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i2 /& 8 :A A #f (Application Form)

(Circle the number that applies)

Application for consultation
Change of address

Change of name

Reissue of ID CARD
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F Year

A Month

8 Day

:2%l Consultation Fee

ID No

HERFHEREYY—

Japanese Red Cross Medical Center
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(FUHH)

¥ Bl Gender

1B ¥ Maiden name
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Name
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Family Name
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First Name
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Date of Birth

1
B3

2
N

« 3 .« 4
B - T

dh o

T

Year

B

Month

Day

ouAD

I

15

Address
(in Japan)

& &

FR
Prefecture
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City

%%Eﬁﬁﬁ'ﬁ Emergency contact details

K 1‘% Name
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Relationship
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}Eﬁ Address
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£ 5 B8

Phone No.(Home)
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88 (%)

Phone No.(Mobile)

SETICHEYI-—TBREZDTRECEDNDHDEIIH?

Have you visited this hospital before?

B

Yes

No

BRDOERRIFLEH > TNEIHL?

Do you have Japanese health insurrance?

=) Yes

No

BAREBFBTIN?

Do you have a referral letter?

=) Yes

No

BRSNS, ZEREOMICREREFEINDSCEEZTRLUEY . &8 11,0008
I agree to pay the extra fee in addition to the consultation fee
because I don't have a referral letter.

Fee:¥ 11,000

= Signature

EENBAMUNDIIIFECA LTI ESL)

Please fill out the following if don't have Japanese nationality.

BAZBOIS
Do you speak Japanese?

a

Yes

Py
()

No

£E5E First language

O : %58

English O : PEFE Chinese O : AN 58 Spanish O : ZDft8 Others(

E%5 Nationality

SEBEZE DFE%E Types of ID

O : f£887— K Residence card O : /VA/R— |~ Passport

KEEBAEEB LENWZIEEXTINDT, TTELIEEN,
X We will take a copy of your ID. We appreciate your understanding.

O : EFEE Driver's license

BARDRREEZRF > TULVRTI. BARIECEE U TV DHEA LT ES))

Please fill out the following if you don't have Japanese health insurance or if you don't live in Japan.

BATOBERREHZTIESL) Your status of stay in Japan

O : 588H%7E Short-term stay
O : EYR X Business

O : BR{T Vacation

O :

2 B8VMXEA8 Visiting Japan for medical treatment

O : B854 Student

O : Z0fth Other (

)




