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PIER temization PIER ltemizaticn
¥ - BE ABHE EXTEE A - HER x 8§ - B/E PN EXEES EEER 3 - AR x ¥
Consultation Admission ial Med. Care Home Care Medicine Prescription Injection B R & 8 Consultation Admission Special Med. Care Home Care Medicine Prescription Injection R &8
- (2301919 J REAW iz Con] S — e 49550
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F e Cov Total Amount Received (Incl. Tax) B85 (V) Insurance Cov Total Amount Received (Incl. Tax)
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Radiotherapy Psychotherapy Rehabilitation Dental ferral LT Radiotherapy Psychotherapy Rehabilitation Dental Referral LT DPC
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BREREOEOLOIE. FHTT. | wicozgy | NTT Medical Center Tokyo #HRENDOBOEOE. FHTT. | tcosaI NTT Medical Center Tokyo
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Treatment Operation- Transfusion Anesthesia Examination Pathology Radi R e 8
Total Amount Received (Incl. Tax)
25760 11480 42
§5 MBHWPIRE UNEY EEE- RIAWME| ERIARIEHS | SBERA ¥715.982
Radiotherapy Psychotherapy Rehabilitation Dental Referral LT 0PC
. - ) FURBAIED
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HAAZ21-0ORE| E@MTH ZHES i3 femece - RE2 | ABFvS
Special Meal Room Charge Documentation Vaccination Heaith Check _[Preventive Health Check
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Delivery Extra Charge Miscellaneos Med. Meal/Insurance Medical Meal
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NTT 5REABIRwmP

NTT Medical Center Tokyo
T141-8625 RRBR/IEXMERME 5-9-22
TEL (03)3448-6111(%

1. Total Amount
JPY5,486,733
Hospitalization : 2017/5/25~2017/6/30
2. Payment status
@ 1JPY2,391,919
Period : 2017/5/25~2017/5/31
Payer
Date of payment : 2017/7/7

@ 1PY1,380,951
Period : 2017/6/1~2017/6/20
payer :[1

Date of payment : 2017/9/20

@ JPY551,500
Period : 2017/6/1~2017/6/20

Date of payment : 2017/10/20

Payment Information
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