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Please fill in the following information. Please circle the pertinant information.[]

gobobbibddodoubobboddodubbbgogg

Namel] Date of Birthd
goono Ogo0o0O00oogooo
Sex 00O MaledODOOO Femalell Nationality[]
Oo00O00ooooooooog ooog

Present Address[]

goooog

Telephone NumberO0 OO OHomeO OO OOOOOOOOOO O Work
godododoooodoooododoodgodoooogn

Please circle the medical department you wish to visit
dododotddtboodouoooogno

0 dermatology (skin)Ll

gooooooonn
[J internal medicine(internal organ problems, [1 obstetrics & gynecology (problems particular
O other general problems)] to women)[
Oogdgoooooooggoooon gogooooooogooooooggg
O surgeryl] O dentistry (teeth)[]
oggogg gogooood
O orthopedics (bones, joints)[] O urologyl]
gododgoooooogg godgoopooooogoono
0 opthalmology (eyes)L] 0 pediatrics (children)]
googooon googdoooogno
[0 otolaryngology (ears,nose,throat)L] O psychiatry[]
oogopoodoooogoog gogdgn
O Do you have medical insurance?] O Ido not have medical insurance.[]
gdoggooooooggg gogoopooooogoono

Show me the insurance certificate pleasel]
—to0ouoogo

LI Ihaveinsurance but did not bring the certificate with me. Please bring it next time
o= goaoogoggg

We will issue a patient ID card. Whenever you visit the hospital, please bring it with you.[]
gododotdoooooouonooooouoooodgno

Please wait here until we call your name.[]
gddgoooooooooood




MEDICAL EXAMINATION BY INTERVIEW

.

T

0000

[1 Regarding your symptoms, please circle the pertinant information.
gooobbobboobobbbbobobbbbobbbbbobeo DO O

[ Inthe case that it is necessary to show where the symptoms occur, please mark the drawing on page nine.

Udooboboouoboboobombooooboob oot boooooooboooon

OO lamin pain

oo doooooooo

O

O

O 1am bleeding

00 ddddddoooooooa

m [ 000O0OPHYSICAL CONDITION

ave a fever[]

h
oooo[oolo

| have a high fever[]
oooo@oolo

ave a slight fever[]

ooo[@oolo

o
(2]
o
QD
n
o

nally feverish[

O[0oo]d

o
3
(@]
o
>
=

nuously feverish[]

ooo[@ooo]o

In one day my temperature changed
over 100 .00
1o00o0ooo1ooooboo@omobolo

Oodod
oo

| feel cold and am shivering[]

0000@MO00@oO00000ooooooo)O
oo[oooo]o
O

O | am sweating while asleep[]
Oo0oooopomo]

OU0oooUoooboootUooodoootboood

| cannot sleepl]

0000 [0O0]0

| feel sluggishJ
oooooo [ooooio

| feel sick[]
goooog

I mistakenly drank something[]

00000000 [0O0]0

I took an overdose of medicinel]

gogooooood

| have lost weight quickly[]
gooooo

| feel itchy [
ddodddooooda




m [0 000OHEAD

O I have a headachel 0 My head feels heavy[]
Oooooon 00ooOooooog [goojo
g O

O 00O Ihave adull pain in my head[ O Ifeel giddy[J
0000000000 boooobod

0 0

O 00O Ihave apounding headachel] O Ifeel dizzyl]

D00 0000000000 [000]0 booooobobuoobon
O

0 OO My head feels like it is in a vice[l

000 0oooooooooooooa

O

0 OO Ihave asplitting headachell

000 ooooooooooo

0

0 OO One side of my head hurts[J

000 o00ooooo ooolo

O

i

m [0 00DOEYES

O Icannot see things well[] 0 My eyes are highly sensitive to light[]
000000000 [gooojo Oo0ooo [oojo

O 0

O Iam seeing doublel] O My eyes often tear[]
O00D0OO00OoooOo [oojo 0odoooo [oo]o

O O

O Ican see black spots[] O My eyes are itchy[]
O00D0O0000oOOo0ooDDO [Dooo]o Ooooood

O O

0 My eyes become tired after long use O My eyes hurtl]
O00D00ooooooonD booo)o 00o0oo0oo

O

O In the dark | see bright spots[]

