SHEAN (BREEZHFGOAN) BEFERERE

Foreigner (non—-Japanese nationality) Patient Information Confirmation Form

LERZREANZZENINEAEESANDZEIIEODBEMT, LT OFEHRHERIC
DNTITHABFENNLETS,

i@ BANERICOVTIE, RESNDDDTY,
For the purpose of medical support for foreign patients who visit Hiroshima University
Hospital, we ask for your cooperation in confirming the following information. Personal

information is protected.

B2 HEFE®
Patient

Information

2 HI Name

R Sex O F Male [O % Female

4 B H Date of Birth (Year/Month/Date)

EdE=3
Nationality

E 4 Nationality (349 Z5E ALIZE0Y *Mandatory)

R
AIRETS & 58

[0 HZAREE Japanese [0 ZHEEE English

Available (] FEEELLS} Others( )
Language
B/ERIZDLNT 0 ZE Required O AE Not Required

Interpretation

BEnigs HRIZDONT

If required, will you accompany any interpreter by yourself?
OFY BROFEFE) Yes (No need for arrangement )
O£ (FEHAXHE) No (Need interpreter arrangement)

RER I AFHR

Insurance

O E{R National Health Insurance

O #%#} Older Senior Citizens' Medical

O #t#R Social insurance

O BHNERRKRRBIRITRIRET)
Overseas medical insurance

(including overseas travel insurance)
OO0 {RF&7L No Insurance




6. TNt
XIWAEGE
Payment

O YL vk Credit Card
0 IH& Cash
O RS, A EELGE

Insurance companies, Intermediaries, etc.

* FERMNHNILTEEALIEELY, Please fill in if any information.

VISA (Conditions) [ZDUL\T

[0 FB{E Residen (EBNEN)
O B=4% Student Foreign Resident
O HEeEEF4E4E Technical Intern Trainee etc.
OO0 5EHFTE Short-term stay (GFBESNEARITE)
[0 EZARX Business Foreign tourists visiting
O ’R1T Tourism Japan
O KEMfR US military CRERBR)
US military
OO0 EZEBRIEM Medical Travel (EMm=Z2E)

Travel patient

ECAR FAX ZE{EHBEELVLET, Please fill out and fax it to us.

T 734-8551
LETHXE-—THR2%35
1-2-3 Kasumi, Minami—ku, Hiroshima City
INC DN S ko Bt R
Regional Cooperation
FAX 082-257-5489




