First visit application form(Please fill in only the black areas)

IHave you visited our clinic before?

(BE=ETH)

3.njuries caused by fights or violence

Yes

[f any of the following apply to you, please circle the item.

1.injury at work (EEHPDIFE)

/

No

2.traffic accident (ZBEH)

4 . Introduction to other hospitals

( yes/no )
BN ( HY

L )

Department of
Consultation
(Please circle)

Internal medicine (A) - Pediatrics (/|\) - Breast surgery (ZLAR) -
Orthopedic surgery (£8) - Dermatology (&) - Dental ()

Furigana

sex

Name

Male / Female

Date of birth [D M Y ( age)
(T —
Address
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i =
Tel. ( ) RIEFHEEh
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