AEh TR AUUIN

NP SAMITIVEJ SUKHUMVIT
OUTPATIENT REGISTRATION CONSENT FORM il kB ERBRRAEE

XEEE (O—NF) TITRALIEEL,

[BEDIER] Date ........cevviviiniieee e
Patient information (EAH)
[K£] (%) ()
MR/MRS/MISS. Name ..........ccooevveiininiiiiinnnnn, Middle Name ......... Last Name........ooovvviniiiiiiiiiieieenn,
[&£AB (BEE) ] [4E#5] [14RN] (%) ()
Date of Birth: Date.......... (B).Month.........cocovvennne. (R)....Year........ () Agc: ......... (5% Gender 3 Male O Female
[AEHEIRIR ] (R8) (BHE) (BIE) (BHE) (3E5!) [/{RR—PMES]
Marital Status (J Single O Married O Separated O pivorced 3 Widowed Passport No.........cocveveuininnnnns
[E£5] [=H] [BRsE] [BAREESE UL BTORIETIH]
Citizenship.............cooeeevinn. Religion............ceuvnnnnn. Occupation........c.cceevvvvnnnnn... Expatriate O ves O No
[BR4ERR] (FW) (LX)
Present Address B/ ) Street )
Sub-district. ®/A) District (/&) Province / City. @) .
Zip code (BMEES) ... Country B ... E-Mail ..o
[BEEEES] [EEEERS] (BB EEES]
Home Tel...........oooiviinnin. Mobile Tel .........ooviiiiiiininnnn. Office Tel / Fax NO......ooviviiiiiiiiiiiiei e,
[FF5iH]
Permanent adareSS (SPECITY) . ... ..ttt e et e e
[%%Eﬁ?&] .......................................................................................................................................
Person to be notified in the case of an emergency
[K4&] [#H]
NI L Relationship to patient .....................
] - ODIERR) [HHEEEES]
0 A_’:cjgfar(%ssi s_aﬁr)ne as above. Mog?irg Tel? ....................................... E-Mail ...
a 5)tﬁ’er AcrdreSS( Specify )
[B4EPR] (%)
Present Address B ) e, Street. ...o.oveiiiviiiii
(HT/45) (X/EB) (#B/1R) (BpEES)
Sub-district.........ocoveviiinin, DiStrict ...o.ovvviiiiiiiieian, Province / City.....ccooevvviiniiiiiinannns Zipcode...............
() [BEEEES]
Country.......oovvvveeninninnanans oen Tel o E-Mail ..o
[B3ZHh 0/ RIR]

Financial and insurance information
(BC&R) (REEER /NS DIBEDHE])

(RIRSHAFER RIREHR)

O Selfpay’ [F Contract company ..........cc.ooceeeeeeeeeeeeeeenes.. (3 Insurance company ..........c..cocveeeveeeenenn,
[EZBRORER] [£Fifin]
fh. I (MEIMIES.IMISS). LB oo Age.....ovvee. (%) &
As O the patientEBEAAE LT, [E4] (48]
O representative BEDKRBAELUT,  (MIIMISIMISS)...vvvveeooeeeeeeeeeseseeeeeeeeeesesneeens AGE. e, (%)
being the aforementioned patient’s. ) ...l hereby gives consent

BEF4UI—MNARAILEY NTOZRBRICARLEY,
and willingness to obtain health care services at The Samitivej Sukhumvit Hospital.

Fe, PREBSICEARBIOBENDEZS. Th (BEAXLN) OEEZEHIDICLICARLET.
I also agree to have patient’s photograph taken and used for medical record, identification purposes.

ik, BEOEFCOVWTHRICEBRFEEZLTVET .
I have received and | fully understand the Patient’s Rights Declaration.

AREICDOWVWT, RIROBATEICEADSIIICEIWEENSHZIELERELTVET.
I acknowledge that | am financially responsible for payments whether or not covered by insurance.

fhid. UEOREEUOT, BRERIDZLEZRFLEL. TRICBALET.
I have therefore placed my signature below to enable the medical team to provide the care and treatment.

