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Information and Payment Agreement for Overseas Patients
(Outpatient Services)

(ShREBEA

HEABESTEITITEA - SZHVWEEE R EABREURG @)

Medical Fees and Payment
Our hospital provides medical services on a self-pay basis for patients who are not covered by Japanese public

health insurance.
AR TlE. BAROAWEBERCIMASNTORVNAG. BBEZE (BEZE) LUTEBRY-EXREHULTHDET.

The medical fee may include, but is not limited to the following items:

PERE(C(E. UToOEBEEFLEENVNIEEFNZHBENGDET.

Medication / Injection / Procedure / Laboratory Tests / Imaging / Outpatient Visit Fee / Physician Fee /
Medical Management Fee / International Service Fee / Consumption Tax

PRE(C(IERE, TR ABN. RER. BEEHRER. JRZRN. EM2EN. EXEERN. EREEMICE. HERLENESE
N3LEENHDET,

Payment is generally required on the day of the visit and can be made by cash or credit card.
ZEEJRAE U THADBERHWZESENLTEDFT . BIWFEFIREFLEFILZY bH— ReZFBWZETET.

When Direct Billing through an insurance company is requested, confirmation with the insurance provider
may be required. The hospital may also request credit card authorization or other payment guarantee if
necessary.

RIRRFLIC KD Direct Billing (ERBEEHAR) ZHEDGE. RIRSHADHEZNBELRDIGEENHDET ., FLBBECHLTY
L2w bH— REBREDZIWMRIZHEBNT DI ENHDFET,

If you anticipate difficulty making payments, please inform our staff as soon as possible. International Patients
Service Staff will explain available payment procedures and options.

BZAWHE LU WEE(E. TEBRITRDICAIY INTHHRSIZEV . BIIWFEDLFRS (COVWTEREET—EXDRX Sy TH
ZEALELET.

Unpaid Medical Fees and Data Sharing
EERERLODIRELIBS
In Japan, to prevent unpaid medical bills by overseas visitors, certain personal data may be provided to
relevant government authorities if medical fees remain unpaid.
BHATE, SHBENEAOERERIANVELEY DTz FRIAVWDFEE URBSICEANBREEATNRH T I ENHDFET.

Authorities may include the Ministry of Health, Labour and Welfare and the Immigration Services Agency of
Japan.
RSECIRESBEAS IVHEABTBERTENSENET.
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Information that may be shared includes: name, nationality, gender, date of birth, passport number, invoice
date, unpaid amount and period of non-payment.
RMtENDIER - K&, BFE M8 £F8H. /CUR— hES. R, FILVLEREE, FHihEAR,

This information will be used only for purposes related to immigration screening concerning unpaid medical
fees.
CNSOBRIFFIANERE(CRET 2 AREEDENDHERASNET,

Patient Acknowledgement
BESFOEE

[ confirm that I have read and understood the above information regarding medical fees and payment.
Fh(E LEOBEESIURINWCET ZHAEHRS. NSEBRLULCEBRLET.

[ understand that the above items, including the International Service Fee, are part of the total cost.
EEREOREEC(E. ERSE (International Service Fee) 250 FEEMIEENESFNDICEXIBRELUELE.

[ agree to be responsible for the payment of all medical expenses incurred and to pay the medical fees using
the method explained to me.
hF. REITDIRNTOERBOIIMAWETZEL, HAZRISANTECR > TEREZINVD ZE(CABLET.

[ understand that my personal information may be provided to the authorities in the event of non-payment of
medical fees.
FIOVDRELBE, OENBERIBEGRUBNRMESNDAIREN DD 2B LE L.

Signature

Patient Signature:
BEEL (TKAN)

Name:
K&

Passport No.:
JAR— hES

Date of Birth (YYYY-MM-DD):
£4FRH

Date (YYYY-MM-DD):
RELEER




If signed by a legal representative:

EEREBANERI %S

Name of Representative:

REARS

Relationship to Patient:
BE OB

Signature of Representative:
REBEADES

Interpreter Used (if applicable): o0 None O Yes (Language:

BIRFIA . O72L O (558 )

Contact

International Patient Services EEREEHY—-EX

Email: international@kameda.jp

Staff (For Hospital Use):

28 (BAHEEEA)
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