Ooodoooboooooooooooood

go[poooo]d

O

m [ 0000OEARS

O Icannot hear well[] 0 My ears hurtl]
Odddooooooo [ooja O oooon

U U

O My ears ringl[] 0 A liquid comes out of my ears[]
Oooooood Ooooooooooo oo




m []0000ONOSE

O My nose runs a lot] O My nasal passage is blocked[]
Oooooo [oojo Oo0oooo [oo)o

O 0

O 1 have nosebleeds[] O 1am sneezing often]
Oooooo [ooojo Ooooooooad

O

O My sense of smell has changed[]

O00ooono [ooog]

m[][00O0O0OMOUTH/THROAT

O My teeth hurt[] O My tongue feels odd[]

O ooooo 0dddoooooo [poooojd
0 O

O Theinside of my mouth is painfulJ O I have lost my voicel]

O ooooood O oooood

0 O

00 The inside of my mouth is bleeding O My voice is hoarsel]
Oo0oooobodooon O oooood

0 0

O My throat hurts[] O Itis hard to swallow[]
O0ooooon Oo0ooodooooooo
0 0

O The inside of my mouth is dry[] O It hurts when | swallowl]
Ooo0ooooon Oododooooouooon
0

O My sense of taste has changed[]

00000 [ooooj

m [J0000ONECK

My neck is swollen[]

00000000 [0O0]

O My neck hurts[]
Ooddoooad




m [ 000000D0OCIRCULATORY/RESPIRATORY SYSTEM

O Breathing is difficult[]

Oodoooo [oooolg

0

0O When | am active, breathing is difficult[]
00 doooooooooad

0

00O Even if | am resting, breathing is difficult[]
00 oooooooooooo

0

0O When | breathe, it is like a sigh[J

00 doooooooooooooo

0

0O Itis difficult to breathe in suddenly[]

o0 ooboooooooo [ooolo

0

(10O Breathing is difficult lying down.

0 O I must sit to breathe.[]

00 dooboooooooooboomoon
00 0DoO000ooooooopmooo]o
0

My breathing is cut shortl[]
ooooooo

| have a coughl]

O
O
O
O
Oooooo

O

0O Ihave an explosive coughl]

00 oo0ooooooooo [ooold
O

O I have a sudden, violent cough that
lasts for a long time.[]

dd dddddododoooo [ooojo
0

0O 1have a hacking coughl]

dd dddddodooooo [pooojo
0

O Iam coughing up phlegm[]
Ooooood

0

O Iam coughing up rusty coloured phlegm[]
00 doooooooooooo

0

00O 1am coughing up phlegm mixed with blood[]
00 oooooooooooo

0

O 1 am spitting up blood]
0odooooooo [oo]

OO When | breathe, there is a whistling sound[]
O0o0ooooobooooooonD [ooog)d
0

O When | breathe, it makes a rough sound (ie. bronchitis)[]
O o0ddoo@mouoomoooooooboooo
oo[@oolo

0

O My chest hurts[]

O ooooo

0

OO It hurts in the area of my heart[]

OO0 oooooooood

0

0O I have a stabbing pain in my chest[]

OO0 oooooooood

0

(10O I have atightening pain in my chest[]

OO0 doooooooooooooo

0

1O I have agouging pain in my chestl[]

OO0 doooooooooad

0

0O I have afeeling of pressure un my chest[]

0o oooooooon

0

10O 1have a burning pain in my chestl]

OO0 oooobooooooooo

0

0 The back of my sternum (breastbone) hurts[]
0O0000D000DO00O00O0O0 [boboo)o
U

O Ihave atightening pain in the rear of my sternum[]
g dddddddduduuougoua

U

O Ihave apressuring pain in the rear of my sternum[]
g ddddddddudguuuouda

U

O Ihave apressuring pain in the rear of my
sternum such that | cannot breathel]

