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Consent on Communication in Foreign Language

BEEE Mother language ( )
BEZEUN KIS RIEEZR S EE  Any other language available for the communication

( )

BADEREERBRIIZEF>TLSH ? You have Japanese National Health Insurance
(NHI) certificate?

oEF-oTLV% Yes — ERBERIRZERYT S NHI applicable

oo TLVEL No — BEZ#EEHES Out-of-pocket cost for medical treatments

HIEE=OFEMRIZEZTTMN? Home address

oZF DEFREBETESLEHERAEFIREH L TZELY  Provide a documented proof (original) to
confirm the address

oBHAER Domestic >BIFEDFE~(BE. BIREMIETE) Proceed the defined
procedures (WITHOUT out-of-pocket cost for medical treatment and interpretation service.)
oBAXES Overseas >XEALIZICEIZET 5 (BE. BRREALEUN) See Attachment A
(WITH out-of-pocket cost for the medical treatment and interpretation service.)

FBREMORERE Purpose of Hospital Visit

LR TS AIREL D, —FREZZ DA T,

UTOEEIFEMERMNIMNYET, What the hospital can provide is only tentative treatments,
and additional cost would be required in the following cases.

OB RKEFSL TS  Referral form available

OFDithnEEEHSLTLVS  Any other document available

A7 Impossible to deal with the following cases.

i AR ERE TS Continued treatment

of#ER2MT Health checkups

okhYRFAE=%> Request of second opinion

oEEBROEN Overseas traveler for the purpose of receiving medical treatment.
o3EDMADFH  Only prescription of medicines

o E-XEMERDFH Only examination/ documentation

323 A Attachment A
EEEROFEICRITHEIE Considerations for Medical Interpreter Arrangements

D(BH TERBREZFET SBE) When arranging the medical interpreter by yourself.
DERBREFOLOIETIELSLVERELELTHLHFED, [ERBRRAZZIHLNLHERZN
WETY L. TOREBZBICRAE S HRBROKETH AN EAFRAFIE LIS ST, HOER
FERICUYEZTLUTOHVLA)BREANFEELET,

The patient and medical interpreter arranged by the patient should give an advance signature to a
document, “Consent on Medical Interpreter.” If the hospital judged the medical interpreter doesn’t
satisfy the requirement stipulated in the documented consent, other options (@ or @ below) should be
reconsidered, and the medical interpreter cost will be charged.

QGERDFEICFEET 5354) Upon agreement on the medical interpreter arranged by the hospital.
oHRENMREL TV AERBRELFELETS .

The medical interpreter will be arranged by the hospital.

QGERDFEEWSHHEE) When declining the medical interpreter arranged by the hospital.
oBARELNTERLGCEICIYERBERICF RN ELTL, ARAVEM-BE~DEEEZMSLIETE
FH A

The hospital, physicians and relevant employees are NOT held responsible for miscommunication/
misinterpretation if happened arising out of the language barrier.

DRRFELZH-1-IHAETY. ERFE B ENZRICERBRNVDETHLEHIILIZIEAICIE., HiE
TOMBITTYEDYET,

Despite the medical interpreter arrangement was declined, the paid service by the hospital should be
suggested even in the middle of treatments if the physicians or any employees judged necessary.
oEETORGICIE, BERADAELIAT— I+ OMRY—IL AN O3a = —aviEFEnE
ED

The paid service includes the communication using a mobile phone and/or translation APP given by the
hospital.

ofREEHUARR (FHfi, DEAT—TIVIEE. B . ARRRELE) 2R TL5ETHEEHE . EFDER
BIREOFENVEGFEICIE., BROZBFLECHLEHRAFELELES,

If professional medical interpreter should be involved in a case of invasive treatments (surgical
procedures, cardiac catheter, dialysis, endoscopic observation, etc.), the patient should wait until the
interpreter becomes available on site.

D@FIERITONTIE. WFThDIZBETELERFELT—EY 350000 FELET,
For any case in @ or 3, JP\35,000.- is charged as the medical interpreter cost.