(Signature of the patient / guardian / relative)

(BE/ REE/HEDER)
11-MRF-293A/03 01012016

Signature of Hospital witness
(FRIRDIEHEDESR)
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OUTPATIENT REGISTRATION CONSENT FORM s} sk B F 2 &

oA
Date ...15 September, 2017.........
[FE%(DE?E; .
Patient information (2AH)
[E&&] _ (%) , ()
Mr. / Mrs. / Miss. Name ...... Taro...................... Middle Name ......... Last Name..Yamada............................
[££A8 (BE) ] (48] S ()
Date of Birth; Date....15..(H)....Month...12............(R)Year.1980......(&).. Age ...37.(&)..Gender \ Male I Female
[SESEARSR ] (R18) (BLYE) (BIfE) (BEE) (BEHN) [XRAR— FES]
Marital Status (J Single O Married O Separated O pivorced 3 Widowed Passport No.........ocveveeininnnnns
[El#E] =] [B5] [BABRESE UL (XTDFKIETTH]

Citizenship...Japanese...... Religion...Buddhist....... Occupation....Employee...... Expatriate \/Y?S 9 N(o )
(&L (A1AY-4

[BREPR] (ith//\E8) (%)
Present Address.................. i I S Street...Sukhumvit soi 49...

(B]/A4) (X/2p) , (%B/L%) (BpEES)
Sub-district......... Klongtan Nua....District ...... Vadhana....Province / City...Bangkok...Zip code...... 10110...
Cou(n?r)y ............... Thailand....... E-Mail .. japan@samitivej.co.th...........................

[BEEESES] [SeEEEs] [EhRssEmIEE S
Home Tel...020-222-222... Mobile Tel ...........cccooeeviiiiin... Office Tel / Fax No...020-222-122..................
[ gatth]
Permanent address (Specify) 555, 1F, Kenko Building, Kenko Machi, Chuho-ku, Tokyo 111-1111 Japan
[FE2iER&%]
Person to be notified in the case of an emergency
[K#&] [#E4A]
Name...Mrs. Hanako Yamada..............................cooein Relationship to patient ...Wife..................
= = [SFEFEES]
3 FEFEame as above. Mobile Tel. .. +81-30-111-111......... E-Mail ...info@gmail.com..................
SDODER .
a giﬁaer Egmesa Specify )
DRER] (2it1155) (£8)
Present AdAress. . ... Street.. ..o
(BT/43) (IX/EB) (#B/122) (EHEES)
Sub-district.........ocoeviiiinn DiStrict ..oovoviieiiiiieii i, Province / City.....ccoovvvviiiiiniiinnnnn. Zipcode...............
(&) [BEEEES]
CoUNtry.....co.ovvvneeninneneanns oo Tel o E-Mail ..o
[B3ZIWRER]
Financial and insurance information
(Bcail) ((b%FEKR /2N D DIHBEDHH]) (RIEHENGER /R 114)
O  Self pay O Contract COMPANY ..oviniiiiiie e v Insurance company ...Sompo...................
£2 = '=‘ a
[EZEROREER] £a] [£FHR]
I (Mr./Mrs./Missr) .................. Taro Yamada.............coooeoeeoeneeeeeeseceeeeeeesee s Age..37......... (%) &
As \ the patient .?\E*Jkt LT, (E2] e8]
representative sE@HIEAE LT, FAMIS.IMISS) oo (0T B
0 tat (Mr./Mrs./Miss) (%)
being the aforementioned patient’s. (FEH)........oooveiiiiii e hereby gives consent

. BEFAII—NERAVLEY FCTOZRICARLET. |
and willingness to obtain health care services at The Samitivej Sukhumvit Hospital.

(=2 52 E g : ol | 0D, ;$\ A HE R < < E:== )
I also agr§:r'co ﬁZ\’}ﬁe E%itggﬁ,t:’s p %@gﬁ% %g e7r-1 g)ndflll‘se(d' t%r* m*eZhg)a rec%r ?Tg-eﬁtlgﬁ%éﬁgjnaplﬁr%gses.

| Fh(E, E%@’E*U(Z‘Db\'c+ﬁlti!ﬁ$’& LTLET, )
I have received and I fully understand the Patient’s Rights Declaration.