OO0 ddooodooooooooooooooo
oo oooooooo

0

10O I have a splitting pain in the rear of my sternum[]
OO0 doooooooooooooo

O
0O I have a continuous pain in the rear of my sternum[]

g dddodoooooooa



Ood ool oo oobo goob

My skin and veins have changed colour (cyanosis)[]
Jddddddoooo [boooo)o

| have lost consciousness[]
ooOooooo

My pulse is slow[]
oooooo

My pulse is fast[]
oooooo

My pulse is not steady[]
oooooo

| feel palpitation]
oooooo

My blood pressure is high[]
oooooo

| have stiff shoulders[]
ooOooo



m [0 00000DIGESTIVE SYSTEM

| have a poor appetite[]
oooooo

I am having a hard time keeping food down[]
goddoooogogoogo

| have heartburnlJ
goooooo

| regurgite food to chew[]
Oo00000ooOoooooao

I belch frequently[]
gooooo [ooojo

| have diarrheall
Ooo0Oooog

Ooodoodboodd

My stomach makes rumbling soundl] Because of my diarrhea, | am continuously going

oooooooono to the toilet[]
O00o0oO0oooooooooo

O

0

O

O

O

0

O

O

0

O

O

0

OO My stomach always feels full[]
0O00ooon I have blood in my excrement(]
0
O
O
0
O
O
0
O
O
0
O
O

goboooobooodon

| feel nauseous[]
ooooooo

My excrement is black[]

ugoooooo

I vomit frequently[]
gooooon

My excrement is white[]

ugooogoo

My stomach feels bad[]
gooooooo

| have hard, pebble-like excrement[]

goooooboobooooobogn

My stomach hurts[]

oooog | pass gas frequently[]

0 gooooooood

L0 OO Ihave severe pain in my abdomen[]
0 dddddoouooooo bolo
0

O Iam vomiting blackish coloured blood[]
UOddooodoooo [ooj

My eyes and body are yellowish[]
goooooogo

OO0 ooboocid0oou0ooodooboao




000000 DURINARY SYSTEM

OO0 oo idoodootbboodoodtoogod

| urinate little in one day[]
0o0D0oooooooooo oolo

| urinate a lot in one day[]

OO00ob0obooooooo [boo

| do not feel like urinating and so | do not urinate[]
00000000000 moboobooo@omo]o

It is difficult to urinateld
Oo0o0oooo [booo]o

After urinating, | still feel like | need to urinate[]
0oooooooooooooooo@moo]a

| urinate a lot at night[]
Oo0ooooo [booo]o

| cannot control my bladder[]
00000 [0DDO0]

O
U
U
U
(]
U
U
(]
U
U
(]
U
U
(]
U
U
(|
U
U
(]

O

When | need to urinate, it takes some time
before | am able to do so

0000000000000000000
[DO0O0O00]o

My urine only dribbles outl]
O000000o0bOooOoooo [poolo

Even if | urinate, it still feel like my bladder is full]

O0O0000o0O@mbboooooobboOgrEeolo

| urinate often]

gooboooood

It hurts when | urineld

00000000 [000]0

There is blood in my urinel]

goooooobooon

There is pus in my urinel[]

OOobDoooooooDb [bgl

UO0bnbDbDOONEUROMUSCULAR SYSTEM

It is difficult to remember things[]

000O000ooDOoOonD [oooald
It is difficult to speak[]
O00o00ooooo [oooalg

My sense feel impaired
djddddooooooooooogo
[DOoO0O]o

I cannot sense anything
O0o00oooooooooooo@omoo]o

It is difficult to walkJ
Oo00oooo [booo]o

| cannot walk continuously for a short period
O0D0000oooooooboo@moooaola

| cannot coordinate my movements

OO00ob00ob0O0o0oo0obOob [poool

| cannot move a part of my body[]

obooooooobo [poobl)o

Although not completely, | have bad use of my
hands/feet
gjdddddoowobooooooon

[DOooo00]d

One part of my body shakes involuntarily

O0DO0o0oDOOo0ooOo [Dooo)o

A part of my body feels numb
goooooooooo

| have had convulsions

goodood

I have had an epileptic attack

gdoooooooooo




m [ 0000O0WOMEN

O I have had abnormal menstruation[] O 1am pregnant[]
0ddoooooa 0Oooooooao

O O

OO Ihave had a painful menstruationl] O 1 am now menstruatingJ
o0 doooooa 0Oooooooa

O

U 0O Ihave had an abnormal flow of blood
oo oooooo [booo]

[ElENElE PART OF THE BODY

[] Please mark with a circle something that is painful and an X if it is bleeding[]

O 0dooobo oo dooooooonogo

0

[1 Other symptoms mark with O (for type of symptom, fill out preceding section)[]

