metropolitan University Hospital
RIRRIIKFPEFEMEREE bRk

Name (£&#)) :

Legal representative/Person who signs for patient Name (Signature) :
RiEE - REE KE (BR)

*When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative should sign above.
RADNBEATELWEGEE, KRERFOHAICIE, REBFFCIIRBAICBLZBEWLET,

*Your personal information will be handled in accordance with the regulations of the institution.
BEROBABRICOVTIE, BRAOHEICEIEF LI TWAEEETS,



