Page1/4
Download the application, fill it out and send it by email japan_only@outlook.com
Application for medical coordination in Japan

READ THE TERMS AND CONDITIONS OF THE APPLICATION FOR MEDICAL COORDINATION AND SIGN

o Applicant's name

o Filled out from the words of the Patient (by whom)

o The purpose of this service is to create a comfortable environment for patients, as well as fo resolve
language and cultural problems that may arise during examination or treatment in Japan. The service
may include a request for remofe medical consultation, interpreting service during
examination/treatment, visa support, translation of medical information, and providing travel services if
necessary.

o This service does not guarantee that treatment will be provided or that it will be effective. The tour
operator does not bear any responsibility for medical errors committed by the medical institution. The
decision fo visit Japan or apply for a remote consultation is made by the patient himself entirely his
responsibility.

o A prerequisite for the provision of this service will be the correct information, provided by the patient. If
the information provided is not correct, there is a possibility of difficulties in determining the course of
freatment, as well as the need o use types of freatment and procedures not originally infended.

o New diseases or symptoms discovered as a result of examinations and treatment after arrival in Japan
may incur additional costs. In the event of patient insolvency, our company reserves the right to
terminate services.

o The occurrence of natural disasters, military operations, and other force majeure circumstances may
lead to termination or partial reduction of services.

o Depending on the circumstances of the receiving medical institution, the state of communications and
fransport, the workload of the Tour Operator, and the inability to provide an interpreter, the provision of
this service may be delayed for some time, or it may be refused.

o The service for selecting a medical institution (fee for coordination of medical care) is paid before the
start of the service.

o The fee for care coordination is not dependent on the outcome of the coordination. Refunds for the
work done by the coordinator to franslate medical material to find a medical facility, coordinate an
appointment, and other work on the application are not made.

Applicant's signature Application date

Required fields are highlighted in green
Patient details /& 1EH

Patient's name/EEK % o BMale oXFemale Citizenship/E
= Date of birth/£ %A B T4 MA AB

Height/ & & Weight/fk&E_______

Address /4P

EEFES/Post code BiEES tel

159% % /Diagnosis
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Sm% (BE. BoTLSE&©IEH) /Diagnosis, symptoms Currently:

o did not go to a medical institufion
o monitoring the dynamics

o outpatient treatment /&R

o inpatient treatment / Az

name of the hospital/EEHEES -

department/zZ#E%}

MEDICAL HISTORY /fEiR#E:E

(a step-by-step description of the development of the disease, including dates, examination methods,
diagnosis, freatment received, list and dosage of medications, current condition, etfc.)
If you have an epicrisis (extract from the medical history), please attach it.

Example:
June 2014, diabetes mellitus was diagnosed in such and such a hospital. No medications or freatment are

prescribed.

On May 7, 2015, as a result of an examination, a diagnosis of stfage 2 stomach cancer was made.
May 9, 2015 — hospital, May 11 —surgery

July 2, 2015 - discharge. After 2 months, return to the doctor for an endoscopy.

| am not currently being examined.

November 30, 2017 —sharp chest pain, | decided to get examined in Japan.

List of medications taken /IR 1 iR = ) 3

List the name and amount of medications currently taken, if any.

Do you have any o no
allergies? o yes
o | don't know

If you answered "yes” to the previous question, please indicate what you are allergic to.
(eqg, contrast agent, anesthesia, food, etc.)

Do you smoke? o Nno
o yes ( pieces per day / since years)
o gave up (at years)

Level of activity in daily life/B &% &8 {E

Walking/#&1 o Independently/ B3I o With the help/4B
Nutrition/8Z o On your own/B 3L o With help/4B

Toilet/#E#t o On your own/H3IL o Dipers/catheter/Z4 LY./ hT7—TIL
Ofther notes:

The special type of transportation (stretcher, wheelchair, is accompanying medical personnel needed) /i
EE—FAMNyFr— BB F. ERBEOTTINEDRLE)
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o Necessary (indicate which one)/ 2 o Unnecessary/ A&

Other problems and need for consultations in connection with air travel/
T Dh, RITHEARITICEREL =BG E DL EE

Reason for wanting to get treatment/examination in Japan/

SH. BXAOER#ETODRREFLES HER

Purpose of the request/# %8 B 8 (you can select multiple answers)/ (#5 $2[a]Z )

[ Correspondence consultation.” 5& k@8 i

[J Examination/#&#&

[J Treatment/;A#&

[ Second opinion/tThYRFAE=4>

[J Other/Zn
Specific hospital, department, examination, treatment (if any)/ ERIZHFE T HEEER . 2B .
BRE-BEAS

Desired date of examination, freatment in Japan /BRELXREDHFLH
indicate the dates of your request in order of priority

1st wish _vear 4 month B day H
2nd wish __year & month B day H
3rd wish __vear & month B day H

Period of planned stay in Japan /i#TERIBEGEARI £ =1L/ E T 5% 1E LM

Accompanying / #E#&

O Yes/®Y
O No/%L
If there is/T®HY IDIGE
[J Family member/R & (father, mother, brother, sister) /(& - - .- 35 - i - k)
[ Relative/$ R
[J Others/Z M1t

Urgent contact in Japan and at home | B&&E# % (FRithé B AX)

In Japan.”BX Full name/K4 (Relation to patient/##A: ) 0BM o%kF
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Address./{EFFf:
Tel/&EEE:

At home /&= Full name/K% (Relation to patient/#5x4A:
Address/{Xff:
Tel /&E&E:

) oBM o%F

Attached medical information/ A F AL EEIEHRE (AFEFTHONILHAFEEELLET)

[J Medical information/E#&i&E#R (extract from medical history)

[J Graphic images(CT / MRI / X-ray, ultrasound) /Ei{& (CT, MRI, x-ray, T3)
[J Copy of the passport

[J Other/Znith