0oobobooobobooobobob [oobobUoboobOobooooboooolo
[

[

J I\




HRERNYEEERE PERIOD OF SYMPTOMS

[l Please wright how long you have had your symptoms[]
O Dooooooobooooouooooogoo

O

%EI’]DD for minutes[]
O0oooOooog

O

OO0 o0 for hours]
O0ooooooon
O

oodo for days[]
oo0o00ooooon

OoQong for weeks[]
ooooooooog
O

OoQong for months[]
oooooooog
O

O oo for years[]
goooooooo

[l Regarding your symptoms, please circle the appropriate box[]
O0ododoooodobde dodoooooon

they are continuing[]
ooooooo

O

0

O

O occacionally | have them[]
Ooogoo

O

O the symptoms are grandually worsening[]
Oo00oooooodoooood

HEREREERE PATIENT'S HISTORY

[] Please circle any sickness you have had in the pastl]
O0ddoobodooouooobddocbodgnooooooa

O O high blood pressure
oo0oooo
O

O O low blood pressure
oo0oooo
O

O [0 heart disease
oo0ooog
O

O 0O liver disease
oo0ooog
O

O O kidney disease
oooooo

O O allergiesOd
00 00oooad
O

U000 0O medicine
O0O000 o000
O

00000 pyreneld
00000 ooo0ooon
O

00000 asprind
00000 oooooo
O

OO0O00O antibiotics
Ooo0O0o00Oooooo

10



O 0O asthma
OO0 ooo
O

O O tuberculosis]
OO0 ooo
O

O O epilepsyld
o0 odoooao
0

O O gastric ulcerd
oo oooo
0

O O appendicitis]
oo ooood
0

O 0O cancerd
o0 ogd

OO000O otherd
O0ooo0oooo
O

0000 0O foodd

goodoo oo
0

00000 eggsd
oodooooooo
O

ooooo mikd
gooogo oo
0

OO000O otherOd
O00ooooooo
O

O O neurosisld
OO0 0Ooooo
O

O U contagious diseasel]
oo oooo

HERERERE FAMILY HISTORY

[l For any sickness a member of your family has had, please fill in the number from the preceding pagell
0 o0ooooooobouooouooobouooooooood

father(] obboooobooobbdy brothers gobobooooboooboood
RN U goo U

g g O O

motherl] oboboodooboodbb gy sistersd goboooooboooboood
HEN goo

EEEEREREEERERI REGARDING BREAST FEEDING

] Were you breast fed or not?[]
O 0doooooooooooooo

O | was breast fedJ O I was not breast fed[]
Oo0o00ooooooon O000o000oooooo

11



EXPLANATION

EPEIERE ExAmiNATION

[0 Circle the tests to be donel
OodO0O0O0OOOOOOOOOO

|
U
U
|
U
U
|
U
U
|
U
U
|
U
U
|
U
U
|
U
U
|
U

Blood test[]
O00oo0ooooooogo

Urine test (Fill up cup to the mark)[]
Jooddoooooobodooooooooooooooo

X-ray[]
gooooogoo

barium X-ray of the stomach[]
ogooo

gastric fiber scopel]
ooooo

CAT scan (computer tomography)[]
gdodooooooooooo

electrocardiogram[]
ooog

ultrasound test[]
ooooon

12



EEEEREREERE DIAGNOSIS RESULTS

[1 Notice of diagnosis results. o confirmed diagnosis O uncertain[]
Jddoooooddtdo UG

[0 OO0 O]0RESPIRATORY ORGAN AILMENTS

|

|

O
0

O acoldd
O000
O

tonsilitis[J

goood
O

bronchitisJ

gobogn
0

pneumonial]

ogoo

asthmal]

goo

pulmonary tuberculosis[]

gogd

pulmonary cancer[]

god

other pulmonary diseasel]
goooooon

OO0 ood ooo ood

[0 O0O0O0O]ODIGESTIVE ORGAN AILMENTS

U
0
U
(]
0
U
(]
0
U
(]
0
U
U
0

gastritis[J
oono

appendicitis[]
oooo

gastric ulcer[]
oooad

duodenal ulcer]
oooooon

stomach cancer]

ggdd

large intestinal cancer[]

good

esophagal cancerl]
oooao

enterocolitis (inflamation at the small intestine)[]

goodgo

other gastric diseasel]
ogooooooon

o0 oo oooo ood

[0 0D D 0O]O0CIRCULATORY ORGAN AILMENTS

(]
0
U
(]
0
U
(]
0

high blood pressurel]

gogd

angina pectoris (chest pain)[]

gogd

myocardial infarction (heart attack)[]

googo

O valvular disease of the heart[]
Ogooogogd
O

O other heart ailments[]
Oooooooggoo

13




[0 O000000O]0LIVER/GALL BLADDER AILMENTS

O hepatitis[] O gall stonesl]

