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How to use medical institutions and important points ($25Zkf)

Procedure
from hospital reception
to payment

Reception

Fill out medical sheet.

Receive doctor
examination and
treatment, and

Complete payment.

Submit prescription
to pharmacy and

. T L
receive a prescription.

(2]

. I3
purchase medications.

Important

The medical care system varies by
country. Avoid difficulties by
learning about them in advance.
Ask for a general estimate of the
treatment cost at reception.

% There is a limited number of
medical institutions that can
accommodate other languages.

[1] Be sure to listen carefully

. to the explanation of the

' examination results.

___________________________________________

- [2] Payment here is the cost
. for treatment received up to this
| point. Keep in mind that i
. payment by credit card is only
accepted at major hospitals. i
. Clinics generally accept cash !
. only.
i With cash-free international travel medical i
i insurance, no payments are necessary. i

Note: The cash-free conditions vary by
insurance company. Please check beforehand.

_________________________________________

' [3] You will be charged |
. separately at the pharmacy for
. any medicine you need. Some
. medical institutions provide |
' in-house prescriptions. i

NEELNDESE (PEHE <EEFEF> . PEHE<HEEFF> BEHE.I,HE)ICOVTR.P22[CQRI—-FICLS
SUYO—-RDTRANBNET . ZE5HTHRAKETL,

FIRENT BEDNBGOEEIRIDHIRT VY
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Page for pointing to symptoms and their descriptions.

NREBLUNDESE (PEE <BHHFF>. hEZE<EFF> BEFE.IAE)ICOVNTIF. P22[CQRI—-RICELD
FOVO—-RDTEARBNET . ZE55HTHRALEE L,

________________________________________________________________________________________________

How to use this page. Describe your condition and its severity.
ZDV—rDFIBAE miRE ZDREERLTUEZAZET,

<> A5 A5

| have a headache. Very severe
L CUEN
| have a headache. My ear hurts.
AL EAEL
| cannot hear well.
BT X750

My ears are ringing.
H8Y

| have a fever. My mouth hurts
ROB2 ODHRAEL
My tongue hurts.
FHEWL )
My taste is dull.
. \ NS N
| feel dizzy. RS
BECLTS | have a toothache.
AL
My gums hurt.
EEHREL
| have a pain in my abdomen.
fEhvEL
My neck is stiff.
| have a stomachache. gﬁggaf_m
BhWEL M - Khurt
| have diarrhea. 2 NY pec urts.
TH " '
My neck is swollen.
My eye hurts, EREATLS
BRAELS My lower back hurts.
| cannot see well.

BN

RAGL - BRI L
" My legs are numb.

My eyes are itchy.

NN Fhtlc LUNBS S
| have a sore throat. My knee hurts.
AL RO
| have lost my voice. | cannot bend my knees.
AL Bl SR
@ - | cough up phlegm. « | have a cough. | cannot walk.
feh BB CEHIHD BT

HE BHT BEHNEG s E /I DA T vy &Y 1 '7
https://www jnto.go.jp/emergency/common/pdf/guide_jpn.pdf



Please indicate the severity of your

" pain or symptoms Tolerable Very severe |
i ' HIBTES o FDER :
| BHPERDEEZRLET,
| have a runny nose. | have difficulty breathing.
BB BELL o
| have a nosebleed. | am wheezing (lightly).
SMAEZ tl—tl—?%. .
| am sneezing. | am wheezing (heavily).
Lo t—t—733%
| am out of breath.
BEINAT B
My chest hurts. | am having irregular bleeding.
BB R
| am having chest palpitations. | have a pain in my abdomen.
BIEHT S BEAEL
My pulse is irregular.
BRbEND

| have a rash (in one place).
hianfe

| have a rash (all over).
REDH T

| am very itchy.
BOBHHTVEL

| have hives.
CA%E LA

<7 ..
() | have a pain in my abdomen.

My baby won't stop crying.
HEFEITND

My baby threw up.
MM

My baby has a fever.
BB

My baby won't eat.
BEELEV

My baby is listless.

