BE R4

BHEID English/ %35
Patient Registration Form
[ IAE
/R4 /MR CJFemale/%
Date of birth Ave
(YYYY/MM/DD) Year//f  Month/}]  /Day/l Egﬁ% years old/A%
/ESEHH

Address or accommodation in Japan/{¥F7 31X H A< C DFES

Address in home country (for short-term visitors only)/AE DFFr (EHIREE DH)

Phone No. (Home) Phone No. (Mobile)
/BFE (HE) /EEE ()
Nationality Interpreter request CYes/Wh %L
/EE /TR DOFE CNo/LEET 72
Native language Occupation
/BEERE /HE

Special considerations

DIIEF IR el required for religious reasons

/ ﬁ@ﬁ%@; /=B P OBRIZLY
it Al RE 72 S 58 BB S LB AR EETR

Emergency contact details/ 8208 H& S

Name Relationship
/B4 /BFE L DR
Address
/ERT
Phone No. (Home) Phone No. (Mobile)
/& (BE) /EEE (BEH)

@ Residential status in Japan/ B K CTOMBERNEZZH X TF IV,
[(JResident//&{E  [IShort-term stay/#Z #Jii E([J Business/ £ 3" A [1Vacation/if{T)
CStudent/Bd %4 [IOther/ DAthi( )

@ Reasons for choosing this hospital/clinic

/LB BATCEHBHZBELTTIW,
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@1 this your first visit to this hospital/clinic? ~ [INo/U %

/EBEDZ IO TTI DN, OYes/IZw

CINo/72 L

@®Do you have a referral letter? OYes/&H 0 ( )

/RBIIRITD D F T Name of referring medical institution

/RBAT TCEIEREEY ( )

@Do you have an appointment? CONo/72 L

/FRNEL TOET D, OYes/d v

Type of health insurance/{RER DFE%H

[JJapanese health insurance/ H AXDO{RER (Cpublic/ZARIERER  Cprivate/ 77 A ~X— MERR)
CJOverseas health insurance/##/+ D LR IR
(Name of insurance company/ &R 114 )

*Please present your primary and/or other medical insurance certificate

[RREERCZ DA DEFRIEZ BEF D DFE 1T TR ISV,

ClUninsured/BRERIZAIA L TR0

What kind of thyroid or parathyroid disease do you have? F#Z XN 52 EHK

[(JThyroid cancer/H R g

[JThyroid nodule (benign or malignant) /H{RARAEE; (R PEEMEA)

[ JHyperthyroidism (Graves’disease, toxic nodule(s))

OHypothyroidism (Hashimoto’s disease, other)/ HOR BB REAR T (AR, i)
[JPrimary hyperparathyroidism/J5U5s P4 fill FE IR A4 RE TTEESE

[ISecondary hyperparathyroidism/ Q/J/(f () B FEIR IR RE T HEIE
COther/ DAth( )

*Y our personal information will be handled in accordance with the regulations of the institution.

/BEROBNFRIZONTIL, FENOBEICESE S STV E £ T,

*We will take a copy of your photo ID for verification.
/RNFERIN TE D FEMEHHAEHEO AL —Z2 L b ETWEEEET,

ARRHT, EECEROEMFEOEEL 5 TR ENTEY 95, AALAEDOSELHEFOBN LY BROEVASE BT, AAFRLERE LET,

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a
nuanced difference in related languages or systems, the Japanese original shall be given priority.
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