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1. 9*;'% fé fT_I' T [%}%%,ﬁ] At the outpatient reception [business procedure]
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e ElgE g = ELENED S o Please present the necessary documents for receipt]
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health insurance card | patient's registration ticket | |etter of introduction | mental disability certificate plsie il sty
BE FIR BF Fik T8 —F R = ~AF YN H—F
rehabilitation certificate | Mateity, health record resident card passport 2
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| don't have it. LE:

h X sngir | forgot.
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SCAErHsENLET

Please fill out the receptionist and medical
questionnaire.

f you do not have a health insurance card,you pay the full amoun

O BT, THhoET,

I will see the doctor.l can pay.

XK Zthz s a,

| cannot pay.
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ROBEBDH ST 7 i QRIR % .
The following payment methods ®® QR Payment 0
are available. @ coupon :

- ATV A N e— EF~i— COUPON EE E
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es. No.

ArBEELTELNIERDIET 1 ?
Is there anything you would like us to consider?

ZERA0ERN [FEaAR—2T

25 THEAT (BSORR) HFEN 2 THFLLS L,
Please wait here until your name is called.

2Ry RS LT, Lo THFOCEBTEETH?

It will take some time to see the doctor, is that OK?

o T s EEBEC A o756 T IS E T30,

If you feel sick while waiting, let us know immediately.

WEREIEREBUCS 7 —

O AN
horbxLr

Yes. | understand

Qv Xz

Yes. No.

O (& v
horbxLr

Yes. | understand

s = FLRE ST ZoRWER» BEEETS )
?%ﬁﬁﬁ HHET ?:BIEL,’CL 3R BT d Bgnﬁ’bbi—g— HoE T SEAALTLES n
I'h - , ) | have a Ih ide eff Please fill out the
existi?r‘;;ec?)r%ﬁion. I’'m pregnant. | | have an infant. disability. fronivri;lmigicggtosn. | medical questionnaire. |
= 8 O v
BELRWTT FAVERBN TS s ENE O
| would like to make a call. | would like to use the restroom. The location is shown
on the map.

N

Pre-examination guidance [in the waiting space]

X brozta
Don't understand.

o T a0H 251 TT
Sitting is painful.

foBFRTcRs Ty
| want to wait
somewhere else.

X brhzes

Don't understand.
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At the outpatient reception [Before the examination,
please tell us about your current physical condition]

Physical
condition

=
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BAChHET
| have stiff shoulders.

Ko EbLNTT

EBLALALET
My skin is itchy.

EEsSH0ET
| have cramps

R Ry $& g BEsHbEA BHEMNTT
| can’t sleep. | oversleep. | don't have an appetite. | | have a headache.
@ d # D) g p
Ang,
o/ o | 4 £ {

Esdisei
I’'m constipated.

RAHEE A
| cannot urinate.

FRICRPHE T

| have watery eyes.

| feel sluggish.
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| sweat profusely.
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srxrxrLsy
My heart is pounding.
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BELWTY
I'm havin%_difficulty
breathing.
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FrEzsy
My hands are shaking.

««§

Sz nTT Jm*ﬁﬂ
I’'m having difficulty
walking.(small steps)

a,

I’'m hearing voices in
my head.

are not there.

| can't leave my house.

Site IR Emotion O v
= /condition
rETY 454507 Ficfe T ELwty
I'm nervous. I’m frustrated. | want to die. I'm sad.
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I'm scared. I'm feeling down. | miss them. ree g e seymgad g momtme. | I'm being harassed.
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- 'm seeing things that I'm not motivated. | idortshower(Mybodyisnotcean). My body is dirty.
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I don't like the way
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I'm very angry. Too energetic. Sound is a concern. they look at me. Panic. | can't concentrate.
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| can't remember. | forget. | can't relax. | have bad dreams. I’m violent. I hurt myself.
g )
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| breaks things. jesttioNachbacelel I am a picky person. | Communication is difficult.
| can‘t stop Loz hi | can’t stop
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When did that start? : .

N . . .

58 | LAME | 1»BE | toed | . <2
Today | 1weekago|1monthago| Earlier . 5 : .
INETHHHE LD ? : . .

Has this ever happened before? E 0 5 :
ww< | 288 | 3@E | eamr | - ‘s :
First time 2nd 3rd Further ..0000000000000000000‘: .'o...ooooooooooooooo‘..
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SOBADEIREDCHNTTH? good norma bad

How bad is your condition now? C —
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PRI nTEDbYTT, This is the end of the medical examination.

SH. tnprsREERI TS W, THEERIMAHFBEL TS,
Today, you will now undergo an inspection. Apply to receive a medical certificate.
V. V.
N N
BIBARIWED ¢ A, BIELCEBBESBETT,
No specific treatment is required. You need to go to the hospital and get treatment.
V. V.
ARBBETT, Ao ZfFcRALE T,
Hospitalization is required. Take you to the reception desk for hospitalization.
V. V.

25tOROT, EREOZTIEL TSN, O «w ¥ vz

Pay your medical expenses at the cashier's window. Yes. No.

MWEEZEHLE A~DT, TNTRDHTT, WMEZEHH50T, BRTELLL- TS,

I have a prescription, so please get the medicine at
the pharmacy.

| don't have a prescription, so that's it.

consEL4EMURIEEBH LTS 0,

Please submit this prescription to the pharmacy within 4 days.
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6. SIEMB O XN Guide to using the system

Wy A (% s P — . o
BOE TR ? B RER (RIRIEA T B REEESE e

Do you have a Indepﬁiggﬁ:r;fiasi%pport mental disability certificate disability pension medical certificate
required application?

IEEHREPH M EEIRER PREREHE BRFE

Designated intractable Long-term care Adult guardianship .
disease application insurance system sickness allowance

[0

ATLEPEH-Twv2EDHES Confirmation of anxieties and troubles

EEUN T, ArBEoTc a2 HdET 2

Do you have any problems other than medical care?

T xRE FBT #HE t= &
money residence child rearing education | employmen nursing
g e o o nmp3h %o HE TEE KAEEE (A& L 72 1o
connc%crii%nuvr\l/ili':cil the How to move Status of residence | Wa"tg,%ggg‘st{;‘“ the
Hits CHRERL T 2L hiEHOE T ? O % 0 X vz

Is there a place in the area where you consult? Yes. No.

I o EARON DBt FELELLD 2 ?

Would you like us to help you get in touch with your local advisor?

Orsl.?.ﬁm,i—g* X Atkcy
Please. No, thanks.

8. rEloRZ 77220 HES Confirmation of next visit and access

==

W< DBRE T, AROFDAZEED e TSET, m
You can use the hospital's shuttle bus to a nearby station. ° °

REIR? L3z, PRELBERREELIFo T3 TS,

Please bring your patient registration card and health insurance card next
time you come.

e 1) O . o ,
A~ Y] PHHELTR brbidi
Bty |ty SAE et X
There is a charge Free Here is a guide map. | understand. I don't understand.

[ ESBERECAS 0TS |
. Please take care of yourself.

§ sREod T, BRH<ES L
e Please take care and go home. ¢
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