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Tokushima University Hospital

REGISTRATION FORM suswns

Date Girm

To doctors : Please fill this form out.

(If a patient fills out the registration form by himself / herself, doctors do not have to fill this form out.)
BEDSANHIAELZ AT 25E61E,  FidHE bReA FEy,

Name of the medical institution Exasms

Address of the medical institution #:r

Attending physician’s name (first, last)
FMERAG, 1

Phone = Mobile phone
Email Ex—

Please check the department in which you would like your patient to be examined / receive the medical
treatment: psvimirass 2R

OEndocrinology and Metabolism (3 - fise)  [1Hematology iy  [1Cardiovascular Medicine (msiasprh
OGastroenterology Gutasne) [IRespiratory and Rheumatology Medicine (9w - iswveh) [1Nephrology (il
CINeurology G#gryep

[IDigestive Surgery and Transplantation Gurzs-sisisy [Cardiovascular surgery (i)
Pediatric Surgery and Pediatric Endoscopic Surgery ¢heasist - arisigse)

[JEsophageal, Breast and Thyroid Surgery (&i-supripyieh [1Thoracic Surgery (Fuzsia)

COOphthalmology @ [IOtolaryngology and Head and Neck Surgery (g sms-gissgsieh [1Orthopedic Surgery @psie
ODermatology (&#) [IPlastic and Aesthetic Surgery Gysisiet 24518

UNeurosurgery Gutizsieh [JAnesthesiology ¢rish  UPsychiatry ¢susiizsy  [IPsychosomatic Medicine (s
UObstetrics and gynecology Geruiagh [1Pediatrics ¢hegh

OOther department (s): (zoftoer)

If you have already contacted to our hospital’s doctor, please write the name of the doctor.
BRI ERE A OS A, RAZTA TSN

Please check the medical information documents written below which the patient brings to our hospital.
BEDPHBTEOLOICTF =y 7 2V NTTFEN
[ Referral document (a referral letter)

O X-ray [ Endoscope [] Blood examination result data
O Others ( )

Continues to the next page
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The Patient’s Information s

T EEAF R

Tokushima University Hospital

REGISTRATION FORM s

Name (first , last) =

Date of birth ##4n Y

Sex t1

(OMale (41

OFemale (i)

Nationality / Home country
(el

Address in the home country
(for short-term visitors only)

Address or accommodation in
Japan

Phone &5

Mobile phone

Emaill Ex—n

Native language 5

Other language (s) you understand
P ATREZ S RE

ClJapanese

OEnglish OOther(s) :

Chief complaint (s) =

Other complaint (s) zofuosim

History of present disease s

Past medical history g

Other request (s) ooz

Please send this form to: bsoumuk@tokushima-u.ac.jp

International Medical Center, Tokushima University Hospital

2-50-1, Kuramoto-cho, Tokushima 770-8503, JAPAN
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FAX : 81-88-633-7009




