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At the outpatient reception [business procedure]

Please present the necessary documents for receipt]
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Please fill out the receptionist and medical
questionnaire.

B x

WEEA

I don't have it. E:
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health insurance card | patient's registration ticket | |etter of introduction | mental disability certificate | PhySical disability
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rehabilitation certificate e resident card passport Persr?lr};hig?girﬁation
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If you do not have a health insurance card,you pay the full amount.
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The following payment methods
are available.
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credit card
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I will see the doctor.I can pay.

e-money :
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I cannot pay.
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QR Payment
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Please wait here until your name is called.
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HETHENINYETN, CHELTHDOCENTEEIMN?

It will take some time to see the doctor, is that OK?
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If you feel sick while waiting, let us know immediately.
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Is there anything you would like us to consider? Yes. No.
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I would like to make a call. | would like to use the restroom. The location is shown
on the map.
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Yes. I understand
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Yes. No.
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Yes. I understand

Pre-examination guidance [in the waiting space]
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Don't understand.

EoTLADHDLLNTY
Sitting is painful.
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| want to wait
somewhere else.
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Don't understand.
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3 =2, - o e R _ _ At the outpatient receptlon [Before the examination,
%%xﬁf [RROHIZ. HE-DHFAZEHA TZEW] please tell us about your current physical condition]

Physical
condition
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I can't sleep. I oversleep. 1 don’t have an appetite. | | have a headache.
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| have stiff shoulders. | I feel sluggish. My skinis itchy. | 1 have cramps. I'm constipated. | cannot urinate.
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| have watery eyes. | | sweat profusely. | My heartis pounding. V'm having difficulty My hands are shaking. st i et
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Emotion
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I'm nervous. I'm frustrated. I want to die. I'm sad.
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I'm scared. I'm feeling down. I miss them. Ifeet ke pomeans is saring badthngs sweutme. | I'M being harassed.
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'm hearing vgices in o U S IEIIEDTET Ican'tleave my house. |  I'm not motivated. | 1don'tshower(vybodyisnotdean). My body is dirty.
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I'm very angry. Too energetic. Sound is a concern. 'tﬁgﬂf)c;kea% T avay Panic. | can't concentrate.
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I can't remember. I forget. | can't relax. I have bad dreams. I'm violent. I hurt myself.
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I breaks things. 'm getting flashbacks of - | | 5y 3 picky person. | Communication is difficult.
PHLNFEEFA I can‘t stop FFYVFEEA | can’t stop
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When dld that start? : E
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Today |1weekago|1monthago| Earlier : . E :
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Has this ever happened before? E o 0
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How bad is your condition now? C B

PERIIINTEDLYTY, This is the end of the medical examination.
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Today, you will now undergo an inspection. Apply to receive a medical certificate.
HIEREIBEHY FEA B L TRENRETY,
No specific treatment is required. You need to go to the hospital and get treatment.
ABREBBETY, ARDZFIZERNLET .
Hospitalization is required. Take you to the reception desk for hospitalization.
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Pay your medical expenses at the cashier's window. Yes. No.
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I have a prescription, so please get the medicine at

I don't have a prescription, so that's it. the pharmacy,

courEE4BURICSERISH LTI EEL,
Please submit this prescription to the pharmacy within 4 days.
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Guide to using the system

6. HIEFMADEN
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Do you have a Independence support mental disability certificate | disability pension medical certificate
) A medical care
required application?
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-/ Designated intractable Long-term care Adult guardianship .
- p’ dils%aase aplplication insurance system sickness allowance

AEDOHR->TWAEDIER Confirmation of anxieties and troubles
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Do you have any problems other than medical care?
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money residence child rearing education employmen nursing
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Is there a place in the area where you consult? Yes. No.
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Would you like us to help you get in touch with your local advisor?
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Please. No, thanks.
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Please bring your patient registration card and health insurance card next
time you come.
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You can use the hospital's shuttle bus to a nearby station.

| understand. | don't understand.

There is a charge

Free Here is a guide ma
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"'i_ Please take care of yourself. %,

(BREoHT. BRY AL

., Please take care and go home. ¢
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