REGISTRATION FORM

ZfTRER] AM / PM
I Patient Information| ERIE SRR ET S
. RBRFE A -
Date [%%2H] dd[Aa]/ mm[A]/ yY[4] B A -
Name [4 /] Please write clearly in block letters. BWIREME A -
. . 55K =AY
Please write full name as it appears on your passport.
(first) (middle) (last) N
HFrHRFE  (4) (2 r) () (hospital use) o

Sex MBI M B -F & Email [#—/1]

Date of Birth [#4:H ] Age [#iir]
DD/ MM / YY

Nationality[[E£E]

Address in Japan [T - HAEN]

Address in your home country [{£ft - A[H]

Phone Number Mobile Number
iG] [HEHE R =]
Occupation [H3¥] Employer [#)#%:]
Arrival date [2IEH] Departure date [ H]
in Niseko DD / MM / YY from Niseko DD / MM / YY
Accommodation [EiH%/ &7 1] (Room No. )
W Medical Information| Mput a check mark
*Please describe your symptoms/problems briefly. [0 02 General medicine
ek 72 & Z I AL Z 3] O 05 Gastroenterology
O 08 Cardiology
O 10 Pediatrics
O 20 General surgery
O 21 Neurosurgery
O 30 Orthopedic surgery
O 40 Obstetric & gynecology
O 50 Dermatology
B For your insurance claim| [ 55 Urology
y O 60 Ear, nose & throat
Medical certificate/report ¥ 2,200 (tax incl) YES [ NO [

[EhioZEE 2,200 M (Blid)]

Copied digital imaging (burned CDR) ¥ 1,100 (tax incl) YES O NO [O
[Eifg2Wr= v — 1,100 M (Biid)]

*Please note that you will not be able to cancel the Medical certificate and CDR after they
are issued.

M Agreement |

If you are not covered by Japanese health insurance, you are liable to shoulder your total medical
expenses that can be made by cash or credit card. Medical expenses include medical interpretation fee
of 5500 yen (tax included). For claiming insurance, please contact your insurance company and make
a claim by yourself. If you are worried about your medical cost, please let us know before you see a
doctor.

[ BAROBFERROFEREE TRWVWFIEBE, Ir vy y M — R CEREZ LA CAB L TIES W, EREICILERR
JUEE 5,500 I3 & EET, RRSHIIZZES CIEME L TR Z3 WV, b LIEREIZOWOLERH DG, 5%
ZATDENMCYFRICE G TF I W]

I agree and sign: / /
FITFAELBL LET Signature Date

*Your payment method (OCash OCredit card X# 5 HE& 7LV Vy b —K




