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HEESRIR Japanese-English JE-1801

£ Year A Month H Date iZH Day
WERIEEHREZT &L Please fill in the fol lowing.
K4
Name
44 A H Date of Birth #£#5 Age £ Year A Month H Date ¥ Years old
;%% Blood type RH: O+ O-— OA OB OO OAB OABH Unknown
5 Sex O% Male % Female
& Height {AE Weight cm kg
RRIE O7%L\No O#=fRER Social Insurance

Health Insurance

OE REERMK National Health Insurance (Japanese)
O% M4tk Other

E£E National ity

fF[EEE Native Language

HEEHEE O EsE Chinese ORAY7F&ERussian [FEEFE Korean

Languages spoken O% d 4 Other

AR T

Address

BEBHEES Home Phone

FAXEE Fax

EREEES Mobile

EA—JL7 KL X E-mail address

LS OXZ4 University student OBEZ4 Student from overseas
Occupation 0% & Teacher O&#t& Company employee 127§ & Government worker

OB Self-employed [OHY—E X% Service industry

CI#&H8 Unemp | oyed O Ot Other
EFF L4 0ffice/School Name
B§HEERITFEROEM., EFEES T
0ffice/School Address & Phone FEEE Phone

WAEF THAEBEHRH

How long have you been in Japan?

O1 BARLLA Under 1 week [O1 # B LLA Under 1 month
O1 F£ LA Under 1 year O1~3 &
O3 £ LLE More than 3 years

1~3years

BB R ik OuLA LYy None O3 Husband OO Wife O Children OK A Friend
Who do you live with? OX Father Of Mother OS5 Z4Hi%k Brother /Sister
O% Dt Other
REFDERE, EFES Contact in | T
case of emergency, Address & Phone T 5% Phone
-7 9] O%« < #8kFEA L Not at all [OFF4 L Sometimes
Alcohol consumption OEB88d Everyday OF Dfth Other




1 B DOEE
Smoking/a day

Ok 7ivNo O1~10A& 1~10cigarettes
O11~20 K 11~20cigarettes [O21 ALLE more than 21cigarettes

EEEBEXSNLELED Are there any

foods that you can’ t eat?

O% v No  OBA pork O4pbeef DOIEA chicken
O% Mtk other

BT LILE—Food allergies

O%LvNo O#H5 Yes BYDSH Name

7 LILE— Medicine allergies

O#% W No Odb5 Yes ZEZE Name

RAPOEIHY FITM? O%LvNo O#H5 Yes

Are you taking any medication now? Mm%  Name

HEABEPDHEAL Are you being

treated for any disease at present?

BE1ERE O#%LvNone  Ol& LA Measles  COREZE# Appendicitis
Previous illnesses O#&4% Tuberculosis [O% Mt Other

LS O#%LvNone  OFA%Z < Asthma  [OJ%&A Gout

Chronic disease

i iE9% Heart disease & MD4th Other

RERICHEDEREHY FITHM?

Are you experiencing any symptoms now?

O#%LvNo O&%H B Yes EALFEKRTT M ?What kind of symptoms?

ZHICE>DTIHRARTEEFTIMN?
Depending upon the diagnosis, could

you enter the hospital immediately?

OATRE No OwTHE Yes OA<BA Unsure

ABRDARAIgER A, BHIE?
I not, why?

O#z:¥89¥#E /A Financial
O% o4t Other

Ot=%= £ Business OXREMDHEE Family

AREFICREEANICE > TS NDHBARAE | ORI No OWLNVS Yes

LVEF H ?Do you know any Japanese K4 Name

person who could be your guarantor if E &4 Address

you are hospitalized? E T Phone

BRI L TRRIEHY EFTM? O# L No O35 Yes

Do you feel uneasy about hospitals? O Money OS5 Language OF|E Customs
0% otk Other

WMMmEZIT- <GV RBENZTOMDOES | O4&WL\No O#H5 Yes

AEHY EIH ?Are there any religious
or other reasons that would prevent you

from agreeing to a blood transfusion?

I2H Reasons

OABR Unsure

R HDHWNIANDEWNTEREEICH S
BTHELIENHY ETH ?Are there
religious or any other restrictions
that the hospital should know about?

O7%WLvNo O35 Yes
OxFY R & Christianity OA4 XRS5 L% Islam
O1A%k Buddhism Okt > X—#tHinduism

O%F 0t Other

COXMRMZEF, AEAEEDYHR—FDI=OICNPOEATI RN M BIZ/ERLI-EDTT . EZBHDT=HIZHE
Wi cat—. BR5E. FHTAELFELET, These original documents are made by NPO S-NICO, an NPO dedicated to

supporting foreigner’s medical care in Japan.

of this information is strictly forbidden.
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