Application form for foreigners
AEANZERAE

soEE year/fE month/B day/H
Patient information/ [BE &)
Name of patient
] Male/5
BERKL
Address/{EFf [0 Female /&
Phone number .
- Email
BEE
Date of birth/££ A H year/E month/ A day/H
Passport No./ /X R K— + &S
Nationality (Region) /E%5 (ttiz) Native language /&5

Correspondence language/¥t/5 S 58

Disease name/f&E4

Letter of introduction/f8/™ Ik

Do you have a Japanese healthcare insurance? BAD R T HEHH T H ?
OYes
[ON o — ([JOverseas health insurance B4MREE Uninsured #E{£p& )

Special requirements for your religious and others (if any) REE~DEE (H1IL)

Current symptoms/IR7E DAELR

Visit purpose/3&fz B HY

[Emergency contact information other than the person] / [ZT4A & AN DB EERTLIER]

Emergency contact Name/ BE2E& &KL

Relationship with patients/#8#& & A & © ZBf%

Address/f£FF

Phone number(Home/Cell):EzE

Correspondence language/IGE &




Please check your nationality/region:E%s - #tis Please check your native language: R EFE

O 401 Australia F—XFZU7 | O 2140 Arabic TIETEE
? 608 Brazil 77V O 1162 Chinese (Cantonese) RERE (LMN/IREEE)
? 501 Canada HhF R O 1161 Chinese (Mandarin) FREEE (tREEE)
| O 116 China ) O 1163 Chinese (Shanghal) A (L5
? 712 France T7I7VR 0 7100 Dutch *TUREE
? 711 Germany KAy 1 5020 English mEE
? 102 India > O 7120 French 77V REE
? 110 Indonesia M 0 7110 German NAVEE
? 715 ltaly A2 0 1020 Hindi Ev7 4 —3E
? 113 Korea -AES 0 7150 ltalian A2 TE
? 108 Malaysia =37 0 1230 Japanese AAGE
? 601 Mexico AF O [0 1130 Korean B2 [E R
? 106 Myanmar Ty v— O 1080 Malay <L —3F
? 103 Nepal A% 0 7140 Portuguese RV~ HILEE
? 710 Netherlands #F7 > & [J 7280 Russian =
? 402 New Zealand =—=z2—>Y—7vF 0 7130 Spanish ARA VEE
? 111 Philippines 740V O 1110 Tagalog XA NTEE
? 728 Russia mI 0 1070 Thai XA 7
? 109 Singapore VAR —L 0 1150 Vietnamese N+ LEE
? 713 Spain AR v [0 8010 Others ( )
? 703 Sweden R —T v
- Purpose of Stay in Japan :

O 719 Switzerland XA X
? 780 Taiwan = O 1 Japan residence AABREE
? 107 Thailand 24 O 2 Foreign students BE4
? 707 UK =[E O 3 Therapeutic purpose EBEEMICL 5kA
| O 502 USA TXAYUN 0 4 Medical examination purpose {222 BHIIC & %3k H
? 115 Vietnam N bhF L O 5 Tourism or business ] - VXA XBEMICL BkH
? 801 Others ( ) ] 6 Others ( )

Period of Stay in Japan : JE7E#ifE = B Less than 3 months
O 2 Over 3 months >

Medical Coordinator /5 TT{RsF14EE %

Address/{XFh

Phone number/&BEES

Contact Person Name/#8 ¥4 3& %