TR

BEHEWL
| am bloated. There is blood in my urine.
BEHED mERATHz
| have vaginal bleeding. | have difficulty urinating.
f£h 5 it RS
| am leaking water. '
ppam eax g iﬁ‘!mhave to urinate frequently.
| worry about the baby. Urinating is painful.
WERAILDVTRICGESR I EDH S HRESICEH DB S
4 N ..
* |injured myself.
VL AR
| was in a traffic accident. | cut myself.
EEH GIEYE
N Ligﬁdown. | pricked myself.
o . . HEok
| bumped against something.  « | burned myself.
Hfeof: PirEELRE
[ fell. | was stung/bitten by an insect.
L PR HRE T

<SETRTSLIZDONT> @ 1 %), %3, %4, *5 %6, *7, *8 BNTA 1) D F )L
® Z DAty JIST0103:2005 (KR &ARDEHRDRE HIHENHY ET.)

B, FESLL HESURER] BEESULRE/ OV TR HRASHIET Y ADEREREGVE T AHICLZHFERL INSLA-—NFELOREZEHRELTHERI LR

TEFHADT. TEBSLEST L,

HE: BHT BEHNEEofesEIRIIDAC T vy &Y
https://www.jnto.go.jp/emergency/common/pdf/guide_jpn.pdf
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(3)EREDEEREEVANZ{E>THBEFXLLS

(75 P5]

mha  (R2ET {EPR BEURDSOER | ibassE | MERHRTES | umEgroLovbe-t | BEES
1
2
3
4
5
(E2#rh)

2 e {EPR BEVRNSORE | MisAkER | MERHRIES | ammgnsLosbe-F | BEES
1
2
3
4
(k%1 52 % FR]

B B R {EFR BEURNSORE | WiSARESR | MERHRIES  ammgnoLosbo-F | BEES
1
2
3
4
(4)EBDERRSYITARPURNEE>THEHELLS

R RER MIEEE | HEH B R BHES PRTEH
1
2
3
4
X1 BEPRBEICLHEREEMRBORAICHET SERMET. SRRLSOBHOREESIF TNESBEL, SRLE

R CCTWORBETRB LBEVET,
IF —BDEXERICOVWTRFTEZHONZIHELHVET DT BHIICHERTEHELNTLLD,

X2 EEAHAREDRB |
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HEABREBET

FERAREDOABEADLS. FEERECLEDEEICLTIKETV. 2BOEBZREHITHEIERHIVEEAD . TELEHE

THRLTKEEVL EEEHIIC. THEDBR - IHICOVWT. TEZRITERICEREBELPHRAMKEITRAS &

IE.ZDY—MIAEZR>TLWTI D ? JERERLTLEETY

[IPlease call an ambulance  []I want to see a doctor []1 want to buy some medicine
BREZFATELL Z2 ULV mIREZELL

. Please indicate the severity of your pain or symptoms. D Tolerable D Very severe
A PEROREERLET. micEs RS

vry-+

@ SE{X Symptoms
[JI'have a headache.

‘ OB
ﬂD | have a fever.
| #hdH B

"\ teel dizzy.
BHENHT B

(] Ihave a painin my abdomen.
;% e
[11have a stomachache.
BhHEL
[ 11 have diarrhea.
TR

LMy eye hurts.
> BRAVELS
[l cannotsee well.
| RA%BL - BZIC<L
[ 1My eyes are itchy.
ERDH

3D | have a sore throat.
MEOMEL
LIl have lost my voice.

R 775 I My pulse is irregular. AR
(11 cough up phlegm. BROENS (] Urinating is painful.
fehbt HERESICTTRA D B B
[Ilhave a cough.
BERED g e [J1have arash (in one place).
Rt W
W @ g;jgy% z; [ash (all over).
HhEL cUe
1 cannot hear well. D\ | am very itchy.
- Bz z50 HHFHVEL
1My ears are ringing. LIThave hives. .
HIEY CAZ LA | injured myself.
TH%Z L
4 . .
[JMy mouth hurts. *6 . L1l fell qun. [Ilwasinaftraffic accident.
OO L gglgh%g g:ﬂr\l inmy abdomen. ZBAE TEE
[JMytongue hurts. []1am bloated. O fell. [ | bumped against something.
R sl BIEHES EBI: Btot
yaste Is dull. (11 have vaginal bleeding [ I pricked myself. []
MBS FE LY g : | If.
BROHH 57 th‘étﬂﬁu_ %U*pafc Y t)bc;;tmyse
E I\\have atoothache. H%L\a ,[Dn 7}?2@%\’\’%“ [ 1 was stung/bitten - | bur}r;eﬂ Pyself
B R [ lworry about the baby. by aninsect. -
LMy gums hurt. FHEPAITONT BiCRET N
wEEHEL SUHBTENDS
<SETRISAITDVNT>  *1,%2,%3,%4,%5,%6,*7,*8 BT UIF IV ZOMNIST0103:2005 (RKREARDEHRNREBHENBYET.)

