
Patient information Entry column

Nationality

Language 1. Japanese　            2. English　             3. Chinese　         4.Other（　　　　              　）

Japanese comprehension

1. Doesn't understand

2. Can handle greetings

3. Can understand short conversations and words

4. Can handle everyday conversation

5. Is fluent and can converse accurately

Name Family name:　　　　　　　　　　　　　　　First name:

Date of birth Year:　　　                        Month:　　　                       　    Day:

Address

Japan (+81),                                                 Philippines (+63),            

Taiwan (+886),                                             ________________(+          ),

Mobile phone number available in Japan

Email address                                                                  @

History of dialysis 1. Less than 1 year　                  2. 1 to 4.9 years                  　3. more than 5years

1.YYYY/MM/DD:                              　    2.YYYY/MM/DD:

3.YYYY/MM/DD:

Transportation to our hospital 1. Walking　       2. Bicycle　       3. Car  　     4. Train　       5. Bus　       6. Taxi

Height                                                                                                              cm

Weight                                                                                                               kg

Emergency contact

Name

Country code

Mobile phone number available in Japan

Email address                                                                   @

Accommodation in Japan

The length of stay

Accommodation name

Accommodation address

Accommodation phone number

Others

1st.May.3.2023

2nd.May.19.2023

Information About the Patient and His/Her Stay in Japan

Country code

Desired date (start time is limited to 8:30 a.m.)

Please write any questions