Ooon 0 ooad

U 0

O liver cirrhosis (hardened liver)[] O other liver/gall bladder ailments[]
0oodad Oodooooooooooo
U

O liver cancerl]
O000

[0 O 00O 0O]0ENDOCRINE (INTERNAL SECRETION) AILMENTS

O diabetes mellitus[] O hyperthyroidism (increased thyroid production)[]
O oodo goooodooon

U U

O goutl] O other endocrine ailments[]

0 oo godooooooodgao

[0 00 (0 D0)]0 GYNECOLOGY AILMENTS

ectopic pregnancy (pregnancy outside of womb)[]
gooooo

O pregnancyl] O ovarian cancerl]
0goon o ooogo

0 U

O eclampsia (toxemia of pregnansy)l] O breast cancer[]
googogo 0 oo

0 U

O hysteromyoma (uterine tumor)[] O menopausel]
googogo Ugoooood
0

O

0

14




[0 OO0 0O]0URINARY ORGAN AILMENTS

O nephritis (inflammed kidneys)[] O kidney cancerl]

0 ood O oogd

O O

[0 nephrotic syndrome O kidney calculusl]
(non-inflammatory kidney disease) 00000

0 oooooogoo 0

O cystitis (inflammation of urinary bladder)[] [0 urethra calculus]

b ooon 000000

t

0 prostatomegaly (enlarged prostate)[]

Oooooon

[0 O0D0D0O0O0O]0OTHER AILMENTS

O epilepsyl] O veneral diseasel]

O ooooo O oo

O O

O bone fracturel] O gonorrheall

O ooad O oo

O O

O infectious diseasel] O siphilusd

O oooo O oo

O O

O mental disorder[] O AIDSO

O ooooo Oooooo

O O

0 hyperlipidemia O scabiesl]
(presence of excess fat in the blood)[] Oooooo

Oooooo

0

O collagen diseasell

Ooooo

15




EMEEEREEREEE MEDICAL TREATMENT

L1 1'will explain your treatment. | will treat you with what is circled below.[]
0 ddddddddddddotdeoe oo

Treatment is not necessary[]
goooooooooooo

|
O
O
O Iwill treat you with drugs[]
O0doooooood

O

0 OO Please get these drugs from the hospital pharmacy[]
000 00oboo0ooooooooooon
O

[0 OO 1will give you a prescription so please take it a pharmacy to receive your medication[]
gy UUUU 4
O

I will treat you with an injection[]
goodooouogo

I will give you an intravenous drip injection (It will take about hours)[]
iU Uugo

Surgery is necessary[]
goouooooog

It is necessary that you are admitted to hospital [
goooooogd

Continued treatment is necessaryl]
gdoduooooooooo

OO0 oo oot ooo ooo

0 OO Please go to the hospital every day (for about  days)[]
o0 ooooooooooooooooooga
O

[0 JO After your medication has run out, please come back[]
o0 ooooooooooooon

0

0 OO Your next visit is at month day hour minutes]
00 douoooooooodououoooooooo
0

O If you feel is necessary, please come here againl]
Ododoooooooooooon

0

O Iwill introduse you to another hospital/clinicl]
Ododoooooooooooon
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IElEl: veoicaTion

[J Method of taking your medication. Please take according to the instructions circled below.[]
O 00dodoboddootio oo oooboooooboooo

medicine taken internally[]
goooooogd

O

O

O

O external usell
OoO0ooo

O

O injection[]
Oo00ooo

m [0 0OOOWHEN TO TAKE MEDICINE

[ Please take your medicine regulary]
O00000o0ooooooao

O Take times per day[] O Take within 30 minutes after meals[]

O0dodooooo Oododooooodod

0 O

O morningd O Take between 1 hour and 30minutes before meals[]

0 oo Oododooooooooooaon

0 O

O lunchld 0 Take 2 hours after meals[]

0 oo Oododooooodod

0 O

O eveningld O Take at meals[]

