For foreign patients living in or visiting Japan
£ A B UG B oS E A BERE~

. You must show your passport at the reception counter when you check-in.
In Japan, foreign visitors with outstanding medical expenses may undergo strict immigration
screening when re-entering the country.

. Our hospital does not offer direct billing services to overseas travel insurance companies. Please
make full payment for your medical expenses at the time of check-out, and submit a reimbursement
claim to your insurance company independently.

. If you wish to visit our hospital for continuous treatment, please obtain a referral letter from a medical
institution where you were previously receiving medical care.
*We are unable to accept patients for continuous treatment without a referral letter.

*We are unable to provide prescriptions without a consultation.

. If you do not have a referral letter at the time of your initial visit, additional fees are charged in
addition to the health care services expenses.
Please refer to the details of the “Patient’s Choice of Treatment fee”.

. At our emergency department, care is provided as urgent, temporary treatment. Triage is performed
to prioritize patients with higher urgency, such as those arriving by ambulance. As a result, the order
of consultations may change. Examinations and prescriptions are determined at the decision of the
attending physician, and medications are typically prescribed for a minimal period (up to three days).
Please note that waiting times may vary depending on the situation. Thank you for your
understanding in advance.

. Our emergency department is unable to issue a medical certificate.

If you would like to get it, please visit a specialist during outpatient hours and request.

*Statement of medical expense in Japanese will be provided. (The first copy is free.)
If two or more copies are needed, 550 yen will be charged per copy.

. We ask patients to submit the following documents (in Japanese) to their overseas travel insurance
company.
(D Statement of medical expense (@ Receipts (@ Detailed Statement

. If your name does not appear correctly (misspelling or word omitted) in the original
receipt, feel free to inform us. We will provide the revised one in a different format.

. Re-issuance for the receipt :
A fee of 550 yen (including tax) will be charged for each month of your consultation.
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