Appointment Request Card

1. Patient’s Name (fEFEED K4)
Last (1) First(4)

2. Patient’s Date of Birth (FE &5tk D EHFH H)
Month/ Day/ Year

3. Request physician (f7 ZE RN HLAZ AT TTZEWY)
Dr. Takedai, Dr. Hirooka, Dr. Nakagawa, Dr. Wakai,
Dr. Miyashita, Dr. Huh, Dr Sairenji, Dr Hayashi

Any Japanese physician

Any physician

4. Request date (2 OME H LT IZ AL TTZEWY)
Today (4 H)

In2to3days (2. 3 HHII)

In 1 week (LE[H#%<HW)

In 2 weeks (2 [E] % <HY)

In 3 weeks (3 [H % <HVY)

In 4 weeks (4 [E%<HWY)

5. Purpose of visit (322 B H O — D2 HAZL TZSV, )
Well child visit (/) V2 £+ & i

Prenatal Care (M- 2

Adult Physical Examination (% A\ & ###2

Follow-up Visit (741 —7 v 7%
Immunization/Nurse visit (7B D D5 72)
Other(Z M1ih)

Other comments