Hi: BT BAENELEOEEIRIDHART YT &Y  https//www.jnto.go.jp/emergency/common/pdf/guide_jpn.pdf

D My neck is stiff.
BHES &L

[ 1My neck hurts.
BHEL

[IMy neckis swollen.
BHENTWS

[] My lower back hurts.
EhEL

L1 My legs are numb.
THRICLUNDHS

L] My knee hurts.
BEhMEL

i[5 gAY
[]1cannotwalk.
HIFE

(]I have a runny nose.
SKkHH2

[I1have a nosebleed.
SmhHH2

[I1am sneezing.
<L»d

[IMy chest hurts.

BahisELs
@ [1amhaving chest palptations.
BiEHd3

20

(11 cannotbend my knees.

'O have difficulty breathing.
BELL

(Ilam Wheezmg (lightly).
bai—kta—7

Lllam wheezmg (heavily).
t—t—-9%

[ I am out of breath.
BYhhd 3

(]I am having irregular bleeding.
AIEH M
[I1'have a pain in my abdomen.
fEHMEL

[J My baby won't stop crying.
MEBITTVLS

[ My baby threw up.

5 AV

[ ]My baby has a fever.
BhH S

[IMy babywon't eat.
BEELEL

1My baby s listless.
TRHEL

3 Thereis blood in my urine.
MFRH Tz
[l have difficulty urinating.
||| P
[l have to urinate frequently.
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oK B o %
Name: Sex: D Male D Female
CY-R-B=-N=H:3 B = o = N
Birthday: Year Month Day Nationality :
OERESE: L XES [
Language: Address:
— * B -
®F 1T &: =] Dﬂ @ E{TERR:
Travel Companion: Yes No Companion’s name:
M & Bcl@& TS DEIE ZDft
Relationship: D Spouse D Famlly D Frlend D Colleague D Other
©® ERTE DS o &S ST (T/EE - (EP) :
Hotel or Address & contact phone number in Japan:
® i £ HA [ : = B @ NAKR—IES
I will stay in Tokyo until : |[Month Day Passport No:
O SHPESHEBELL IR (WO AZLTVDEE, EDLSID)
When, where and how did you get injured/ becomeiill ?
@ R DE : ﬁ ® ik 1T IR B& : =
Are you taking any medication: D Yes D Do you have a travel insurance: D Yes D No

O JLIyhh—FR: |:| Visa |:| American Express |:| Discover |:| JCB
DO you have any credit card? :
|:| Mastercard |:| Diners Club |:| Union Pay |:| None of the above

OFf 1 E: 5 =
Current medical condition/ medical history: [] Yes [] No

@ ZDfth. EEEEPHRAICIZA LI L,
[EATBVIEEFSHAKNTE:
Any notes to the medical institution/
ambulance crew?

'fﬁzEIﬁE SEDAIVIDAIE. ATDRNISE>THRIBULTLES
G REEEEREE(1198)

O BREZRUEI . BEETUTOIEZEANMNIETT,
*NETIN.HATIN = HRATI,

E5LFELED = HIBEHNANSEFMRZEHATLLETL =
*ZDHRSEZICVETH = *BHNKDOTID =

*LBLFNEH BRI DBBHECBEBSERATLEL =
O BEREICEFELLE. LOZRYDEBF ZARELGRYEEMIEAULTIIEE W,

i EEsEERETes

Igﬁmggipqﬂ-—t“x https://www.himawari.metro.tokyo.jp (]2 %
roEhbY | TRE B COEALATHE
03-5272-0303 (2485R§3658. H&EDH) Of i

"AEARGERSRY—ER B 03-5285- 8181 (#H9:00~20:00)
NEFECRZ CESERHEPERDERFHIES 250 EE CEAL TCWE T, WG S8 355 PERE. BEGE 2155 ANA V5E
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