Medical Treatment Form
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If necessary, please fill in the form, and submit it to the reception desk.
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Telephone Number place of work
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Japanese Speaking Contact Details (Relative, friend, company, etc.)
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Health Insurance (1. Covered 2. Not covered) Travel insurance (1. Covered 2. Not covered)
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For those who are not covered by any insurances, do you agree to make full payment?
(1.Yes 2.Would like to seek advice)
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Regarding payment for today’s treatment (1. Can pay in full 2. Would like to seek advice)
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