0 oo Ooooodgo

0 O

O before sleepingl] O Take about every () hoursld

Ooodo Ooooodooon

0 O

[ take about o'clockl] [0 Even if you should not eat a meal, please take your

Oododoodgao medicine at your usual meal time
O0o00odoooooooooooooooooonon
ooooo
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[l This medicine is meant to alleviate your symptoms. Please take it when your symptoms are bad.[]
oo oooooooboooooo

when coughingd
oooooo

Even if there are symptoms, please wait at least () hours before taking your medicine.[]
godoooooodoooboodoooooooooooouoooooooooon

[0 when feverish O when your nose runsld
Ooodoodgao Ooooooon

O O

O when in painl] O when you cannot sleepl]
Ooodo Ooooodgo

O O

O when constipated[] O when you have an attack[]
Oodooon Oooood

O O

O when itchy O when you have diarrheal]
Ooooon Oooood

O

O

0

O

O

O

m [0 OONE DOSE

Oooooag pillsdd O spray () times[]

O dodogao Ooooodooooonog

O 0

000000 capsulesd 000000 drops

O ododooooon goooodgo

O 0

000000000 packets[d O o0O0000 piecesd

Oododooooon goooodgo

O 0

O 1 division on the scalel] [J I have put a sample in the bag for one dose.

Ooogoao ] Please use all of the sample.[]
0 odooooooouooooogooon
O oooooooooooooooooon

mJ000000O0HOW TO TAKE YOUR INTERNAL MEDICINE

[J For one dose, dissolve in ( ) ml of water O Please dissolve under your tongue.[]
U and drink.[] IDDDDDDDDDDDDDDDD
dddddddodoUUUUuo

odoooogogod
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m ] J00000OHOW TO TAKE YOYR EXTERNAL MEDICINE

Please spray it[]
goooooooon

Please spray into your mouth and inhalel]
gooooooooooooooon

Please insert this into your anus[]
Jddddooogoooooo

Please lick it (lozenge)ll
dooooooooooooooood

Please insert this into your vaginall
gooooooogad

Please gargle with it[]
goodooooooo

Please drip into your nosel]
gooooooooo

For one dose please dissolve in ( )y ml of[]
water and usel]
doooooobooooooooooooon

oo Please drip into your eyes[]

|
O
O
|
O
O
O
O
O
|
O
O
|
0 dddodooooooooa
Please apply it[] O
|
O
O
O
O
O
|
O
O
|
O

gooooon o
Please drip into your ears[]

gooooooogo
Please apply it inside your mouth[]

Odddooooooo ) )
right sidel]

oogd
Please stick this on[]

O0OoooOoo )
left sidel]

0o
Please put a compress on[]

ooooooog )
both sides[]

uoo

Please give yourself an enemall

googooaga

OO0 ooUd oot ood oot ooool ood oodbo oogod

U0 ooobduibddldTHINGSTO BE CAREFUL OF WHEN TAKING YOUR MEDICINE

Without a doctor's instructions, please do not take any medicine. There is the possibility of a reaction.[]
000000000 ooooon

While being treated whith drugs, please do not breast feed (Use powdered milk)[]
00000000 oooon

O ood ood

While being treated with drugs, please do not drink alcohol[]
U UU o™
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UodbdlbOOHOW TO STORE YOUR MEDICINE

O
0

OO0 ood

Please store in a cool placel]
Jodddoooooogoogoo

Please keep in your refridgerator[]
doddoooogooooad

Please store away from light[]
JdddddddddddooOoOoooo

O Please discard after ( ) days[]
0dddddddddd0od0oOoUooooa
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ADMISSION

oo
alslslalalalalalalalli QUESTIONS FOR ADMISSION TO HOSPITAL

1 In case of emergency, please write the name of someone to contact[]
Ugdddddddddouuuuod

o Namell O telephone number[]
oooa oooodo

1 If it should be necessary, please write the name of someone who could interpret for youll
gl UUUo

O Namell O telephone number[]
oooad oooodo

[ Please circle foods you cannot eat.[]
0000000000000 000000O0DbOOO0

O beefl] O yoghurtl]
0 oo O dodogad
0 0

O pork[] O curryld
0 ood O oodo
0 0

O chickenl] O nattol]
0 oo O oon
0 0

O fishd O tofulld

0 oo O oon
0 0

O raw fish[d O udonl]
0 oo O oodo
0 0

O squidl] O riceld

0 oo O oon
0 0

O milkd O bread[]
0 oo O oon

0

O raw eggsl]

