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PATIENT REGISTRATION FORM APPENDIX
PEREAE ()

Patient Information (2%1%4%)
*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.
KANERDID, RRE—b EBA—F, FLEZOMOBEHAEENEFNAEATEZ CRRLES L, EICHERVE L ORRHE. ERFBEHRD
EHENTERALEY, MENONBICARTEAVWSEE, EREIESTIIENTEET, ZTNICLYTAREEDI Z LEH Y EE A,
O SxR— b+ OEBHh—F OEGEEHTE 0% oft ( )
Immigration Status in Japan (BAToO#ERR)
CResident (B{¥) OStudent (B%4)
OShort-term stay (Vacation + Business) (Y « £ % XZEDEHEE)
OMedical stay (Medical Check-up - Treatment) (f£2 - JAERB D EREF7E) OOther(Z 0ft) ( )
Type of Health Insurance (RoiEE)
[OJapanese health insurance (AA&®D{RE) Overseas health insurance GEADIREE) OTraveler insurance (FRITHEIRER)

Patient Name

Last Name () First Name (%) Middle Name (I} Ii-h)

Home Phone No : Cell Phone No :

BEBHEES ETEEES

Nationality : Native Language :

=5 5

Other Languages Spoken : MAKE(A - K5 - AA

BEUSNTHISAI AL S5

Emergency Contact Details in JAPAN (2AER % 2#E#E5%E)

Name (K4) 701 #( ) Relationship to Patient
£ - DOBGR

Native Language : wEAE(E - £ - 48) | Other Languages Spoken :

BEE BLULTHL AR S 5

Home Phone No : Cell Phone No :

BEES(B®) EEBEES

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

Address in Home Country :

AEDBEER

Home Phone No : Cell Phone No :
AEOBEEREES EHRESEES
E-Mail

A—=ILT KL R

Emergency Contact Details in Home Country ~E o %2&E &%

Name of Relative or Local Friend Relationship to Patient
K& 8 2 13mkA £BH L OBMR

Native Language : sHAmE(a - e - ~7) | Other Languages Spoken :
ES BEUNTHIGAIREL S5

Home Phone No : Cell Phone No :
BEES(B®E) EHEEES

E-Mail
A—=ILT KL X

Address
fEFR




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.

FZETHEMICOVWTREDO L IRFEEHRL LN, TBR, TTERWALELEELLS, Fzv /Ry I RIT/A
nTLEEEIV, BEVLZTRVWERIE, BULDENTEEHADTEREZZ I TV <L i’C%it*/vo

[EuzE0)
1 Special religious considerations
; [] RH L. BNRBNBELBE

What religious considerations do you wish or expect us to provide you?
R EOEATRHIICERDLEGREFEERZ TLLI W

[ |

@ 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.

LURTIEBESADTREPEEBIOHIL TEZRYERERVWEZLETH, BRICHLIERZOENE. ZHFLITRAAVIEGED
HYET,

@ 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.

ABRDBEE R >1-FE, HRTHBFEORBEPERICHL L-BEZ CHEEEREF A, DICTERVEMEZRET S
ZERTRETTDT, ABRBIARICZDBEMEZEZ R Xy ZICBMS5HE &L,

® Some medications contain ingredients derived from animals such as cows or pigs. These
medications may be used during medical procedures. If you would like detailed information,
please ask during your consultation.
—%®E¥%Ku\i@%@&@@%ﬁ%ﬁ“#aiﬂfbéﬁ@ﬁ%Ui?oE%ﬁ%@¢T\Zﬂb@ﬁ%%@@@%%
PERINZHENHY T O T, SHEABREMY 72 VIFEFDRIFICIERILZE L,

@ Please state if you refuse blood transfusion on religious grounds.
RH FOBHTHMEERSINEHBEICIE, BRLECLEEY,

| would like explanations about my illness and treatment in a language other than Japanese.
[] BABELADEET, MAVABORAEFLET 5,

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.)

ERREECAAFEICLDII 27— a v ARNAWEGES. FLEBESAPRRECIRENBAECIIa =T —>
avHENLEVWERIR B2 EE%’HE@@'% en ’Cé?t;k\—J EENHY ET, ZD/H, HEMEAAAEICLZI
=<3 /ﬁ\l%&f_t#'LﬁLt BlE. éffni)\ 2T 2 TREOERBRFEZAMALET, KERBRIL. 2F  ERE
Z0FMEBRELTL S I RED d%%n ICFALEY)

(1) Aremote medical interpreter service via video or telephone will be used. You will not be
charged for using the video/telephone medical interpreter. (Interpreter tablet)

éhﬁﬁﬁvazeL Rit, €74 - BEAAVEEBERBRY — 20T, £74 - BEEEBERONMICEA
—hhY EA, BREZTL Y F)

(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)

S $%é A>P$%é ADZRIER EICBFTEENVDERGE L. KRFPVIRET 2 2BEFRERY —EXT
BEZTIHENHYVET, TOV—EXE, BEIA - D‘%iLuR%‘ fmktd 3 ERICL2EFEBRTT, BRE

(=N E%L\_EJ—FEHE%E’)LDR%’C%U BEIADBABE - TS5AN—I2OWTlE, BRIZTFY F4, ERE—
Yrhl A, (BFEICL D 3FBR)




(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)