I acknowleé’la’éﬁt%a(\?t'?é'r% in%%ﬁi%?e?ﬁ%%ﬁ?g %lg};n%gﬁ%s\ %%?ﬁ?r%%%’tggg\%ﬁ‘é\gﬁﬁsurance.

. BlE A . 2 = . v °
I have therefore pﬁ%(éed l?"ny g&ﬁﬁ?&ﬁw’ﬁ)’%ﬁ%fgﬁ? %gjﬁ:a lﬁaan—f fg‘p%ﬁéé tge- care and treatment.

( Taro Yamada ) ( )
(Signature of the patient / guardian / relative) Signature of Hospital witness
(BE/REE /BIKEOER) (AREDIBHEDER)

11-MRF-293A/03 01012016
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. W ANERE

B ERONTT R TCIFE TRV LET,
BLENINZR— Rl —DBEL T AL TSN,

BT (AR
AR RO — R ELGHECT RIS,

- BB ARAR B AR
IR AR PTEIR I B DTG D T ~DTHHER . BRIFT A . CRUAT R 72 IR GYEIZ
B4 DY AT 72 ERk # IR BRI BB W EL TRl > TRV ET,

. SRBIZONWT

N & Buddhist F#7E : Shintoist FUARH::  Christian
AATLE . Muslim 72L: None

N HES
=T In=F Company Employee 2t H:  Company Executive
i Housewife EF=¢ ¥ Self~-Employee
7N 3=F Government Officer A Student
T3 A: Part-Time Job

B
© T/N—N arRI=T AL ITHEE SITT AT,

FIZ DWW TIEZADEFT DKL HFIEIZIE SN TNET, A=A 2> THNET D
T, HROENZERASINSG AL, HEIZELDILT T ALIZENY,

. BAE
I FEDOBLMMICIL, BB SAR—RER—DFEL 2O TO () NIZiZe—~<F0
IETREZFTEATEN,

. HEEREOHMHER

HARANMERE DI RSN THLHLDE TS IITZE0,
A=V TCIHELDT 4 — La s ASNAG SR 7 7 ANV E TR T,

11-MRF-293A/03 01012016
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1. TRTCOBHERIL, AAMEBECIVED LN ER Y — A% 2 D EARNMERZ A T 5,

2. BERRITERVCFE G, By, N, EEE, RA AL, BOE, PRI i, RAEICK
DZERNISNDHZ MR BIFE —E AL T MM 2 T %,

3. BREY—EAZZ T DBERRIL, TOREARIZRBEUIERE T 0B Z W 572012,
ERAEFH KO +5r CRRR N & 52 T OHERI A T 5, BARL LIIEMITEROH 55
BIEZDIRYTIEZR Y,

4. EMIfERDHLFERRHT, BERE G BERITRHELNEINNIRET | ERIEFHICK
STEBHIZZ DRI BB R 2 T DR 2T 5,

5. BFRRITH YT AEBMEEEORAL ML M AHENEZ AT 5,

6. BFREITT B GO Y UANDERULEFRE AR A=A % RO DM EE T 5, F-
BERROELICIVERIEFH CEREBEEE T 32 ZH6 T2,

7. BERRICBIT 2L, ERIEFE LB RGBSR A B 5, BEHOORELES
et XATER EULERIGEIIZORY TIT R,

8. BAFRRITZ DERMEFHZ OWFEOWRE (T2 DNEINEYPTE T DT, W TOREIR
FEBRIEIZ DWW T4 7 G AR O MR Z A 2,

9. BFRRITI AT T 22 TOERE MDMEREH T 5, ZOMREAITHETHZLICK
D MOMERZAZ LTl brzuy,

10. A8 REBLE/IIE S22 RBE NI, 18 R O F b E7 1T L F ITFEE D HY B 5 THERIZ1T
T HIENTERVEERRI D T, ZOMERIZ T TX 5,

19984F4 H 16 H AR
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