O oooon
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EERERERENE ADMISSION GUIDE

] . Please bring the following items[]
0 D00oo0oooooooooooa

O medical insurancel] o teacupl] O chopsticks/fork[]

0 oooo 0o oooo Oo0ooooooooooa
O 0 O

o spoonl] o slippers] O pajamas[]

0 oooon 0oooon 0oogdd

O O O

o ( ytowels[] o ( ) bath towels[] O tissue paper[]

0 ooooooooo Oooooooooooo Ooooooooooo
O

O toilletries (toothbrush, tooth paste, soap, comb, wash basin)[]

0 o0ddooooooooooouooobooooooooon

[J . Regarding attendants[]
O D00ooooooooa

O Having an attendant is not necessary[]
goooodooooooooood
0

O Having an attenndant is necessary[]
godooooodoodooon

0

O After lights are out, please be quiet[]
goooodoooooooon

[J . Regarding visits[]
O Doooooo

O From (AM/PM) hours  minutes to (AM/PM) hours minutes, visits are allowed.[]

O o0dooooooboboooobouooobobooooob oo oo oo ooooboooo
0

O Visits are not allowed until permission is given.[]

O o0ooooooobouooooooaa

0

O Without permission, other than family, visitors are not allowed.[]

O o0doooooobobooooouooooboooo
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HEREREENI WHILE IN THE HOSPITAL

oo Oooo Oooo gooo gogo »gog o Oodg o

Please write the number of times you defecate each day.[]
gjdddddddddduggUuUgggo

Please write the number of times you urinate each day.[]
JgjddddddddddudUuUuUgUggo

Should it be necessary, please push the call button for a nurse.[]
goooooooooouoooobooooon

Due to your treatment, please do not eat.[]
goodooooooboboooooooaa

Due to your treatment, please do not eat food other than is provided by the hospital.[]
gooooobooooboooobooooooooooooo

I think you will be able to be discharged from the hospital on [l
goodooodooboooobooooobooo

Due to your treatment, we wish to move you to another hospital.[]
goodoooooobuooboooooboooo
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PAYMENT

goood

HEREREERE ON ADMISSION TO HOSPITAL

O Hospital fees will be requested on the following days.[]
O 0dodoobdooobooooboooooooooooooon

Billing Period] Billing days[]
oooooon oooag
000 day ~000000 dayld on the day of this month[J

goboogobbooobboob)yobbuooooboo

0 O day ~ end of the month[] on the day of next month[J
0ddddooooooooao doodddooooao

O The fees demanded by this hospital for ( ) days are from [0 to O

[ Please understand that due to the addition of medical supplies, this may be exceeded.[]

0 Ddodoooooboooooooooooooboobooooobooooooooooao
U 0Dddodouoooooooooooooooobogooouoooo
O
o
O

Regarding your method of payment, please circle a box below[]
oo tdoboooooooonon

O The full amount will be paid in cash.[]
Ooodoooooooood
U

O The full amount will be lent to me from my company so | can pay it.[]

gy yuuUug g
0

[J lcan pay up to (¥ ). The remainder will be paid on a later date.[]
Oo0odoobouoogooooobooooonoooood

O | can give you an advance payment of (¥ ). This advance payment will be deducted from the final amount.

gobogobobuogboboooobbooobbuooobooobbooobbooboobooon
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ENMEREREREE BILLING STATEMENT

O This is your hospital fee billing statement from the year month day to the year month day.[]
0o ooo oo oooooooon
Ooooooogd

year month day

gooooobooogn

(00 0O OBILLING STATEMENT

RN
O The billed amount is as written below[]
dddooouooooooo
O Billed Period : year month day -~ year month day[]

gobboodbobooobbooobooobbuoooboon

O Method of Payment :Please pay at the payment counter (counter number ). Please pay

your fees in cash by year month day.l]
Oo0odotdo oodouoooooooodouonooooooodooonoan
gooooobn oooooooooda
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HERERERERRRERI REGARDING PAYMENT

O When can you make your payment?[]

ddddddoooogugguo

|

U000 yearDOOOOmonthd OO0 O Oday

ogoodooooooodoodooooon

U

|

O Due to the circumstance at this hospital, we request you come back at a later date to pay your exact fees.[]
[J Please come to the hospital on month day.[]
bbbt U ™
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