EFBREREEZ CHLEINIHAICIE. HBRHL WL TLBEANCLDZY—ERDOARFBTZ N TEES, 7
L. EFRBREOREZHBYT 2BICHKET 2BARBESABIBLLY £7, (REEZRER)

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). ). QLULDEEBRFE (BESADIREOBRE) OFMABIRRVRBHTHY A, 72720, ZRHIEZNT 28
Rt T —EREEA L, SICREZ L HIBTL7FFBICEAL CE. LR OERBRFEOFNBAZRD2HELH Y £
o BRACICKYVBENRELALBETH, SRE—VoEETZEVHIRET,

Interpretation and Understanding of Medical Terminology

While our hospital makes every effort to provide accurate information and ensure effective
communication, when there are linguistic or cultural differences between patients and healthcare
professionals, there is a possibility that explanations may not be fully conveyed or that
misunderstandings may occur, even when interpretation tools are used. This may be due to
differences in the interpretation or expression of medical terminology. In addition, some medical
terms do not have exact equivalents depending on the country or language, which may make the
explanations difficult to fully understand. If you have any questions or concerns regarding the
explanations provided, please ask at any time. If you wish to use a professional medical interpreter
(dispatch service), advance reservation is required, and the cost will be borne by the patient.

BIR - EERABOEBRICOVT

LB IE IR AR Y IEFE B IRIRML - BREBICEHEITH. BESALERREEL OMICERE - LNBERLH 2HA.
BRY—LEFALTH, EERBOBRCEREOEVARSICLY ., SRBAARARISTLITEL LRV, /23BN E L 58
HRHYET, £, EERBOFICIEEPSEICL > TERICETRAONITENLWVIGEENH Y. SRAARRI+0ICR
BLOOWIERNHY ET, RBPICTHIPARRYH25HE1E, ZOMELSSAILZIL, EBERBRE (RB) ICL28R%
FEINDBEEBHFNIRELLY, TOBAEEEIAOIGIBERY £,

Emergency Situations

In emergency situations where there is impaired consciousness, severe illness, or no time to wait
and the patient is unable to make decisions, necessary medical procedures to save the patient’s
life may be performed without waiting for consent from the patient or family members.
REFOHMIGICDOWLT

EHES - EECHRNETFN R BERADHIBI CEAWEER LI, EMETI-OICHELERNEE CREDR
REFLTITHIBELHY £,

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.

BABROFE L T2 EHE
EFBIRZT) L THELRBEIAOBAABRIILZEICERL, A% - SAICKELGENTEYICHAWZLET,

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.

HEE DR

LREAZHL TV EERBRIZ. BROEREE (RIS TE - Iz - BEZ LBV, ZKEOLNL - LI ZXZ— -
F—> 227 RBERZOEERE. REPHMEENAVBRTEAVEREZNEBPRICT 5L 5 R 2, BREER
ICIE g HeICRE), STRER. BBEHE, M#H. X Lo - ALICBHEBL TOET, BRETTEREDRENY
EHEHERLTHEY £,

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.

AEBCTOBMRPEMEZORTIE. REBETOERDARIGLTHEY £9, Z0HFAEIF1BICDE 50008 F3) oo Y




9, /o, EHOMFRICIT20HBEZEL 7,

@ 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.

LBRICBT 2 PETH. DERTAICRD 2 BRCEROMBER VOCEHFREICEH L TE CARDICOWTE, RER#AHTIAT
TE—BOFRNEERYIFTE LET,

3 Those who have not joined the Japanese public health insurance system
HADQRHEERFEBRICIMAL TWEWE

@® 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.

AROERRBHETE. BAERS L UABEABES FANRERBICMAT 2EEAHY £, £, AXRPARTOZ
BICHEWT [2EFEMES AEOSNTHEY, 1 AICDE 10 MTetEINE T, LRTid. ABEAKRITER L BEROLH
%’ig?f’f; _5,_ TVWAVLEBESAPBFRBERICEICTHTRELINZBAE, [DREMAK 1 RIc>F 30 ITLHEE

@ If a financial 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.

ABRBETICMAL TOARBREED DXL OENA ENAWEEIR. BEE/LEILY Y FA—FICE25HVLARET
ER

If payment of medical expenses cannot be confirmed for a certain period of time, our hospital will transfer
the claim for accounts receivable to an insurance company, which will make a claim (demand for
compensation) to the patient. In such cases, the patient’s personal information, such as name and contact
details, as well as information regarding medical expenses will be provided to the insurance company, etc.
EEEOHTILWA—EHREER TEHWIEE, BRIERNEOEELZRESMICEEL. KBTSV BEIA~NBRCKE)ZTVWET, Z0
BE. BEIAORKRS  BEEGAEOEANERS LUOPEEICEHT 2BREEBRMFICRELES,

| have read and understood the above. | consent to apply for medical consultation.
UEaEH ABEERLELT, ABEOLTEREBELAHET,

Date: YYYY/ MM/ DD/
EEN) F A S|

To the Osaka Metropolitan University Hospital
KRAIZKRZEZEHMERRE Rk

Name (&) :

Legal representative/Person who signs for patient Name (Signature) :
Ri#EE - REE KBS (BR)

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

*Your personal information will be handled in accordance with the regulations of the institution.
BEKROBABRICOVWTIE, RRNOREICEIEFGTIETWLIEEET,



