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£ year A Month Date i H Day

WEBEFEIEZHEZTT S Please fill in the following.

K4
Name
4% HH Date of Birth E#i Age % Year H Month H Date

¥ Years old

Mmi%&% Blood type RH:0O4+ O-— OA OB OO OAB OB Unknown
Rl Sex O % Male 0% Female
&R Height {AE Weight cm kg
BERIE 07y No O#=fRER Social Insurance

Health Insurance

OFE REEHRK National Health Insurance
O% ®ft Other

[E%# Nationality

B [EEE Native Language

EEAHSHE

Languages spoken

O%:E English O [EEE Chinese OB < 75 Russian

O EE Korean OF®Dh Other

BR{EFr
Address

T -

BEEEES Home Phone

FAXZES Fax

BERERES Mobile

EA—JL7 FL X E-mail address

EEES

Occupation

OXZ4E University student CO8%4 Student from overseas
O% & Teacher

O2# 8 Government worker

O%#%t & Company employee
OB& Self-employed

O4Y—E X% Service industry O #&E Unemployed
O% Dfth Other

S RILER A Office/School Name

§HBAERIEEROMER., BEES T -

Office/school Address & Phone F:E Phone

REFTOEBEHM

How long have you been in Japan?

O 18RI Under 1 week
O1 & LIA Under 1 year

O3 &Ll L More than 3 years

O1 » AN Under 1 month
O01~3 % 1~3 years

7l & R ik O AL None 0% Husband 0% Wife OF Children O& A Friend
Who do you live with? OA Father O& Mother [O5 3 filk Brother/Sister

O ®4th Other
RERDERSE, EFEES Contact in | T -

case of emergency, Address & Phone

E &% Phone

/87

Alcohol consumption

O£ < gkFE4H LY Notatall OFF<ERE Sometimes
O B8 Everyday OFDh Other

1 BDEYE
Smoking/a day

O W7y None O1~10 X 1~10 cigarettes
O11~20 &K 11~20 cigarettes [121 KLl E More than 20 cigarettes




BELBRoNGEWLED O%%127% Ly No OKA pork O4 A beef %8R chicken
Are there any foods that you can’t eat? | OZ®Dft Other

BM7 LILE¥— TFood allergies O%(Z4Ly No OH5 Yes BYD4HE Name

L7 LILX— Medicine allergies O%I2% L No O#%H 5 Yes EHHE Name

RAFOEEHY EIHM7?

Are you taking any medication now?

O4%%(Z% Ly No O#%€ 5 Yes
EHEZ Name

HEBEPRDRSL Are you being

treated for any disease at present?

EXTEAE

Previous illnesses

Ol LA Measles
O% dfth Other

O4%F %Ly None
O#&# Tuberculosis

OHFEL Appendicitis

¥R

O4%F 2%y None OF A% < Asthma OJ%&JE Gout

Chronic disease O s Heart disease OF D ft Other
BESICHDERITIHY T, 2 Are | OFICEL No OHSD Yes

you experiencing any symptoms now?

EARIEIRTT A ? What kind of symptoms?

ZHWICE-DTREARTEEFI N
Depending upon the diagnosis, could
you enter the hospital immediately?

OAF®#E No OalgE Yes OFER Unsure

ABENRAIgEG A, BHIE?
If not, why?

O#FFMIEH Financial O{=%E_L Business

O ®ft Other

OREDHEE Family

ABRBIZREEAIZGE > TS NHBARARK

OWA Ly NO OuLv5 Yes

WEI M ?Do you know any Japanese K4 Name

person who could be your guarantor if EfES Address

you are hospitalized? &% Phone
AwhElox LTRREHY EFITM? ¥IZEWNo O#%H5 Yes

Do you feel uneasy about hospitals?

O % Money [E:E Language
O% D Other

O%F1& Customs

Bl%EZ =< AVREHZOMOES | 0% No 0% Yes
MédY E£TH ?Are there any religious HH Reason
or other reasons that would prevent you

from agreeing to a blood transfusion? O4B4 Unsure
REHBVFAOEFTERBECMS | ORISELNo OHD Yes

BTHELLZELDHY TT H ?Are there

religious or any other restrictions that

the hospital should know about?

O+ 1) X +# Christianity O4 X5 L#H Islam
O46% Buddhism Ok > X—#% Hinduism
Z D1 Other

BEAVWVEEZEHSCEVELE, COT—E2DTIAN—R/HALENI EEHBHRLETS,
RBABICEELAH - HEE, BONMIEHMLELLEEL, COMREMBEREI. NEAERDYR—DF=HIZ
NPOEAIRZANMABIERMLI-2DTY . EXEMO-OICEMTIE— BRE. FRTHEEZELET,

Thank you for answering. Confidentiality is guaranteed.If any of the above information changes, please let us
know as soon as possible.These original documents are made by NPO S-NICO, an NPO dedicated to supporting

The use of this information for any other purpose is prohibited. The sale

BEEEFFEIEAN TX=3 by NPO S-NICO

foreigner’s medical care in Japan.

of this information is strictly forbidden.
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