BB 3A  # (Application Form)

* LT BHEDIZOMZEDITTTELY, (Choose the number and circle the one) & A B
182 8 B A H Application for consultation
2 ¥ 7y 2y =3 Change of address 22H 208 + BfFsAteaERTD I I-
3 E % g E Changeofname JAPANESE RED CROSS MEDICAL CENTER
4Hh — F B 7 Reissue of ID CARD
ID No
(FUHF) ™ Bl Sex B
K 2B 1 B2 M
Name 2 Z F
Family Name First Name
4588 1 -2 - 3 - 4 F B = %
Date of Birth 88 N BB E Year Month Day Age
(FUHF)
= B =
e Tl o (
E P P :
mobile
Address # & X T
(in JAPAN) FF & 7
2 9T IR ) i3 SETICLURTEIREZ T =EAHYETH ? ) =
Letter of introduction [ have I don’ t have |Have you visited this hospital before? Yes NO
ZHFEAM BADOERRRE T H>TLETM? 5 =
Do you have Japanese health insurrance? Yes NO
S ERIRE
————————————————————————— N ) I el
= | s L
DB A 1§~] $ A # (Application Form)
*EZUTHEDIZOMZEDIFTTELY, (Choose the number and circle the one) & H H
Application for consultation
2 ¥ Bh =z =3 Change of address Z2H 220 BAFA S ERETD ) I—-
3 E % g E Changeofname JAPANESE RED CROSS MEDICAL CENTER
4 — F B & T Reissue of ID CARD
— _ ID No
(FUHF) —_veF 07 t Bl Sex R
= A 1
H 7n 3
Name 2 Z F
Family Name First Name
588 1 - 2 73\ 4 F B = %
Date of Birth 88 N 8B E OO Year O Month OO Day OO Age
(FUHF)
- T1]5]0]—|8]9]3]5] ®E 03 (3400) 1311
& % 090 (O0O00) XXXX
Address . BE TR @ G
= s RE4—1 —
o AeAN) =, 2Ra NE4 — 1 22
\
T YR <) i SETICHRTERER T -CELHYETH? 5 i
etter of introduction I have I don’ t have |Have you visited this hospital before? Yes NO
Z A RAM BAROEBERIRIXEZE->TWETHN? 5 i3
Do you have Japanese health insurrance? Yes [}
S




