Application form for foreigners
AEAZERAE

sCE A year/ month/B day/H
Patient information/ [£&15%R)
Name of patient C Male/ &
BEKH
Address/{E£Fr [J Female /%&
Phone number ,
B Email
B
Date of birth/4£ & 8 H year/4&E month/ B day/H

Passport No./ /SR R— h &S

N ationality/E 5

Native language /&FEE

Correspondence language/3J 5 E 35

Disease name/JfF %

Letter of introduction/f8/ 4k

Do you have a Japanese healthcare insurance? HARDRREIZEF LTI H ?

(1Y e s

[ON o — ( [JOverseas health insurance Y82 MR [Uninsured (£ )

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

Current symptoms/IR7E DAEIR

Visit purpose/3Bz B #Y

[Emergency contact information other than the person] / [Z4A & AN DB EEKLIER]

Emergency contact Name/ B 2 @& K%

Relationship with patients/®8#& & A & 0 ZB%

Address/{EfF

Phone number(Home/Cell): &%

Correspondence language/Xt/o S 55




Please check your nationality: E%& Please check your native language: #E:E
[J 401 Australia F—XbZU7 | O 2140 Arabic 77 ETEE
? 608 Brazil A% [J 1162 Chinese (Cantonese) mEEE (LMN/IREEER)
| O 501 Canada HFx [J 1161 Chinese (Mandarin) hERE (ERED)
? 116 China FE [1 1163 Chinese (Shanghai) hEZE (LEE
? 712 France 77V [J 7100 Dutch *Z XA
? 711 Germany A [J 5020 English TEh
? 102 India A4 K [0 7120 French VA TS
? 110 Indonesia N [0 7110 German A VEE
? 715 ltaly A% [0 1020 Hindi Ey74—3E
? 113 Korea Ci=AES [J 7150 ltalian A2 T EE
? 108 Malaysia wL—v7 [1 1230 Japanese HAGE
? 601 Mexico X F 30 [J 1130 Korean HEEE
? 106 Myanmar TN — [J 1080 Malay <L —:z5
? 103 Nepal /N — )b [J 7140 Portuguese RV b HILEE
? 710 Netherlands #F 7> % [0 7280 Russian N7
? 402 New Zealand =—=a—>Y—2>F | O 7130 Spanish ANRA 3B
? 111 Philippines 74 )EY [0 1110 Tagalog ZA075E
? 728 Russia A7 [0 1070 Thai XA GE
? 109 Singapore U HR—I [1 1150 Vietnamese N b FLEE
? 713 Spain O [1 8010 Others ( )
? 703 Sweden ATT—TV
E— Purpose of Stay in Japan :
[1 719 Switzerland AR
? 780 Taiwan BB O 1 Japan residence AXEESE
? 107 Thailand 2 A O 2 Foreign students B4
? 707 UK R [FH ] 3 Therapeutic purpose BERMICK BEA
| O 502 USA TAYUN [0 4 Medical examination purpose &2 BRI & 53k H
? 115 Vietnam N LA O 5 Tourism or business B - EXXEMICK 5%H
? 801 Others ( ) O 6 Others ( )
Period of Stay in Japan : J&7E 5[ | D1 lessthan3months
n 2 Over 3 months TNtk

Medical Coordinator /B TT{REFHRI 4

Address/{EFF

Phone number/E:5E& S

Contact Person Name/3E¥4& £




