Hospital Admission Application Form and Declaration Form

To the director of Aiiku Hospital,Maternal and Child Health Center Date: / /

Before being admitted to the hospital, I agree to comply fully with its rules and regulations. I understand that I will be promptly
discharged on the specified day, if I violate any of the rules and regulations, or if I am ordered to leave the hospital. I declare that
I will not cause any trouble about the payment of medical expenses in the hospital by signing jointly with the applicant(patient),
the guarantor, and joint guarantor.

<Patient >
ID Number
Date of / /
Name .
birth (age )
T Home phone No.
Address -
Mobile phone No.
¢ Please be sure to provide contact information where we can reach you. (Relationship)
Emergency contact
information Phone No.
Personal or workplace

< Guarantor > ¢Spouse or partner, etc. If the patient is a minor, please enter the name of the legal guardian.

Date of / /
Name i
birth ( age )
T (Relationship)
Address
Home phone No. Mobile phone No.
Place of work Work phone No.

< Joint Guarantor > ¥¢Please provide the name of your spouse, partner, or legal guardian if the patient is a minor.

I, the joint guarantor, agree to be jointly responsible for the payment of expenses if all or part of the medical expenses, including

admission charges and all other charges, are not paid by the specified due date.

Date: / /
Date of / /
Name .
birth ( age )
T (Relationship)
Address

Home phone No. Mobile phone No.

Place of work Work phone No.

Credit Limit 1,000,000yen  (The maximum amount of money that the joint guarantor is liable to pay.)

Note 1. The applicant must be the patient. However, if the patient is a minor, it shall be the person with parental authority. If the applicant is
a person with parental authority, please be sure to fill in the patient section as well.
Note 2. The Joint Guarantor must be a person with a secure identity who can make a living independently and has the ability to pay.
Note 3. Please be aware that the price of own expense may change due to price fluctuations or revisions to hospital regulations, etc.
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