(w5 {E R
oXZEADQRDNTIMDERIZDONT, 2T UMD TWSIEEMEEL
iS4 ( )

X C Attachment C

oS XRIEHSH Documents available
oS XENIEET? Type of the documents available
ofBfMK  Referral Form
BN TTEEMER Medical institute who issued the form
( )
D2 ETE Medical certificate
oZ D4t Others( )
oS XENDEEEL? Language used in the document
oBAFETHS Japanese —D~
oBAREELS THS Non-Japanese -~
oDESXEILBARETHS The documents available are written in Japanese
R B EFROXETH>-HE. BRTOREEZRMYTIEENHD
CEICRIELZEY, | agree to understand that the hospital would decline the
medical treatment, in a case that the document available is not properly
translated.
o@¥S XEILBARIETHLY The documents are NOT written in non-Japanese.
oBIERE AN RETHLICRIELET . |agree to bear the translation cost
oFfERZE A Translation cost: ¥ 6,000-(A4 FE1R—T 81U 81Y EIF per
page, A4, single-sided, blanks included if any)
fERLTIELLVXEIEZHSD  Documents requested
ofBK Referral form
D2 ETE Medical certificate
oZ D4t Others( )
oZEAZEDFE How to receive
oBEFA—/L by email
(ZFL R email address: )
oRADERE by postal mail GEIN¥ &Y additional charge; ¥ 1,000)
ofERICBEA MBI EICRBELET
oXEEREQERANIIMNDILICRIELET |, | agree that it would take
a few weeks to receive the requested documents, and pay for the
documentation
ofERFEXENEEIL? Language for the documentation
oBAETHS in Japanese —Q
oB&REUNTHS innon-Japanese -B@+@
o@®ERER Documentation fee
okEEN: ¥ 2,400-(use hospital’s format)
oZf LIS : ¥ 3,600-(use any other format)

o@FRER Translation fee
ofEEEEIL? Language?( )
oBERE A Translation fee: ¥ 6,000-
(AMFEE1p&HT=Y 1Y LT per page, A4 single-sided, blanks included if any)
*HRERIFMERERICIMESNET, You pay both fee the Documentation fee and
the Translation fee.

323D Attachment D
WIEERE Estimated Costs for Medical Treatment

<EMEOER Rough cost by treatment>
PR (W HET) Physician’s fee (including initial consultation) ¥ 4,500

FEMEEER Emergency transport management ¥ 10,000
RE (M. FRIRZE) Examination of blood/ urine ¥ 7,000~
HEFME Ultrasonic diagnosis ¥ 5,000~

LUNFURRE X-ray ¥ 2,000~

DERIRZE Cardiac electrogram ¥ 1,500~

CT#ZE Computed tomography scan (CT) ¥ 18,000~
MRI#RZE Magnetic resonance imaging (MRI) ¥ 20,000~

BlE IR Wound healing ¥ 5,000~

£&IE at minimum ¥ 16,000~

e 20y average ¥ 30,000

OB -FERAHERZMMYET  (Separately, translation/ interpreter fee
should be charged if the service is used.)

< EREFRZBRANSKEETSED Additional cost is required in the
following procedures >

FlT DEAT—TIVERE. BN, ARERELGE

Surgical procedures, cardiac catheter, dialysis, endoscopic observations,
etc.

oEMEL-ZROREBERANBICSLTERZAIET LI LICRELET
| agree to bear and pay the cost corresponding to the examinations and
medical treatments actually implemented.

X E Attachment E
TR wk Deposit required
TRV (REEE) ZEZRANIE IO ZEET , KETHFIC, AINEEE
METROVMEELEIWV-REERELET,
The deposit must be paid before medical consultation.
The deposit will be deduced from your bill when you make payment.

o RERIT BIZHY. BRICTROVMETHILICRIBELTRILLE
ﬁ_o

| agree to pay a relevant deposit required for the medical treatment in
advance of the treatment.

TRk Deposit amount: ¥40,000-
UTOVWFTIhHDAZETIZI>TESLY  Payment method
ol (HAM) By cash (Japanese Yen)
oYL PvybkA—K By credit card

oVISA oMastercard

oJCB oAMERICAN EXPRESS

oDISCOVER oDiners Club

oHRTHETTHENE-AREEAREOATHLIEICRELET ., |
agree to receive and accept a receipt/ treatment details written in
Japanese.

(Bl M) BERBZFFRLEST 0 ?
ofERYT S  oFERLAL

B+t : E4:

COMEOANBREHERD L, BIRTODEEZITHILEICAELET,
The signature below represents fully understanding of the contents herein
and agreement to receive the medical treatment.

B+ Date:

Z 4 Signature:




