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Basic Policies of the University Hospital and Requests

EFSMERHBEROEBZEERG

University Hospital Principles and Basic Policies

HRIEDHFEHNERIBERER O DR

Cultivate trust and confidence through communication

BEXLE
Basic policies

o BEPOLOF—LERZRMLET.

Providing patient-focused team medicine.

ABMEENCERAZEULET.

Training medical professionals with a rich sense of humanity.

FEEROHR -FAFK-BHERBLET.

Practicing the research, development, and provision of advanced medical care.

i OEREREZRILLET.

Strengthening medical cooperation with the community.

SEMOBZTEEXRSE

Nursing Division Principles and Basic Policies
BUWWUDHIEEDER
Practicing compassionate nursing Vv

~4

EAXAHE
4 Basic policies

o BEHNEMTOLBIRELS. LVYBKONBREEZICROEZET,
Further recognizing nursing needs from situations faced by patients.
BENRAICE DV CRERBELZRERMLET.

Providing safe, evidence-based nursing.

9 BEOENZEELICEEZEMLET,

Providing nursing that respects patients' rights.

\

)

o BOPYDHZIEEERERTEHIRBIILEZEMLET . w

Fostering an organizational structure that can provide compassionate nursing.

e BENOERZMRTERILSIC g e EHELIBEEZRALET.

Developing nursing in collaboration with regions in order that we can provide ongoing treatment to patients.

\. J
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[BEDHEFIIES

“Patients’ Rights” Declaration

MIcBIREXRFEFBHERRRBSIZ. BENESORBVEEROBEIC. FEOER
ZRIIBUTOENEEIZILEESLEY.

At Gifu University Hospital, we declare that patients have the following rights to receive the best medical care
based upon their own will and choices.

BADARE EF EB SR EICEBSNDIERL BICEDOREOHRICAILT.EF
NRATO>I-RE TREVBBEANEICRITDIIENTEET,
Patients have the right to safe and quality treatment in accordance with the principles of medicine that is

always in their best interests without discrimination on the basis of their race, creed, gender, social status,
etc. as an individual.

EREASEZR-EEIBHEN. CEEDRIADZHPIERICOVT MOERKBEOEMDOR
R(ENVEFTEZAY) ZRDBDIENTEET,

Patients have the right to select and change their medical institution and to seek the opinions of physicians
at other medical institutions (second opinions) regarding the diagnosis and treatment of their illness.

MIAPERABICOVT, THBHBPZRFMBLICOAT. BODORBTERG EZER. ER.
HBIVWIIEEITBDIENTEET,

After receiving a full explanation regarding their illness and medical care specifics, patients have the right to
consent to, select, or refuse a treatment method of their own volition.

TRRIBEREHRERFIC L TRAMAEICESORBTEN RSN PLEIBDIEHTEXT,

After receiving sufficient information, patients can choose to participate, not participate, or discontinue
participation in clinical research of their own volition.

ASHDEBBTREBERATEBUOBEICE. CREOHPRIEBAZIBEL THEZEKBEI B L
DN TEET BB KBLIADH K Z BB I B EEHTEET,

If for some reason a patient is unable to express their own volition, they have the right to designate a family
member or proxy who can make decisions for them. Patients also have the right to reject the decisions of a
designated proxy.

FIEDFHEZEDEICLY. CBFDZRLFEHME IS ENTEET,

Patients have the right to view their own medical records by following a prescribed procedure.

CBEORIDZET-REVERDHREBRE. MOEROEE. BEORABTHIOHREBS
EDIBRICDOVT. HHUDPTVEETTHORHBEZRIFDIENTEET,
Patients have the right to receive a full explanation in easy-to-understand language regarding diagnosis

and testing related to their illness, the effects and risks of medical treatment, the availability of alternative
medical treatments, the specifics of nursing care, and information regarding the trajectory of their illness.

e CBEOERICHDDBIHSDBIER. 5V EDMEBEADINTOERIE, BEDERLWE
DNTFONET, EESREBBELB<E=ZFICHARSNBERFHBYEE Ao

All information pertaining to a patient’s medical care and all of a patient’s personal information should
remain confidential, even after the patient’s death. It cannot be disclosed to third parties without a
justifiable reason.

WA BRREICHVTEEBNTONE T,

The dignity of patients should be protected under all circumstances.

@ &6 © e
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“Children’s Rights” Declaration

WYs>

FEEIBE ODTEOEUYDABELTADICEN, —BLNEZABNBEREZFBIENT
EEEE

Children have the right to be valued as individual human beings at all time and to receive the best possible
medical care.

IEEBE. B PEREICSUE D R TREEBF RN TEET,

Children have the right to receive explanations in a manner appropriate to their age and level of
understanding.

T&E EOLATE LehOTE

IEE1-BG. SERH- BB el ERmEHS SR A RDBIENTEET,

Children have the right to seek relief from physical, emotional, and social distress.

exA > 5Y4D = A~ H FAY

?re:%ms&at @ﬁb\?‘*b‘é@’%ﬁw% B9 IR IC DN T R 8% B3 TLRICENT 317
%ﬁb KM\EBIE%H’JSL%’YbﬁEb‘bTbﬂiﬁ'O

Children have the right to receive a full explanation regarding the tests they will undergo and the treatment
method for their illness, and they should be protected from unnecessary medical procedures and testing.

FEB5E. B TENORBICOVTORRREN TERNEE Ao TTREICRDTES
DIEDNTEET,

When children are unable to make their own decisions about their own health, they have the right to ask
family members to make decisions on their behalf.

LedLad 12LB&D Es20<

?re;:ewcat FE R WJ]L;@MLEO LHUT—vay HBEHEHENET, ZEELE0

FOY&

—REBITIDDRAYIBLORBBENEESNET .

Children should be provided with entertainment, recreation, and education that are appropriate to their age,
symptoms, and physical condition. Care should be taken to provide staff members and therapeutic
environments that satisfy children’s needs.

<O

IEEIBR REEHICEDST. S PO NMEBENET,

Children should be guaranteed continuity of care regardless of where they receive medical care.

PEHEBDTSANY—F VDO TEFSNET,

The privacy of children should be protected at all times.

F BB, HADREDZH DBEICOVT AOREDETNER (EHhYRAEZA ) %
ROBZENTEET,

Children have the right to seek options from physicians at other hospitals (second opinions) regarding the
diagnosis and treatment of their illness.
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FBEBDSTANDBFEL

Requests to Patients

IICBERRARYIDN EEOHEFZ2EEL. REOERZREMIBICHD. ROIEICD
OWTITEBREIRNEBBOBLETY.

In order that our medical staff can respect patient rights and provide the best medical care, we
ask for your understanding and cooperation as regards the following.

c CBEEOREBRREICDVT, TEBHIIFEHBIC, EEICFRACBICHA TS0,

Please provide as much accurate detail as possible about your own medical condition.

e BB TESROZRATR M TESIITERLTIIZSL,

Please ask questions about diagnoses you don't understand until you are satisfied.

e REEBBEOIBTRPREBEDZREEOLIF EBELIBARELRO TSV, BH RRXTRPEREBOHIFIC
BEGER ZREBHUSETOLIKBENBUET SRS BNZOTRICOVTRER\BRI 5 EHBYET,

Please do not act in a way that may cause a nuisance or interfere with the medical services of hospital
staff. Further, if acting in a way that causes a nuisance or interferes with medical services, we may need to
refuse treatment. Violent or abusive behavior may be reported to the police.

o PR DRRNZEHTFUIZEV BICARPORAN R RENR\DEBHESBOBRLET,

Please abide by hospital regulations. In particular, please cooperate with measures concerning safety as
well as the prevention of infectious diseases.

e REREOEGD THIHE -MIEICTHR NS0,

Please cooperate with us in education and research, which are the missions of a university hospital.

G AR TE BB - AR MR E DEHEREDBN TEEDBEABREFBSETOIIEIIENT

SVET . INSUADERNTHASE TOIIEKBENELIBEICR. RO TRESANSER
EWVCIEKZEICLTHYET . A DB AN IS RIRE S & (. 1B%IEE§B§EH%7TT$&\%7%$§JR—A
N=YIIBRLTHYET . CARPRBRD TS OELICE ARV ZICHBRLIZE L,

At this hospital, we make use of personal patient information in order for education and research, as well as for
collaborations with other hospitals. If there is a requirement to use this information for other than these purposes, we
will first obtain the agreement of the patient. Our personal information protection policy is displayed on the noticeboard
in the main 1st floor entranceway, in each ward, and on our website. If anything is unclear, please ask our staff.
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No Smoking or Drinking

AR A (REZZST, ) BEEEL>TOHET  EFHN
JBEKFDOBOERVET Tl AIRBBPORBELEHHTY
LTOEITDT. BT ZBROLET,

No smoking on hospital premises (including parking lot). This also
includes electronic cigarettes. Furthermore, drinking of alcohol is also
strictly prohibited while hospitalized. We ask that you abide by these rules.

N [ERRSHEER I NOBDOSHEL

Request for Participation in “Medical Safety Promotion Activities”

AR T, BEHNSRELRERE: DD BROBREICRUBATOET, E5ICCDEENZ:ED
BIcHICRIEBBSADRNEVICICEIOERBVET, DEFL T BEREVFICIIRREE
W EERARICPH<T-DICHENERETFEE N EBDE—RICUTORICHBHESREOLET,

The hospital is committed to constantly providing safe medical care, and working towards fully confirming information.

We ask for patients’ cooperation in furthering these activities. Therefore, in order to prevent mistakes with patients or
medications, when staff are confirming information, we request your cooperation in the following points.

3DDBEL

Three requests

SBRIECEFABESEIEIEL,

Please tell us your name and date of birth.

CEHEOBREDEHIDIEE,

Please check your own medications.

[BN?]ERBo1B. ECDFREICHIRIICE,
k If anything gives you pause, please ask staff.

BENEESAIL[BRBAIEEFABEZEIE TIEEV EBBOLETDT. CEDOUBEHBEALILZN,
When a staff member asks your name and date of birth, please respond with your full name.

AEH - RBEDORIEEEAANDIE ZRBENERLREDFICIF. CBETRE TOIIEKRETRK
AN CRIEICEDBRIESRD —BERLFETY,

The most reliable method when administering injections or drips, as well as when undergoing medical
examinations, tests, and treatments is to have the patient or family member identify themselves.

e BEEBAIIGE.UTICDOOWTTEIICTEBEEEHICTHEREBRBAOLET.
When using medications, please confirm as well as possible the following information with staff.

OEEIDOHERDHBEZIFTOEIH,
Have you received an explanation from a doctor? \%

OBEDBANZ. VWDHLERALTIN. BN DD EERBHRAD YLD QQ

S
Is the name of the medication the same as usual? If it has changed, has this been explained? &Q
O ISIEDREE. SBRN - THBICENDBHHEINTOET M ‘e

If an injection or drip, is your name on the syringe or drip container? ‘@

e [BN?]EBolcH EDBICHEICHEBRICEN,
If anything gives you pause, please ask staff.
BESADRBIFILZEDICODKIREEHR T,
FBESANTODBLEERD | EBONIY. AR ZRUSNICEHG ZRG<BEICHBRIIZES W,

Questions from patients are important to ensure safety.
If you think “this is different to normal” or feel something is not right, do not hesitate to ask the staff member.
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58 (BT THEMANYFDSESSE) OSHHLEICONT

Prevention of Fall Accidents (Falling in Corridors, Falling out of Bed, etc.)

Q@A DARIRBIE FHBNICREE FERVET RBOZILICHA R PT FHICLBDENY
BEIEEEDE TR EICKY. BRODFBOEREPNYREDNSDESEOBIEMENDHYE T, Erfltd
TLEICE O TARPEANMER TR EF. BESAICESDTDOOVWIETY . G- EB DB
DOWTITEBROICE GA GmBEDSHEHLEICTHR HEDBOLET,

The hospital environment is different from your home, with which you are very familiar. As well as the different
environment, a decline in physical strength and motor functions resulting from illness or injury may increase the risk of

unexpected falls or falling out of bed, etc. Prolonging hospital stays as a result of falls is painful for patients. We ask
that you fully understand the dangers of falls, and for your cooperation in preventing accidents caused by these.

QL FRFEZBARGH OIS E TOLICEXT D NAYVEDOTRANYVROER BR VY —RBERE%
SETVIEBEDBYET DT 5D LD T YELIZE,

We will keep your living environment in good condition; however please be aware that we may require
that your bed be adjusted, that you use a bed fence, or that you install a bed exit sensor if necessary.

O~ LYREMGEZ ZHBDER DL THRRICBONS S IBEMDNE)- BITOICLET,
ERRLF—RO—)VTHIFUIZE Y,

If you are not fully comfortable using the toilet or bathroom, a nurse may accompany you and provide
assistance. Please do not hesitate to call for a nurse.

OEESMI. REMD DY BEBNIELDZEBH BTSN,

Please bring stable and comfortable shoes.

Al
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Preparations for Admission and Your Stay

ARDFmRSICOVWT

Admission Procedures
ABRHBE EELICIREETIC, [#RE
CBEFICEREBOANDT ARFHRELBFEE TV BB A
EHYTY,

On the day of your admission to the hospital, please come to the Center for Patient Flow Management by the
indicated time. Please make sure that you or your representative completes the procedures for admission to the
hospital before going to the ward. Please prepare the following documents for admission to the hospital.

FBEYR—bEUR—INBELLIZESV RENITHNBDHEIIC
BRF RS ICLERERZFRIRD

OUITREVICIKERF

Documents that you must bring with you:

[ 2%z

Patient registration card

[ 2 RRARBREE

Health insurance certificate

[ Eng& (+F/\RLUS)

Seal (other than built-in-ink type)

(] ABREBIAE 3% BE

Admission Application and Pledge Form

PN iSokiEE

Confirmation of hospitalization period

[ REEROFBRRERDE
(40FBLEDF)

Home medical care usage confirmation form

OHSTIBESADHFEVIIKERF

Documents that applicable patients only must bring:

[] SBERDZHEE
(B BEEEREBEST. NEABERSHETS)

Recipient certificates for all medical care to be received
(e.g. Recipient certificates issued for medical care identification
certificate for the disabled or for specific disease treatment, etc.)

[] £ BRELFERSIIBERESRERE

Medical care ticket under the Public Assistance Law
or a written statement on the necessity of medical care

L] AR REEREERET

Certificate for the reduction of dietary therany expenses during hospitalization
[ ] thEEMEEIH S DRRIIHE

Certificate of discharge from another medical institute
[ ] —EP&BR%E-RrREEE

Certificate of partial copayment reduction/exemption
[] PREZREARETSE

Eligibility certificate for ceiling-amount application, etc.
L] N &R IRPEE SE

Long-term care insurance

(for patients 40 and above) I:' ﬂ;ﬁﬂ—l:‘x?r@% O

Long-term care service plan (care plan)
[] CSEVrFIBEAZ Gimanss)

CS set usage application (if used)

HREBE YRV A—ARTARFHREATDIETICL.CNSOEE  *REBBEARELICOOTIE. P.25%8RBRLTIZE,
A9 <|ITRBTEDLOEMBOE T CEMIBERICTIRBRELET.)  *For details of the eligibility certificate for

*Please be ready to submit these documents prior to carrying out  ceiling-amount application, please refer to
admission procedures at the Center for Patient Flow Management.  Pageé 25.
(Please cooperate in order to reduce congestion.)

BRRRIIEDRBIRDBRVFEEE BEZSEROVERBRUEFTDOTITERBLIISL,
Please note that if a health insurance certificate is not presented, you will be required to pay for the cost of your medical treatment.
BERIRREL - SBREBEDRIGBIIE. ERREDFZ THIRLLET,

Your health insurance certificate and recipient certificates for all medical care to be received will be returned immediately after being checked.

ABR&. REERICEBH D oIcEE, FFIBBEREDZIGE L EB N DoIcEE(E, FRPHIC[ B
ROINDRSBLIZSVOENTELESNI-CEICKVSBERDBEAD TSROV E L. CDERIZE
%Mﬁ?&}\tGU?atﬁ“o%ﬁL/N%BﬁuE%tat\ FITSNUICOVBRLTLIEEWFE . ABRDPIEBEIE DT
OIRBREEE %=L T<IZE 0,

When your qualification as an insured person changes or when any change is made to your recipient certificates for all
medical care to be received after you are admitted to the hospital, please notify the Discharge Counter promptly. In cases
where medical care cannot be covered by the certificate since your notification is delayed, you will be required to pay for
the cost of your medical treatment during that period. If a new insurance certificate, etc. is issued, please present it to us
upon its issuance. Please present your insurance certificate, etc. at the beginning of each month of your hospitalization.

FEDAERRIBEEERBHEDBUEI DT B NESROLET .

Please note that you may be asked to change scheduled inpatients’ ward. We appreciate your cooperation.

ABEth, ZEFEFER/OBVOTIZES0,

Do not take your Patient registration card home while you are hospitalized.

Iy ==
/IE'
\[e} -1}
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AIREBIAZE ]’ ENE GCAHD

Admission Application and Pledge Form (Example)

&
= » e| ent:
ABEHIAERENE puan o N T
ok & H 1 Admission Application and Payment Guarantee Form
Date:
(SR N S 1S S 3

To the Director of Gifu University Hospital,

FREic ARET 2B L T, Tilaan s
R L& S, EboBzas i
L& (RL, LAHALAHAEL. B
(2B oN22 SIRY AU 3 2

R DR ARS8 L AFERHLET, J—, BRI T agree that I will adhere to the rules within the hospital including the following upon being admitted to the hospital. By signing along with the payer, cosigner, and
AR R AW - S nb,._m}H TRICREOCEISERRE T 3 C ‘guarantor, T agree that in the event of violating the rules or causing disruptions for the hospital, T accept that I will be discharged immediately at the direction of
hospital personnel, and 1 will not under any circumstances create a nuisance for the hospital
S L AL 5 ) pital p , ) pi
CREEBPY LSOEE AH, EREA. oA Ly The hospitalization fee and other miscellancous fees shall be paid in full by the patient by the designated date. The payer or cosigner shall guarantee up to
1,000,000 yen each and jointly pay with the patient.

* Those who are legally liable for payment such as the patient, the pareni(s) of an underage patient, and the patient’s legal heir shall be liable to pay for the entire

1. Atk E ofEo# BRIV T, /\&ﬁ’#?‘ﬁfﬁﬁ@ﬁﬂﬂ FTIARHTI O & T, TAE Rl  amount notvithtanding he dbove mentioned maximun amourt Janeous fees sl not be paic, 1 shall ot object 0 deb collect ,
AT N EUBITERL00 T2 | TRE L (RIE L . ABEE 5 & B L 440 % o I s o, it Ut he opilsion o ol sl s o e, Sl ot 0 b collstion s s
XBG, REKFEOMAOB M IEERRAFOER BBV THIAETA @S Wi 5513, Bie 3. Regarding the identity of the patient, the guarantor shall take sole responsibility.

B L 5 ED Wb o F, 2MOMTIAAVE T, 4. Ifthe patient s instructed to be discharged, the guarantor shall assume responsibiliy for the patient by the designated deadline

9 H— AEELE Ol OB D LS R S e & X (2 Sk~ (SRR % 72 5. Paperwork and certificates per the instructions of hospital staffshall be submitted by the designated deadline
FIEREEE A & bﬂféﬁiépﬁ LY TLEEA, Patient

3. RADHILIZ 20T, oAb T—b5[ &L T, e e

4. GBBEATER S NSO, IEEOBHCHIRIEAORIFICE LTI EY &4, Patient ID O0O00O0000

5. BlEA SRR SN - EENERE, SEOMD Tl L g T, Name Doe, John fomele

= Bl paeofBtn OO/ OO /+ OO

—— = Payer

7Y HSF X7 FA=17

= 0000C B Fy-7av e
N LE N i e ] = Self

| . B Name Doe’ John it Female
sEHB| W - AT - me - (@R 4 00 00F bueatsits | OO/ OO / OO

FHE Address

ERTyT I T Phone Number Phone Number
BEMER KA @ (land linc) (mobile)

i3 % WE KR @ A % Nare of Workplace ABC Co, Ltd. e oh

CityOOTownOOchomeOObanchi (apartment, building names, etc.)

(work)
- *The payer must be a legal adult with the ability to pay the costs incurred.

EEFBE | WH - KE - @R s &fi OOF OOA  OOHE S

t B TO00-0000  OOROOFOOTOOTHOOAM (¥ 2y - EAGE) R K- Y-y - Mother
7 ( 00O )OO0 —OOC 1| ( 000 )OO0 ~ 00O Name Doe, Jane ot renie
% 58 HEAROORNEF FHBBEL ( OO0 Y000 - 000 g OO/ OO0/ 00
MILFIT @ AEN O & 2 EEE BV LT T, A eOOCiItyOOTownOOchomeOObanchi (apartment, building names, etc.)

~ = Phone Number Phone Number

HERTFA ot ey bl

7N, %7 NF e = Name of Workplace ABC Co,, Ltd. Pho?::::.;.ber

‘& - * The cosigner must be a legal adult with the ability to pay the costs incurred and who does not share an income or household
5 & e BT W |G ® T o

with the payer.

wAA| win - AL -@D- PR - U OO0F 008 OCp4 e

Gn atakana) Relationshi Male
& # | TOO0-0000  OC %():é?ﬁ( OMTOOTHOOK (w¥vay - EALE) -~ P
T [(HE]| ( 000 )OO0 —-000 [L’%fﬁ-] ( 00O YOO - 00O O ,
9HEL HXAROOO FEEEE) | ( OO0 HOOO - OO — T
STOEHRIEAIC dy SAE & BBIHE TR L - B 2 BTG K05 6 RAEF B0 L% 7. — i X
i ( ) - i ( -
(land line) (mobile)
Phone Number
Name of Workplace ( ) -
(work)
?:l * Please fill out if the patient is underage or the person filling out this form is not the patient themselves.
o T @ %;Eﬁ ;J l'l'hcguamnlormusl';c‘a I«:galadull seortier sot e patent
) . £
Wik« KTE « WET - WK - B i A L3
& [
EE ( ) B | ( ) -
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ARBOFEMICOVT

Preparations Before Admission

a HAEGICDWT

Dally Necessities

Clothes Eating utensHs Touletrles Necessities

[] & [] K& [] /75> [] v=&
Underwear Water bottle Toothbrush Mask
— s SN TR
[ h—F1HY (] hv7 (] BFA L] ¥vrT—8UV2R
Cardigan Cup Soap Shampoo and conditioner
B Tos [] F4¥aX—/)N\—
D 5 D NS—=Io Tissues
Chopsticks Hairbrush |:| %3%
[l 2RT—=> [] Oy Footwear
Spoon Razor []A¥ox>
DIVhTavIa Earphones
D Moist towelettes D FRRET—X
(BROBHBH)
N > — Denture storage case (for
BERE AEARDTETHERDICEDZEETEET, patients with dentures)

*Daily necessities are also available at the shop in the hospital.

*KFEICDOVWT, ZBE (TRK) THRETERBVIZEEZD (18
B E) (CER<IZE 0,

*Please bring more clothing (enough for at least one week) if you or
your family is unable to do laundry.

x 2w\ E RGBS %*)‘/&)Iﬂatta GRDRAELBDICDH
BRLIESV 2ENE-EEARTIE CHALERY VA V%
RULK->TOZET,
*Please note that slippers and vinyl-soled sandals are a cause of falls, so please refrain from using these.
Sandals that help prevent falls are available at the nursing and medical supplies shop on the 2nd floor.

XBRBAFEVEFIN IBEIVEZTEHFTLTOET,

*These are also sold at the convenience store on the 1st floor, but are of a different type.
TP HYR—bEvr(CSEYR)ICDWVT
About the Care Support set (CS Set)
YR TlE ABRPICHBELRBASEAEAEOLEICH—EX[CSEVR]ZBALTHYET,
Our hospital provides a CS Set that includes daily necessities required during your hospitalization.
ZDCSEYMEI ABRTBRICHBERDIER - IAIVBCEENS) BT OEZBETE
BLYRIVICTTHBWCIEFS Y —EXTT,

The CS Set is a service that lets patients rent nightwear, towels (with washing), and disposable diapers for
a fixed daily fee while they are hospitalized.

CSEVHI BEBSA CREDANDSSRBZY—ER@ LEFGLERERFEZBHNELTHEYET,

Its purpose is to provide better service for patients and their families, and to maintain hygiene.

CSevybDXUwk
Advantages of the CS Set

DA ICEAN /L TOILIE<DRDDRR<RBRYET,

Fewer items to be purchased or prepared at the time of admission.

QBR-AFTIVBFEOOHBPHTDFEHIELBYET,

No need to wash or supply nightwear and towels, etc.

POBBEBSADEOOVUDSSBZIHERED EDEHNET,

A more hysgienic environment around the patients.

HMICOOWTR.JIEDELIBICSELYRrODIEARIZDBTAIZE0,
For details, please read the “Guide to the CS Set” provided separately.
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HEICEATZIED

Items related to medication
BESANMEALTOBREEZICDOT. UTORICTEE T,

Please note the following as regards medicines that you may be taking.
@)\B%EI%\(::%@W?(:DU‘CEEE@%@b%@“@T\HEﬁH&O“ﬁ% LTODEREDBEFIREDED
ABDHERTEDEDEDIFEIZS,
When you are admitted, we will again check the contents of your medicines, therefore please bring any

medicines that you are taking or using, as well as medications handbooks, etc., that can be used to
confirm the contents of your medications.

Q o+
3
 UQ
Do
Q3
ot
= S St St
e [ AL TWWSE LHBEFIR R DOBFISERAIMR
e Medications being Medication Latest medicine
taken or used handbook information sheets

OtDEREBARZSNBIMRE. BRICARPE CHD LA TS,

If you are being treated at other medical institutions, please let them know that you are planning to be admitted here.

QRAE. FASNTOEIMHRE-ERERDFIERICFEIZTEMDDUFID T ERZRATIZE,
PEEFTBEASNICVEER BREREIDER N VI ARPEICEE L TOBERIBRICABAL TIZE L,
Please refrain from the use of any over-the-counter medications or health foods that you are currently using,

as these may affect your treatment.
If use of these is unavoidable, please consult with a pharmacist at our hospital or at a drug store.

e BRICETIHO

Items related to medical treatment

N—RA—H—PIEAHERABENZS. OB DIBOHIAABIDOER A — . S6E ICRE T DEHEES
BEBBESNTOBRBESAR. D IFIRPEBEH—FZ2BFEIESVBEOABICE>TIE. &
SSDIEENREICEEARFTITIEDDBYET,

Patients with pacemakers, implanted defibrillators, implanted central venous ports for drip infusions, and
other medical devices related to medical treatment must have a medical handbook and/or patient card.

Depending on the specifics of the medical treatment, the operation of such devices could be affected.

O (BFHEABLBES (PISE)

Documents needed for the admission procedure (See page 9.)

BIRFEOICI<KER

Documents that you must bring with you:

FZBIBBESADBFHEVIIKERS

Documents that applicable patients only must bring:

WEZ S5
Patient registration card

[ {2 ER1RBRSE

Health insurance certificate
CIENgE (v F/N\R LS

Seal (other than built-in-ink type)
OAREAE & E0E

Admission Application and Pledge Form
OB DOH#ERE

Confirmation of hospitalization period
(JEEEEOF BIRRESRE

(A0F U EDA)

Home medical care usage confirmation form

(for patients 40 and above)

S QABRDOFHMESICDVT %= THERIZS L,

For details, please see section [9], “Admission Procedures.”

OB EEROZHE T
B EEEERED LS FEEEERDIEELS)
Recipient certificates for all medical care to be received
(e.8. Recipient certificates issued for medical care identification
certificate for the disabled or for specific disease treatment, etc.)
4B RE LRSI RBIERESERSE
Medical care ticket under the Public Assistance Law or a written
statement on the necessity of medical care
ORISR B REEHERREL
Certificate for the reduction of dietary therapy expenses during
hospitalization
CfthEE RSB NS DIRFREEERE
Certificate of discharge from another medical institute
(—8Pe188%R- SoBRIEBAE
Certificate of partial copayment reduction/exemption
CBREAREAREMSE
Eligibility certificate for ceiling-amount application, etc.
CIN B IRBR A IRBRE FE
Long-term care insurance
CONEY—ERSTBE 7750
Long-term care service plan (care plan)
LICStYHIARAE FIRasN57)

CS set usage application (if used)
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ABRPDEZEICONT

Medical Treatment while Admitted

EREBEBENDPOERYF—LAERICHIVET . B SYRVERDZHOI-OHIB P R IE
DOENTEHNICITTONET,

Medical care is provided as part of a team, under the attending physician. In addition, professors and
associate professors will make regular rounds in order to provide better medical care.

BRBE-BREBRECOLTOLISBVIZ LR ERLB<KEMFICRIBEEZMCBALSHEDSR
TRREHAZERIFTILES W,

If there is anything about your medical condition, treatment, or examinations that you do not
understand, please do not hesitate to contact your doctor or nurse to receive a full explanation.

FYRERBEREZRHTSICD. BB DNV (BESADHBBRINER TCEDN\VE) OBERZHM
WLET R BRDHZEVSLeVET DT, BFERF AFABTHERZLET . BSEHEVZE
Br<totD BB SAICBROTOICICERAERZS B TOILEETDTIHRNZESRBOLET,

We ask that you wear a patient ID band (with which we can confirm your identity) in order to provide safer
medical care. Because patients may have the same surname, we will check both first and last names and
your date of birth. We ask that patients themselves provide their names in order to prevent mishearing.

RR-ZROBMEICKLY SREZ DO TV EDNBYEFID T, CHRHEHBBMOLET,

Depending on your condition or treatment, you may be asked to switch rooms.

AT SEATES A S, BIRRUAT D66 SEAT A 226 T,

Lights are usually turned on at around 6:00 am and off at around 10:00 pm.
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BEIcOWWT

Meals
PRIFSHIEFE BRI 265, YR 8FEICCHBLEY,

Breakfast will be provided at around 8:00 am, lunch at around 12:00 pm, and dinner at around 6:00 pm.

BREDHA ZV T N—ATREESAERNBL TERELZFITDOTIFAIIEL,

Please use the dining room on each floor where meals are provided directly to patients.

e BEVYRT =V . HyTHRBIBETEMBLTOIILKESBBOLTHYET,
RBEARDTEIE THRDICIRDZEETEET,
We ask that you provide your own chopsticks, spoons, and cups.
These can also be purchased from the hospital store.

BEDODAZ1—(I2BANSEIRTDIENTEET (FRRICEL> TR BIRTEFHA) BEXZ 21—
DBRIGAA ZV T )I— LDIHADDS TEE T, 5 LLIEREBLIHRBANILET,

You may choose from one of two meal menus (selection may not be possible depending on your medical
condition). You can select the menu from the terminal in the dining room. A nutritionist will provide details.

KA ZV T )— LTR. HE5REs B, h— AR —RUOEFLYIDNTHBTEET,
ROBNTOBIHEDHYET D TITERLIZE U,

The dining room has a tea machine, ice machine, toaster, and microwave available for use.
Please note that the floor may be wet.

BEDFER BRI BRI13F. ARI19EEZBRICLTOET,

RFDH I FTREEIORMEWVCICEZFINREICELQVET,

BB BFRRIETRHBRODEY, BFREABYVICIE. FERLEITD T YEALIIZE,

;%eoapproximate time for breakfast is around 9:00 am, for lunch around 1:00 pm, and for dinner around
:00 pm.

We request that patients able to walk return dishes to the food cart; however, we can also visit the

hospital rooms.
Please note that unless otherwise specified, we will clear dishes on time.

BYM7UNF-—DHB5E BT RETIICIFBEEMNCTEBIZS0,

If you have any food allergies, ensure you inform the nutritionist or nurse.

® @& 6




m HBRERIPID—-ZEDFIAICONT

Using Showers in the Ward
B8H.8EHNS22FTHIATEET,

Showers can be used from 8:00 am to 10:00 pm.

FBRSRER AERESALTIEONREESADRAETOOB TS, /1)

This service can be used by patients and by people accompanying pediatric / I\
patients on the West 4th Floor. / |

AMARICHIOTR I+ ID—ZEDFRICHIMABPHNRTEAMICTFNED |
BRULZEW,

When using the showers, please reserve a time using the reservation sheet in
front of the shower room.

TP D—BRFBUDPTODTITEFELIES0,

Y D—=FRICEHTEFELIES,

Please be careful in the shower rooms as they are slippery.
Also take care with hot water.

CSEYREARTSVIZNMAWCICIOWCA R Yy D —ERICHBAN T THRIIV VRV v T —,
AT A—=Y—=THTHBVIICFET,

If you are subscribed to the CS Set basic plan, you can use the all-in-one shampoo/conditioner and the
body soap provided in the shower room.

S -aBIc DT

Leaving and Staying Overnight Outside the Hospital

S (RBRBAN\DE S Z S ) IBICIF OEMXICIIBEMCHBLED DA ENDFF T =%
FTLIEE O OFIRICPAEDFMHEZ L TS L,
) BROFFIREEANDOERE T mELIZS 0,

To leave the hospital (including walking outside the hospital grounds), 1) first consult with a doctor or nurse
and obtain the permission of the doctor, and 2) after obtaining permission follow prescribed procedures.
Note) Please do not walk outside the hospital grounds in your nightwear.

MBI BICIF DEEMFCIFBEENCHBLE DDA EEIDFF %R T<IZEW. QFFTRICFIEDF
el T<rZE Y,

To stay outside the hospital 1) first consult with a doctor or nurse and obtain the permission of the doctor,
and 2) after obtaining permission follow prescribed procedures.

SFIESNICANE-ASBEEEDTFUICE WO\ A — IR EBN BB S RRE T @< IS,
K RPETRDICODE-ISEDF TS NBENBEDBYUET,
Ensure you abide by the times and dates for leaving and for staying outside the hospital. If you are to return to the

hospital late, please contact the ward.
*Measures to counter infections mean that patients may not be permitted to leave the hospital or stay overnight outside the
hospital.
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BEICDWT

Visiting
BEFRAELTEESADBESNTODHICERSETOIICEET,
RO BEEHLENBOA I EDERRARVIZFTHBLELIZE,

In principle, visitors are limited to those for whom patients have consented
to meet. Furthermore, patients who do not wish to have visitors should
notify staff on the ward to that effect.

TIANS—REDERINSREICEFBALENTTOFE A

For reasons of privacy, no name plates are placed on patient rooms.

BEEEE 4H51 96T,

Visiting hours are from 2:00 pm to 7:00 pm.
AEOAIFBRTRRRAIYVIRT—I3avVIIRIUBHFULIZE0,

All visitors must stop at the Staff Station of the ward before visiting a patient.
BERBZRDICODIC.BINHBLIL TROLDTEEIZS,

In order to maintain an environment for good medical treatment, please refrain from making loud footsteps.
BRETAI—+—FEEBEI—7T—%2CHBE<IESV ARETOERIFERFBICLTIEE 0,
Please use the Day Area or Visiting Area to meet patients. Please keep visits to patient rooms short.
AEDHIFRE (BZERE) M LOBRZ CREIISV ARPRICHIES M LRI O,
Visitors may not use the restroom in patient rooms with multiple beds. Please use the restroom found in the middle of each ward.
INBRRR (FB46) . B AR-NICURRR (R4S TRROARBAOTHSEOHRAFIVO . YRY
DERRUFELTADERFRZSETOIILKZEIDBYET,

The Pediatrics ward (West 4th Floor) and Obstetrics and NICU ward (East 4th Floor) may require visitors to
undertake a physical exam at the entrance, wear a mask, or child visitors.

FROBOLSOBEZE>DEILET,
HRMEN RO BROBRES ETOIILKIEDBYET . L BRBRA—AN—Y BB e CHSR< 1SS0,

Note that ill persons will not be allowed to visit.
*We may restrict visiting as a measure to counter infections. For details, please check our website or notice board within the hospital.

FAZXENEIT CERREFIFFEDSHIOTHS1 76150 TT NS DOREFOEAVIEIE
RIOFFESMEADZF AL TIES O fgeds (&1 VR — 712 L TIZE0,

The front gate is open from 8:00 am to 5:15 pm on weekdays. For entrance and exit during other hours,
please use the after-hours emergency entrance on the north side. To lock, please use the intercom there.
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4_1 nj\\L‘('u. L\t

Staying with Patients
AP DBEEIBEMDOILET,

Nurses attend to patients during their stay at the hospital.
CREDRVG BN BESADERREEZEZERLICOATHIADNNETT,

Family members require the attending doctor’s permission to stay with them, based on the condition of the
patient.

RIEEEDSEICHYET, (BEICIEFBRYYyDO—ENHYET COYFDO—RIFEEHHH2205F
THRATEFET,)

There are family waiting rooms on each floor. (Paid showers are available on the third floor and open from 8:00 am to 10:00 pm.
REZREIREBEREDKIBLFT,

A night watchman patrols the family waiting rooms at night.

RNV RROEREEAZCHFEDS G ARV IRT—YaVETHRAOEELIZE0, B8R

Please inquire at the Staff Station if you wish to use an attendant’s bed or rental bedding (*charged).

AR (KBE) IKOLT

Room with 4 Beds (Shared Rooms)

4RZE

4-bed room
110=

110 rooms

HiEOAR

Details of facilities
FUE RBUE, 7 IV— A FA R T U—P— BEEF. Ovh— b L (D32 Ly M) TR
Television, refrigerator, Blu-ray disc player, extra chair, lockers, toilet (equipped with Washlet), and washroom
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BT (BRHEE) ICDOWT IR

Special Inpatient Rooms (Charged)

BRZEDFNRAEFLESND BRI MEBRE I R— b 2—THBLE TS,

If you prefer to use a special inpatient room, please apply at the Center for Patient Flow Management.

Health insurance will not cover the room charges for special inpatient rooms
and you will be required to pay the full amount of the room charges. | | | |

1BICDZTEDONICFEABRTIDT. 18ICHRIPETEHYFEABAIRX 1°382B8DABRDIH
B EERE2BDERVET,
The following room charges are not calculated per night. For example, if you stay one night and two days in
the hospital, the room charges will be for two days.

e BRZERAMIE BRRRRIMBASNIEADT 2ERERIIBERUIET,

18H VORI (BhA)
Rate/day (inc. tax)

RiBEDOAR
Details of facilities

ey FVFUTI—F— BILUY. SO—Byk BE, Dvs A EE CBERRLE) Ky
(ijzg’gﬁ%gopgo%%%é;;g TP S bh. 7 UL SEE. T — A 74 25T b UH S =S ST 4

22,000 yen/day (inc. tax)

BiEF. b L (D122 Ly M) SEERMXPESAEAT LVILF—DT5 EHBLELIZE0,

Kitchen, microwave oven, closet, bathroom, telephone with facsimile (call charges will be paid separately),

(20,000 yen for midwife (tax exempt)) hot water pot, air-conditioner, lounge suite, television, refrigerator, Blu-ray disc player, reclining chair, extra
chair, toilet (equipped with Washlet), and washroom *Please let us know if you are allergic to down quilts.

=

1M1=

11 rooms

18d1-YORIE (FA)
Rate/day (inc. tax)

16,500[ cummas) @EosE150008GERR))
1 6,500 yen/day (inc. tax) (15,000 yen for midwife (tax exempt))

HiEDOAR

Details of facilities

18d1YORIE (FA)
Rate/day (inc. tax)

8,800 cumsiat) @En7Es 000M GEEH))
8,800 yen / day (inc. tax) (8,000 yen for midwife (tax exempt))

TPy 2 EEE (BEHBIR) AV TPV, BV v
D—=, FUEBEE (TUNRARA—RBIR) . T I—L1 T4
HT—P—=UOSAZVIRBF @B T . Ovh— L
(DAY LY MY) RERR

Telephone with facsimile (call charges will be paid separately),
hot water pot, air-conditioner, lounge suite, shower room,
television and refrigerator (prepaid card not included), Blu-ray

disc player, reclining chair, extra chair, locker, toilet (equipped
with Washlet), and washroom

B 1010k=]
Details of facilities

TUEBBE (FUNARA—RBIE) . ZI— LA T14ROTL—
Y— HEEBT. RU—N—ANVF IHTRVER—ROREE
S O—r2vs . 0vh— MU (D32 Ly M) SRR

Television and refrigerator (prepaid card not included),

Blu-ray disc player, extra chair, sleeper bench, magnet board,
temperature and humidity meter, coat hooks, locker, toilet

(equipped with Washlet), and washroom




18&7-VDRIE (FA)

Rate/day (inc. tax)
6,600M cymmat) @EOHE6.0008 GEEH)
Fw4RE - NBROB

6,600 yen/day (inc. tax) (6,000 yen for midwife (tax exempt))
West 4th Floor, Pediatrics only

B 010E=]
Details of facilities

TLE BBE (TINARH—FBIE) . TV—LAT4ROT
L—v— VO34 ZVoBF AhEx. avh— kL
(D2 Ly bMY)  EBEFR

Television and refrigerator (prepaid card not included), Blu-ray

disc player, reclining chair, extra chair, lockers, toilet (equipped
with Washlet), and washroom

B=2DHh—=R(TIXRALFH—=F)ICDWT
Serve Card (Prepaid Card)
B —THh—K(TIRARH—F) OEAEEEIGAT

Serve Card purchase and refund locations

Al e T G ) @1 DVEZAD @2f5~-3bE BEREO—F— @458 BRI —F—E @98 BRI —F—

Serve Card vending machines @1t Floor: in the convenience store entry @2nd and 3rd Floors: in the vending machine area @4th to 8th Floors: near the vending machine area @9th Floor: in the vending machine area

il el T @ABS~8BE B D —F — AR

Card top-up machines @4th to 8th Floors: near the vending machine area

i b | @28 SRIEEOBREI—F—

Card top-up and refund machines @2F: in the vending machine area by the shop

e @1 TRAL—8—18

Serve Card refund machine @1F: by the escalator

XY —TH—R(TINARAH—R) & TUE ABE. 77V HORNEE. VR — §EHNE. OVEZRA) . A7 VRS Y TIHBOIEHE T,
XABZEDTLE SEEBEICDOVWTIF. =T Hh—R(TURARH—R) FREB T,

*The Serve Card (Prepaid Card) can also be used for the television, refrigerator, telephone with facsimile, laundry, parking, and in the convenience store (within the hospital), café, and restaurant.
*The Serve Card (Prepaid Card) is not required to use the television or refrigerator in private room A.
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m BESTARUREKEDEN

For Patients and Families

155 A% ES M EREICARDIC
NNEF e 282932tk TEEEA.

While you are admitted to Gifu University Hospital, you may not

visit institutions?

FTEEDIEBTREKBETAVPERED
D EFEMEAICKREMVICITIILE

Unless instructed by the attending physician, patients or their family
members may not collect pharmaceuticals from other medical institutions.

COEIRBRBEICR . BRIICHDITEBEZIRIEEZAHRA
THROLIEEFTELS.BRALLET,

In such cases, we ask that you first consult with the attending physician or the head nurse.
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Costs and Usage of Facilities

EEEICOWWT

Treatment Costs

AR BEBBESRIBEELSBRENEEITIREORRICOTIREICEIDE
ADBROEETEIICEIDSHRKRETT . COBEAHRIF. BESADRI - RIRE i
BREDEZRDBEICIGLT. HODULHEDONICIBHIYD—ERZLEICEREZST
EI52EHM(OPCIHBATT,

AREREL CO[2EFM(DPC) AR ETEXRSHOBAIOOINDICRBYET,
[23EFE(OPC) B | FER—MBRICARSND S ISERSN. BRI ROEN O
RUCABRSNBS R EBRSIHOHER ]I EBYET,

This hospital is subject to the Ministry of Health, Labour and Welfare’s notification “Method of
calculating expenses required for medical treatment in wards of hospitals as designated by the
Ministry of Health, Labour and Welfare.” This calculation method uses the Diagnosis Procedure
Combination/Per-Diem Payment System (DPC/PDPS) method that
calculates medical expenses based upon a predetermined fixed +
amount per day in accordance with the patient's illness or medical funnnnnnn LI s rn s nni]
condition, and whether they have had treatment including surgery.

Inpatient treatment costs will be based on either this DPC/PDPS
method or the fee-for-service method. The DPC/PDPS method is
applied to patients admitted to general medical wards, and the
fee-for-service method to patients admitted to psychiatric and dental
surgery wards.

0 2451l (DPC) B =

Diagnosis Procedure Combination/Per-Diem Payment System (DPC/PDPS) method

KD AREERE L, 23E5MH (DPC) ARNRAIER>TOET,
Inpatient treatment costs at the Gifu University Hospital in principle use the DPC/PDPS method.

Q1 BHICYDERERICIE AREAN-RE (—8%R<) -BREH (— 8% R 1R (R
REERR) EH-E (—BRERRD BEDNSENE T
*HDRIEBOBRICHDDST AREREISH EShEY Ao

Per-day fixed medical treatment costs include basic hospitalization charges, examinations (with some
exceptions), diagnostic imaging (with some exceptions), dispensing of pharmaceuticals (except for
discharge medication), injections, and treatment (with some exceptions).

*Medicines brought in by patients, regardless of whether or not these are used, will not be included in the
inpatient treatment costs.

OF 1l BV E DEBIDEFINBHEMEB T DD FICOVTIR IEREBYEFRSI VS HEBUE T,

Fields such as surgery and anesthesia that require the specialized skills of doctors will use the
fee-for-service method as before.

ONREEEL LXLOBIFED (1BHIVDTEED) EEXRESDEHEI-BDICRVUET,
Inpatient treatment costs will be the sum of the above comprehensive amount (fixed amount per day)
calculated by the DPC/PDPS method and the fee-for-services.

DIETH (DPC) D1 BHI-UDEZRDEERIT. ZHE Y BETINZX D EICABRBRICRUTEDSNTOET,

The per-day fixed amount for the DPC method is determined in accordance with the number of days of
hospitalization for each classification referred to as a diagnosis procedure combination.

O N\ BHRE L, BB DB EICARBEL BL. BIN3XRANEDSNTOET

The hospitalization period is divided into three categories for each diagnosis procedure combination:
hospitalization periodI, I, and II.

@1 BHIVDEEIE ABRIEX D CEICERBHICE<ZIRETHY. ABRBREAXR D ZED AR
BRI BRSNIZHBHDRICI>TERYET .

The per-day amount is set to be progressively lower for each hospitalization period classification, and the number of days
of hospitalization for each hospitalization period classification depends on the diagnosis procedure combination applied.

OBEANRIBZBA TARSNTOSHE L BB BACBHIOERSHOALRICBYET,

In the event of hospitalization in excess of the specified hospitalization period, the fee-for-service method
is used for the corresponding excess days.
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AR AR BFI IR EDEAL (BEEEOBEI}EST) (CH T . EWMBDEINEEICE
2B BICE ARBICH>TERENZH T D EICRVYEFTO T, BREFICEIBEZ TOXRINGEED
EEHEDBRINOOICILBEDBYET,

If, as a result of the progress of disease or change in treatment method (including a change in hospital
department), the diagnosis procedure combination changes, medical expenses will change retroactively to

the date of admission; therefore, upon discharge you may be required to pay the difference from the amount
paid up to the previous month.

[ (OPCIHXIICLDEEDHEE. BEHBEDN SRR EIC—FEDRY (EREEER
RED) D EDSNTOEID T, B— @Tﬁﬁ SR TCHO>TUEREBOMANMEDRRERBIVET

For calculation based upon the DPC/PDPS method, the Ministry of Health, Labour and Welfare prescribes a
set coefficient for each hospital (per-medical institution coefficient); therefore, the sum of medical expenses
will differ from other hospitals even for the same ailment or treatment.

e HRSHOLAE

Fee-for-service method

ABREARD1BHIcYDBERAR IEEATFICDU T IR IIH UE-FM-RE - BEREW X
ERFHEHRSHOL AT ENESNET .

The estimated amount of the basic hospitalization charges is based on the details of treatment and other
factors, with dispensing of pharmaceuticals, injections, treatment, operations, examinations, diagnostic
imaging, and documentation fees being added separately using the fee-for-service method.

9)\3%%(:9(,\1

Hospitalization charges

ABBROEBRKRBE COREICODNDSTEIBODAREERUET,

Each of the date of admission and the date of discharge will be charged as one day, regardless of time
spent in the hospital.

ABRBE. BRINADZRVEEDHTERI0BEBETICSHEL. ARBRERZSEERWBELRR
ICTHELLET, Bl 2KIGEREIBICEREROJICTHELLET,
Hospitalization charges for each month are calculated by the 10th of the following month, with the

Hospitalization Bill and Statement of Medical Expenses given to the patient in the ward. When being
discharged, this will be handed over on the day of discharge at the Discharge Office.




ABRBDSS, GEEEDENSZICLKVERRRICBNOERESE TOICIKIEDBYEFIDTT
A<=,

Please be aware that additional hospitalization charges may be incurred due to delays in processing vouchers, etc.

o REEN B30 D51 7S DZEIF BREFKICARBERERZREFPBS OFXITN TS
FEADT, aﬁbb\b&b ERRO (EB8EF309HD176) JF Ik [REARN | TEMNEE LA
<IEEVo ABREkEREZRPBS IR BRROI THELITDIHBENOICLET,

If your d|scharge date is outside weekdays 8:30 am to 5:00 pm, issuance of a Hospitalization Bill and
Statement of Medical Expenses at the time of discharge will not be possible, so please fill out a pledge form
at the Discharge Office (weekdays 8:30 am to 5:00 pm) or Night Reception Desk in advance. Either hand in
the Hospitalization Bill and Statement of Medical Expenses at a later date, or send by mail.

e ARBRESRBED | RICOSBREICHENESNET,
* UNROB\DINORELEFNET) ¥ 1 RDOBABERLBBHENBYET,

At admission, dietary therapy expenses during hospitalization will be added separately to the treatment fee for each meal.
*(This also includes charges for milk for infants) *Per-meal costs may change.

e EROBBBR MMASNTOBRROBIBEIGICIYRBYET,

The actual amount to be paid will vary depending on the weighting of the health insurance coverage you are enrolled in.

AN Ah@?ﬁ%taﬁﬁita SEABICKUYBAZEICRBRYEFTOT,. CRARBRRRURBRICD
L\T(a* [ERE ?&“DJ&’C =Y Al AN
% CStvhid = Ii‘/é:ODE LHERBH>THVETDT AREBEIFRBIDOEZINOTT , sBHKREFH
RAEHITSV (01 20—325-856) SUBEBEXEINET . CABLRR. ODEEEER. BHEFTHEEIZSL,
FCMEARNERIFERREBICBIBDAFICSOL T AR—BEBLFIICFREETEIBEICOOLTOMEH
ERTORBBAREZEMFHNTOBIH I ARFICMERBEY R —eUA2— JFTRRLTIEE L,
Additionally, inpatient treatment costs will differ depending on the illness or details of treatment; therefore, if you

have any questions, please direct these to the Discharge Office.
*The CS Set is provided through a direct contract with ELAN Corporation, and payment for this is, therefore, separate from hospitalization

charges. Invoices will be mailed directly from ELAN Corporation (0120-325-856). If you have any questions, please call the company.
In addition, if you are a member of a household exempt from municipal tax, and you have a Certificate of Reduction issued by that municipality
regarding partial hospitalization charges or meal charges, please present it to the Center for Patient Flow Management at the time of admission.

BRIWICDONWT
Payment

BRIV RITERE

Payment hours

ABRBERERZCEEBRMDEX/CEIERBSELZCHEDOA. UTOBEFICRILVRON BN T
[CTHERIWLIEE,

Please bring your Hospitalization Bill and Statement of Medical Expenses or Patient Registration Card, and
pay at the Payment Counter or automated payment machine during the following hours:

( )
O 1BEHZINTRO] eoeercercercecccrccncceccncence LHZEF30THD 1 765
1st Floor Payment Counter seeeeeeceecccceccenece. Weekdays, 8:30 am to 5:00 pm
O 1 BERRRIBAL IO coveveeervemesnsncnsncanenes FO LRSS ORME +-0-RO24K/M
1st Floor Night Reception Desk seecceeceeecceeece. Weekdays, times other than the above

Saturdays, Sundays, national holidays, 24 hours

\_

2O

Payment Counter
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BRIWWEE
Ways to pay
OBETOBZIL
Payment by cash

FRINRODIEFENC. BEIZIEE CFABOICICHFET,

In addition to payment at the Payment Counter, you can also use automatic payment machines.
BHLY Y N—FRFRUOTEVYMA—RTOHZI

Payment by credit and debit card

BESIETHBOICTET . 285 LY vhh—REEF vy Y2 h— RN BESSHMBETT,

K—EBHABOICHROA—REITVET,

You can use the automatic payment machines. A Patient Registration Card, credit card or cash card, and PIN are required.
*Some cards cannot be used.

VISA - gs: % M DISC®VER

O VEZIW. RIT

Payment at convenience stores or banks

CHRLEOHFMERBOJIETHEBLELIZEV . RIFHEREIBBROET,

To pay in this way, please contact the “Discharge Office.” Please note that you are responsible for payment fees.

BIRICDOVT
Discharge

BB EEDBARDSARELET,
The discharge date is determined by the doctor.

PBEDEE L BESADCRIEDHLIORABNEZ T T ALIZE,

Please understand that operational requirements of the hospital mean that meeting the wishes of the
patient’s family is not possible.

BEEEERAELT, 10BETICSBOLET, PTABT 1085 BE5HRE (3. BHICEHEN
RICTARIE N BB IC I TBREBEL TO <IN BUE T,

In principle, discharge time is to be until 10:00 am. If for some reason discharge after 10:00 am is necessary, please
consult with the head nurse in advance. Depending on the circumstances, you may be asked to switch rooms.

BREFOEERBREZEFIRREROTHEITLEIITOT. ZFEM> TV CICE. ZIWBROXIIBEIHZINET
BRI TZE=0,

Invoices for medical treatment at discharge are issued at the Discharge Office; therefore, after receiving this,
pay at the Payment Counter or automatic payment machines.

REERICITRBREAS R ROZZEICOVWTEMX B EEMICTHERICT O,

Upon discharge, check with your doctor or nurse to confirm discharge prescription medications and the
date of your next visit.

Q AREICEEIZIEIRER

Notes on hospitalization charges

ABRBICDOVTHODSRBOIENBYELICS. BRIVVEICBRROINABBOELELIZE0,

If you have any questions regarding hospitalization charges, please contact the “Discharge Office” prior to making payment.

BIRBEAERE LOERE DRI RSERBEBOIORLEDRIC A”
BETY . BRBEFBRATLEYAD TATDICRL TS, " W

HIHLBICKYRINEIREE B THITLILET, o’
Receipts are required for deductions of medical expenses under the Income Tax n aREO

Law or for reimbursement of high-cost medical care expenses, etc. Please keep var
your receipt in a safe place as it will not be reissued. =
*If requested, a certificate of receipt will be issued for a fee.

- O
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High-cost Medical Expense Benefit System

0 PREZRBAFEESEICDOWLT

Eligibility Certificate for Ceiling-Amount Application

e~ : : (MEGRREGSRRER |

NREn3 5 BAEIZBANVRIEHET. e
Costslincurred in/hospitalization are reduced. | | %5 .I

AT BERRRE (RREORFTT) NoSaCREEEmRETexRs 1
LTH5L. R OBOICET IS LKLY ERBBOBOTORLNES |, o

m=

CBBOLREBFTICEEDBIENTEET (ABRSNELICARETICRRT |1 ™" 57 %
HWBE R IENEISICNUTEREDIEFICTHERSETELEVET.) o o O i L

# (e
By having the medical insurer (the issuer of the health insurance certificate) issue  [sa0nn e @ 1 ¢

an Eligibility Certificate for Ceiling-Amount Application in advance, and presenting | auws
this to the Accounting Counter, payment at the medical institution can be kept to e ==

the upper limit of the copay portion. (If this has not been presented by the end of g m: ------
the month in which you were admitted, you will be charged for 30% of medical “’ |

expenses in accordance with the benefit ratio. Rolt |
BIRRSE RRRREESSE
Insured person n ERICRATEPE Health insurance association, etc.

Prior application

gﬁﬁﬁtﬁ% BIE L, [ 2 RIRPRER R EMSEE S ) & 328
Approval of the applicable category, issuance of “Health
Insurance Eligibility Certificate for Ceiling-Amount Application”

&"
0) =L CFEBSRERER) ot
Payment (legally specified copay limit) ’¢
2 4
EERRA%ES N
=] S
0 AEROT Medical institution o’ e SZ A

ﬁﬁﬁ WL\EEEJ %?‘E/—R 'O

Presentation of “Health Insurance "

Eligibility Certificate for Ceiling- K

Amount Application”
(&%]

[Reference]
ReEDER RIRIEHEO RN FEB
Type of insurance Corresponding Insurance Counter Date to be provided

BRBERRE MEANOEREZRRRIBELSEO EpEEBICEIB~#38
National Health Insurance Municipal national health insurance counter Application date to approximately three days later
RERIRPR SERRREBSPEFREZBR TS EEMBLRO EBEEEHI BN —BR
Employees’ Health Insurance Japan Health Insurance Association prefectural branch or counter at each office | Approximately one week later from the application date
FEME PIROFEMEREBEERO REICKOTERYFT
Mutual Aid Association Enrolled Mutual Aid Association office counter Varies by branch
LR DREE BRRFAFRTIEIRO REBICLOTEBYET
Insurance other than the above | Corresponding insurance certificate issuance counter Varies by insurance

9 SHRESEEHEICDOVLT

High-cost Medical Expense Benefit System

ABREICISIRTDBRD RS IKHBEZ L. EREDECEBIBRDSRAEBUE T, CDIORSTOEE
ZER TESDIDICRRENBF IS T—EDNR (BLRBIRER) #BA -z —rBDZHRBZ
EBAELUTHORLENSHIETT,

feicU RIS (B RBIER-ZHERSF)  ARBREREE. ERARIBIRICEBVEE
hoé\tt\)&[‘mé:%%tat%ﬂ;r%t?auat'@“o

In the case of prolonged inpatient or outpatient treatment, the copay portion of the cost of medical care can become very high.
Accordingly in this system, in order to reduce the financial burden on the household, you can apply to your insurer for a refund of
the amount exceeding a certain amount (the legally specified copay limit) based on the period of medical treatment per month.

However, non-insurance benefits (e.g., special room fees, medical certificate fees, etc.), dietary therapy expenses during hospitalization,
and nightwear fees are not eligible for reimbursement. In addition, admission and outpatient costs are calculated separately.
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9 SREEBEOZREZIEILOVICONVT

Payment of High-Cost Medical Care Expenses by Proxy

[(BEEEEORERMIEILO] F EEEBICSHEREZTOIETECEERERZBAILBLR
REDOARICIRVAAVIILE. BESADDBZIWVWEZECEEBRELRICBDDIZENTEEZHET
T 1oL, [BREEEDRBERMIELVIDHERFREEZ ICE>TIFBTEROVRENHYFI DT,
FLLIG[RBRE | URBREEDFEITIT) ICBBLEDELIZEW,

The “Payment of High-Cost Medical Care Expenses by Proxy” is a system that allows the insurer to transfer the amount
exceeding the copay limit to the hospital by delegating the receipt to a medical institution, thereby keeping the patient’s

payment to the copay limit. However, the “Payment of High-Cost Medical Care Expenses by Proxy” system may not be available
depending on the insurer, so please contact the “insurer” (the issuer of the health insurance certificate) for more information.

o%%ﬁl’iﬁ% BAHIEICDOVT

High-Cost Medical Expense Loan System

[SREREENHE L BCRBREAZBAICEREDORINVICE TIEZEINFTRE (K
RIRE  BHEBES) ICRBISRETIICL. [SEEREENHE ] BREREICL>TIFATE
BROBEEDHUET DT, LB MRIRE ] (RBREEDFTIO) ICHBBOLEHELIZE W,

The “High-Cost Medical Expense Loan System” is a system that provides interest-free loans to patients
(insured persons, dependent persons, etc.) to pay for medical expenses that exceed the copay limit. However, the
“High-Cost Medical Expense Loan System” may not be available depending on the insurer, so please contact the
“insurer” (the issuer of the health insurance certificate) for more information.

SR OBEESICDONT

Various Certificates

ZHIEREZRICBISAR ARICEISABE SBDAAENMDEEBOICEE R AKIBS
oJrjj'J)/'S' DOD[FEREBAZM INBBLELIZE0,
HKEWER ZRBIEICIRDETT,

If you need a range of certificates, such as medical certificates for medical examinations or certificates for
hospitalization, please apply at the (4) “Certificate Application Reception” at the Accounting Counter on the 1st
Floor of the outpatient clinic.

*One certificate is required for each department.

@ NS EBREDIEERFICOVT

Emergencies such as Fire and Earthquake

ERFICIE ERIXIC(FBEMN S EARPRRERE DIERICIE>TIZE WV BB B ICIETLN—
R—ICRALADBNB/NDBYET DT, TLN—R—FEALBOTIIZE W,

In an emergency, follow the instructions of doctors, nurses, or other hospital staff. In emergencies, do not
use elevators as there is a risk of becoming trapped within.

e IFEFEERDOBENIIP.32~3322RL TIZE,
FBEODERIG BBEBIESNTOE T FEENIDRBY, BHIERERBICRIRSNET,

See pages 32 to 33 for locations of emergency stairs.
The doors of emergency exits are usually locked. When the emergency bell sounds and an evacuation order
given, the doors will unlock.

BEERICOVT

Valuables

0 BHMIEDICD SER- BEZEVILEFXNVRDSBENBRV TSV FIL BEERPRZRDREZ HEF
5IC8BIER>BRALIIEV R 1BICREBE I (ATM) IMREL THYET DT, CHBLIZEL,

In order to prevent theft, do not leave valuables or cash unattended on the bed.
Additionally, do not bring in valuables or large amounts of cash. There are ATMs on the
1st Floor of the hospital for your use.

e NYRYARFrERVRIG . EEREREITDEL—TTAHRVIR = o
(11.5cm (#8) X19.5cm (BR17) X8.7cm () ) HBEL THYZT, | -
REIBHEHDSHET MELBVEIDIFELTIIESO, |

The bedside cabinet contains a safe (11.5 cm (W), 19.5 c¢cm (D), 8.7 cm (H)) for jﬁ%ﬁ%!,

storing your valuables. Please keep the key on you, and ensure it is not lost. o Eiose s
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Television

FLEAFBEINDBEE. bT—TH—R(TUNXARHA—R) DM BETT, Y—THh—REHh—FER
THEICTRTLTHBYET  (W—FRFTHEEDIZFIIE, 19IN—=IZBSRL TS0 ) BIIAE%ZH
BEEINBBEIRE HW—FBHMELEEICE. W—FEHBL-BEEE CF RSSO Fic, BEEBHLE
DIOH—REELICFFICLBOT. FBFANDEREEE CFBLICSOH#LLIE KBESICHEIRE
NYRYARFUE - BEBEVRTLADOLHBYZ 2RSS,

A Serve Card (prepaid card) is required in order to use the TV. Serve
cards are sold at card vending machines. (See page 19 for the locations
of the card vending machines.) To add funds to the Serve Card, use the
card top-up machines or card top-up and refund machines. Also, to
prevent theft, do not leave the card in place and use the top-up feature.

For more information, please refer to the hospital room bedside
TV/refrigerator system booklet in the bedside cupboard.

FTLUEDHABICIEA I+ 2ERLTIEE0,
BEAVIAVEBENE- EEART/ERO1EIVEZTEBATEEY,
When using the TV, please use headphones.

Headphones may be purchased at the nursing and medical supplies store on the 2nd floor and at the convenience
store on the 1st floor.

TVUEDIVO[HEURE 28T EAREZANER CEET  BETEECRBLRBR/DBYELIZS,
RRAZY 2ICHBLELIZE W,

Press “Playlist” on the TV remote to view a guide to hospital admission. If you have any guestions
regarding operation, please contact the ward staff.

E AEREEEE - GZREOFAICDONT

MABIZEY—THh—FR(TURARFH—R) DR BETT, £/,
BRBROGE - FHER I ER 28 x CHELTHYET,
FARBR7END21TY . (h—FRRFTTHEDIZATIE. 19N
—I%BRLTIEE0,)

XHEFNC OO TIIBBFES

To use these, a Serve Card (prepaid card) is required. Washing
machines and dryers are available in each ward's washing and
laundry room. These can be used from 7:00 am to 9:00 pm. (See

page 19 for the locations of the card vending machines.)
*Use your own detergent

00 060

Use of Refrigerators, Washing Machines and Dryers

AP DERE-EFmBLEICDOWNT
Mail and Courier Services while Admitted
AP OEE-EREOZHRMYET>THBYFHADTIDOIYHELIZEU,

Please note that we do not accept mail or courier deliveries while you are in the hospital.

BEYOFEXS EBXERVIBIVEZICHREL (HIERRNANRIE, 1BEEZBE % ZF
R<izEl,

Mail can be sent from the mailboxes located at the main entrance and the convenience store on the 1st
floor, or from the Post Office on the 1st floor.

EBRFE(PDOIN\VH) DFEXI 1 BEZBE/ R 1EIVEZ2TFAIZE,

Send courier packages (Yu-pack) from the Post Office or the convenience store on the 1st floor.

JVEZD (ECHA l\)i‘b‘HgUb‘—l:“z%l“ﬂﬁ%mtf:“wi@“o
HILIE IV EZTIERIZ=L,

You can use the convenience store e-commerce site collection service.
For details, please check at the convenience store on the 1st floor.
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m EHEBEICOLT

Moblle Phones Eg'

Important!

BRATIFEBREF 2L IV —F—FICLTLIZE W,

Whlle in the hospital, ensure you set your cell phone to silent mode.

OB RMEER LV R—ROXDMEREILEQR>TVBBAATIRIVITEREHDUIZEU,

Ensure your phone is turned off when in the Advanced Critical Care Center on the 3rd Floor, and in other
prohibited areas.

HEBETORBRILN—2—H—)U, 71 I—F— OB THBOLET. th
LIS DB TORBEBLED IS,

Please restrict mobile phone conversations to the elevator hall and Day Area. Do not
hold phone conversations in other locations.

BEMMEALTOBPHSIE. —ROEBEFEIRBVERKS\NOZED
BOICHD BICRAVFZANTHYEIDTITELIZS L,

Please note that the PHS system used by employees is different to regular mobile
phones and does not affect medical devices, and therefore remain powered on.

HRBEREZICOVT

Outpatient Parking
FABFREBTRETIN ABRHBPORBEFIIRESIZE0,

All day service is available. If you are an inpatient, please refrain from using outpatient parking spaces during hospitalized period.

W EEENE

Parking costs

G@@O

BRI (ABIERD ICL3NE

Parking duration (time on hospital premises) TESRIBPR
& fa s (REEHRBESA)
Classification Remarks Validation location
309%T | 60D%FT | 609~90% 90D ~2485R 24658~ (validation machine location)
Up to 30 minutes | Up to 60 minutes | 60 to 90 minutes | 90 minutes to 24 hours More than 24 hours
NEL%H
VO S S G 100/ 5003/ 2465
Outpatient Free 100 yen Additional charge EH(8:30~17:00)
500 yen/24 hours 1RO
BEBEYR—VA—
| enuOmmmreemtxm | (ON - {m))
ARBSBOBERVEOMEE N RlO) 3 RERED
O =l Vg3 — =
ggﬁ;’ﬁg@%ﬁ;ﬁfgu‘ oS 1008 500M/248R |LEIDTIE | OO
o Sl e -
-Patients on the day of admission and their attendant Free 100 yen Additional charge J§<T;é(,\o 1 Bgﬁﬁaﬁ’n{j‘
~The attendant coming to collect patient on the date of discharge 500 yen/24 hours E‘:riis:g (Cjﬁarngzts \?\lﬁlﬂgp ;I;
*Does not include the date of discharge if parking . ’
for the duration of admission. during hospital admission. Wwe;k:zz? /(\ica(?uimg gfu%&T)
Center for Patient Flow Management
neE4E (Admissions Counter)
Discharge Offce
- m 100M/ 18478 0% £:48
% @ g . 339;' = ;('i ;;ég %*ﬂ EO%OIIJ (LBR500//24857) | 500M/2465/ At other times, at the Night
General outpatients ree yen Additional charge Additional charge Reception Desk on the 1st Floor
*Visitors, etc. 100 yen/hour 500 yen/24 hours
(maximum fimit: 500 yen/24 hours)

HEREIBNEE REFFRRERATRTSNTOBY—TH—F (TURA RFA—R 1IN BB THEETEET,
BETOREREZSNZIBEICRINEDNVEERVZITOT. HE5HUOARMBVOET,
I AM-5FML-2FALIZERTEEE AL)
CRER ARIERUBEMEADICREL (HESRBEMZ TRV EBFI T,

Parking fees can be paid by cash or the Serve Card (prepaid card) sold in the hospital (see page 19). Payment by cash will require the use of small change, so ensure you have this ready.
(10,000 yen, 5,000 yen, and 2,000 yen notes are not accepted.)
It is useful to pay using the pre-payment machines located at the hospital entrance and the after-hours emergency entrance.

OHBRBHEFCFEBEREBAICBERNBVLDIICTERIIS,

Do not leave your parking ticket or valuables in the vehicle.

S = — -
)i 2 ! OB EERTHI OB RS BERECET ST LOBMOS LR BEARTH - IBERORETUE LAY TEBL TS,

N ote! If you have any problems with the parking ticket machine or the automatic payment machine, please use the [Call Attendant button] on the parking ticket machine or the payment machine.
ORI BN TOIH-BE BHZFICIOVLTE. —IEEEBVLE A

The hospital will not be held responsible for any accidents, damase, or theft that occurs in the parking.
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Other Information

ETADIRR-TEEICONT

Your Comments and Requests

a ABElE U —ER@ EE DI OERRIBEORHAZBIELBLRVBATOET . FBSADARE
JEICEATRRBLDABRARICIBLET DT RRRAZ Y 2ICHBLELICE W,

The hospital works constantly to improve our services and provide a comfortable medical environment.
Please contact ward staff to discuss various aspects of hospitalization.

e CRREME % 1 EREERNTE. 2GR NRIMNE, BRRE =T )V— L SBRELER
ORPEREAICHKREL. BEKEBICORLTOET . ESADIRR - CTEEZHF TS,

Suggestion Boxes are in place on the 1st Floor in front of General Information, 2nd Floor in front of General
Reception and in the dining rooms of each ward, 3rd Floor Family Waiting Room, and in the East Ward 9th
Floor and are emptied every Wednesday. We look forward to hearing your comments and requests.

e CRRE-CBECOVLTOOER. EBXEMEDBER-ERIBRREVICERBIMEODS
RICEBRROURBHLEIDOT, T2RBIZEL,

Responses to comments and requests will be posted on the “Comments and Suggestions” bulletin board
near the main entrance and will also be compiled in the answer handbook near the “Suggestion Box.”

E%\%ﬁ ARODIEAICDOWVT

Counseling Room for Patients

AR T BEBSAPCRIENMIAS MR RIS RFN ) 2EBICH T 52E=1T O/, FEEARO (ED
KA T #BAR L THYET,

BIECHL. CFNEZINTTHYET,

ZNSR Hﬂéb‘bﬁﬂéﬁ (FRB%BR DIFHS1 76 ICHBARICDLUET D TIRRAR Y ZICHBLE OIS
D\ B B5EHS (058-230-7049) \BRELEHEL TS,

To provide assistance to patients and families with social or financial issues, the hospital has established a
Counseling Room for Patients (located to the left of the main entrance).

Reservations are also available over the phone.

Consultations are available Monday to Friday (excluding national holidays) from 9:00 am to 5:00 pm, so please
contact ward staff or call directly on 058-230-7049.

O ESEEN BESAECREDERBICDVWTODRAR ELEE. BRICHESEA
Nursing consultations Consultation on the care of patients and their families, home nursing, and on discharge from the hospital.

ERE L5850 ORENBRB VLS BATIE DR RELS, &l BiicH S8,

Consultation on financial issues such as medical and living expenses and on social welfare systems,
and consultation related to convalescence, transfer to another hospital, and discharge from the hospital.

O L AIBH [HAJICEDBERY. DNABREBEDETFIC DO TOER,

Cancer consultations Consultation on cancer-related medical care, and on the lives of cancer patients.

@B ZEPIEA [BZE P ICEDBERPRUZEPREDEBIC DOV TOERA,

Stroke counseling This service provides consultation on medical care related to strokes and the lives of stroke survivors.

tg. 4 ZRICOVTOEE, BFEFDOR,
’I%q:stsﬁaffmplaints Xf{’i\%ﬁlﬁﬁﬁépﬁ bd’:‘mb‘bé\t@“o

Handles reguests and complaints regarding medical treatment.
*Consultation on safety management is also available.

S EREBAUARR

Medical welfare consultations

' | @B AR [FHH (FaD) ]

Cancer consultations [With reservation (am)]

THEl | OREBPIMBR([FH]

(With reservation) Women’s special consultations [With reservation]
O ELHhVNAFAEZFY [EEHEBRI TDOFAXICESFHIE] z '
\ J Second Opinion [Fax reservations between medical institutions] “
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Other

MENRADSBE (BIURVH F—RE2— R[EMNF) . TLENVIVREBEAHTEEE Ao
RRAICWIi-FilddUFEE Ao

Bringing heating equipment (electric kettles, toasters, electric blankets, etc.), televisions, and personal
computers into the hospital is not permitted. There is no Wi-Fi in wards.

X X X B

JXERBILTIIBENSHFEIZE 0,

Please separate waste and place in the appropriate bins.

b UICIE B AN T DR LY RR—=N—DIARESTB VK OB LET .

Only flush the toilet with the toilet paper provided.

B FICUR—2T VA OVvH—%FBEL THYZET,

Coin-return type lockers are located in the corridor of the 3rd Floor. *

READFRIIIBIBH—FTUEA—TUICLTERLTHBYEITDTIT*
<IEELN,

Please note that cleaning in the hospital room is carried out once a day with the
curtains open.

ERDBEND B DI, BEAESSNICR G AREr —RE BRSSO EELE T
AWy 2R ETIEBFELBROTLIEE 0,

Please use a storage case for dentures in order to prevent loss. For reasons of hysgiene, do
not wrap these in tissues.

BRI KRDIEA

Ward/Outpatient Information

papail

Separate!

[iz] AUR—k R A
West Helipad East Legent
W"ﬁ d ﬁ
ops IBERESEL, BB SRR MERR R FEAR SRZ B
Urology, Renal Transplant Surgery, Radiology, General Internal Medicine Ward Psychiatry Outpatient Departments
9th Floor 2
Cemra\na\mca‘:\,DeDanmems
IR - H—ERBBPT
g LR RERHR RO A AR SHALESAR, MR - REMERR enssementena ses proens
8th Floor Gastrointestinal Surgery, Anesthesiology and Pain Medicine Ward Gastroenterology, Hematology and Infectious Diseases
REPRAAEAR, RRANDMARL BRARL BB ER  mig BRAE - IBRAR
7pE Diabetes and Metabolic Medicine, Inmunoendocrinology, Ward Orthopedic Surgery and Neurology and Geriatrics
7th Floor Neurology and Geriatrics, Gastroenterology, Dermatology
SR DS, ESIRIER - A -
S AY S = «
B BRAY BRSNS AR R, BRMaeR Y2 — B EBRA
5th Floor Ophthalmology, Neurosurgery Ward Dentisty, Oral and Masilloacia Surgery, Oto-Rhino-Laryngology/Head and Neck Sursery/
Plastic and Reconstructive Surgery, Advanced Critical Care Center, Gastroenterology
DIFMESEL TR B LS, SRR e R 2 — . 1EERESAIRL (IR SR, BT
5% Cardiovascular Surgery, General Thoracic Surgery, Gastrointestinal Surgery, Cardiovascular Internal Medicine,
5th Floor Breast Surgery, Advanced Critical Care Center Ward Respiratory Medicine, Nephrology
4B BR AR 4 REPIORED. Eis AR
Pediatrics Ward Neonatal Intensive Care, Obstetrics and Gynecology
4th Floor
R BE LA —
MASHEEED, BRAICU =i 8B
36 ‘EHEHE > E—(ACC) Operating Department
3rd Floor Advanced Critical Care Center it
Division of Blood Purification Therapy. Hospital ICU, Advanced Critical Care Center (ACC) North
R3R s 438 4 B UANSY, UNEU DIBmEUNEY, b 4 48
ST ERAAR, REEEE = = b ERROEE, HABRE
opE ) L " BR-2B REER. RIBE. FEp
At Clinical Outpatients, o " T inical L Chemotherapy Room,
2nd Floor rium Nutrition and Health Care Counseling Room Shops, restaurants, | Rehabilitation, Card\ovascu\_ar Rehapw_htanon, Clinical Laboratory, Cancer Consultation Room
barber/beauty salon Pathology, Transfusion Medicine and Cell Therapy
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Counseling Room for Patients, Cancer Support Center, Stroke Support Desk, General Medicine Emersency Medicine | Conenience|  Pharmacy, Radiology, Endoscopy
1st Floor Center for Patient Flow Management, Patient Safety Division, Medical Affairs Division, A
Medical Support Division, ATM, Post Office, Accounting, Follow-up Certificates, Payment Counter, Discharge Offce Radiology (Treatment) Store, Café Dietary Management
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Inside the Hospital

ShREZRBEPI SPIREEARERFI IR - H—E I
Outpatient Departments Central Clinical Departments Management and Service Departments
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Night Reception Desk ECp-1

Outpatient Parking
=
gﬁﬁg Pre-payment Machine

“Guard Room H%Fsﬁ%&jku

After-Hours Entrance

1st Floor NREEE
Payphones

WEBBHR—~toR—

Center for Patient Flow Management

et

5
Counseling Room for Patients

NABARIEL R —

Cancer Support Center

BEOESE0  ~
Stroke Support Desk

HREAD

Ambulance Entrance
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IEEK%D Emergency Department mgﬁﬁg‘z
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8:00~17:15%IAT Ir;?[:né?:ar“} Genera Bedne Convenience Stare
Main Entrance
Open from 8:00 am to 5:15 pm
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gﬂuﬁgﬁ Atnum Entrance 777,1
Outpatient Parking (Lobby Entrance) Cofé
Pre-payment Machine
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=5 General Elevator.
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8:30~17:00 - Payment Counter e
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e L e
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sEFI|LR REBIBR-HE Vending Machines
Y—THh—rEEH S (=] Dietary Management Division, Kitchen
8:30~17:00 s
Serve Card Refund Machine
8:30 am to 5:00 pm
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Post Office Vending Machines
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{ESFEE
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Consultation Room :
] Chemotherapy Room
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[ T"Head and Neck Zone gz
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Dermatology.
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2nd Floor
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Dentistry, Oral and Maxillofacial Surgery N - o
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Transfusion Medicine
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d
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IR IREEEIR
SELVR—

Gifu Deaf Children Support Center
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Cardiovascular Rehabilitation Barber & Beauty Salon Shop (nursing and medical supplies)
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3rd Floor
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il Emergency
Stairs
TR RN
West Ward East Ward
e BERRFEHI—F—
Vending Machines
ining Room
RIGER
Family Waiting Room
BAE BEI—F— TAD—F— RENEE ARERE FEGEE
Meeting Room Visiting Area Day Area Examination Equipment Ward Management Room Bathroom and Laundry
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Ward Zone Staff Zone Public Zone Education Zone Corridor
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5th to 9th Floor Wards

slvaz

Conference Room,

s |4 e okl b 2

pE|
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BPAPERERAPE

Emergency Stairs _ PUbIIC Toilets Public Tollets g
P = T gE= = —ﬂ%ﬁillljl'\‘:g_ e = == T =
eneral Elevator. 0
N IFEMSER
| E} Emergency Stairs
TBmAR a RAR
West Ward East Ward
BERF I —F—
Vending Machines
Family Waiting Room
BAZE BE3—F— FTAI—F— RENEBRE AREEE FEER o DNERB5E (5. 6. EDHRE)
Meeting Room Visiting Area Day Area Examination Equipment Ward Management Room Bathroom and Laundry Payphones (only on 56th, 6th, and 8th Floors)
REYV—Y 2BV IV—Y NTVvHY—> HHEV-V B T
Ward Zone Staff Zone Public Zone Education Zone Corridor
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Facilities
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RARE=E

Library

ARRBEBSAEREDTTICFIBL TOIIELKE D RRBES 1 =2 J)v— LBETERER L TOE T
RAREE76EDS5216ETTY,

This library is available for patients staying at the hospital and their families, and is situated next to the
dining room on the ward’s 9th Floor. This can be used from 7:00 am to 9:00 pm.

AR
Classrooms

REAABRR (1AL DIRE-AEDI-DIC. BRARFR (C<DKRZR) #0455 ICERARLTOFE
T HALEND A G ABREZERNOBEMRICEEMZTHBLELIZE0,

Classrooms (the Muku no Ki classrooms) are installed on the 4th Floor of the West ward at the hospital for children and students staying
for one month or longer. Those wishing to use the classrooms should ask the head nurse or doctor for the departmental ward in question.

REBHAHZIE (ATM)EDhEE
Vending and Payment Machines (ATMs)

16 ® B 5 P NG
Name Location House available
+ X R T
Juroku Bank hvra 8 8:00~20:00
FpyYa2d—F—(ATM) 1 B 7 b U 9 LA | X8B3 IR IT T ®#B-B88,08 - %8 845~20:00
Osgaki Kyoritsu Bank

ATM Area 1st Floor: Atrium

5 Weekdays 8:00 am to 8:00 pm
The Gifu ghinkin Bank Saturdays, Sundays, national holidays 8:45 am to 8:00 pm

oKk A OB & B 7:.00~21:00 (FPEK)

EEA:E

JOYEZATM 1T B I3 v E =

Convenience Store ATM

1st Floor: Convenience Store

Terminal hours 7:00 am to 9:00 pm (Open all year round)

& % B ER

 HU D AR BF

8 B & 9:00~17:00
8 & - R PR 9:00~16:00 (8B BES-RBIFHKE)

Ayuca Vending Machine

Post Office Atrium, far right Weekdays Mail: 9:00 am to 5:00 pm
Savings/Insurance 9:00 am to 4:00 pm (Closed on Saturdays, Sundays and national holidays)
P1HhEEH A& H CHERRIEBERZANE | ¥ B 8:00~17:00(LEB-BEB-RBKE)

2nd Floor: By the Insurance Check Area

Weekdays 8:00 am to 5:00 pm (Closed Saturdays, Sundays, national holidays)

Y —Th— R

Serve Card vending machines

10 DVEZAD
2p5 BRI —F—

PR —F—

1st Floor: Convenience store entry

2nd Floor: Vending machine area

3rd Floor: Vending machine area

4th to 8th Floor: By the vending machine area
2nd Floor: Vending machine area

Y—THh—FEHELHE

Serve Card top-up machines

4pE~8pE BEREI—F— iR

4th to 8th Floor: By the vending machine area

H—Th—PEHELEEH

Serve Card top-up and refund machines

2f% BRRIEO—F—

2nd Floor: Vending machine area

24B5BFATRETT,

Available 24 hours.

Y—Th—RFREE%

Serve Card refund machines

I1BIRAL—2—D1#%

1st Floor: By the escalator

¥ B 8:30~17:00 (68 -BEE-HREBKE)

Weekdays 8:30 am to 5:00 pm (Closed Saturdays, Sundays, national holidays)
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Shops, café, hairdresser, restaurant etc.

Gifu University Hospital
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B\ % B F B

Post Office

#E9:00~17:00 (B~2B 1o UERFBIFIR
8729:00~16:00 (B~28B 1/1CLERFBIFIR)
RERI:00~16:00 (B~2EB 1o LERFBIFIR

Mail 9:00 am to 5:00 pm (Monday to Friday, except over New Year holidays)
Savings 9:00 am to 4:00 pm (Monday to Friday, except over New Year holidays)
Insurance 9:00 am to 4:00 pm (Monday to Friday, except over New Year holidays)

1st Floor

J ¥y e =
Convenience store

7:00~21:00 (FFE L)

7:00 am to 9:00 pm (Open all year round)

B 2 I
Café

7:30~19:00 (B~£6&8)
(LHEB- BB RBHHE

7:30 am to 7:00 pm (Monday to Friday)
(Closed Saturdays, Sundays, national holidays)

N#& ERARDFETE

Nursing and medical supplies store

8:30~17:30 (628 -BiE8-RBHK*%)
AREBICHETERERYBIA TOET,

Weekdays 8:30 am to 5:30 pm (Closed Saturdays, Sundays, national holidays)
This has products necessary for hospital admission.

Lr 2 kF 3 v

Restaurant

10:30~17:00 (B) (F—H—2Rhv716:30)
(LHEB-BEB-RBAF

10:30 am to 5:00 pm (Weekdays) (Last order at 4:30 pm)
(Closed Saturdays, Sundays, national holidays)

2F

2nd Floor

B2 - X B =E
Barber & Beauty Salon

8:30~18:00 (B~ BB ICLERFBIFBR)
9:00~15:00 (8B -%=8)
ERB (BiEB)
XIERZ-BE-DDOSDBAREFEOTOET,
ERNS v T— b= LFev T DDOSERFBLTOET,
WEREE EBFOLHYET . (PRARBBIELBERVET )
8:30 am to 6:00 pm (Monday to Friday, except over New Year holidays)
9:00 am to 3:00 pm (Saturdays, national holidays)
Closed (Sundays)
*This handles consultations regarding your scalp, hair, and wigs.
It also sells additive-free shampoo, room caps, and wigs.
This has available a mobile barber and hairdresser. (Call-out charges apply.)

BEEIE

Mobile store

ABENDOMEREAZ DI VEICTERZRTLET,
FH1330005156309 (LEB-BEB-RBIIEAKRF)

Sells products from a cart in wards from the 4th to 9th Floors.
Weekdays: 1:30 pm to 3:30 pm (Closed on Saturdays, Sundays and national holidays)

BIREDHNKEZEDIFEA

Outpatient Care after Discharge

RIEEROPEICOVTIE BREICRBLET BRTFHONHIHEE. 2BEOARAR R (ISR ORE

2

"REDFHEZT OISV EIMP LY YA B BB EREISHEEFE TS,

Your schedule after discharge will be explained at the time of discharge. If you have an appointment at the
hospital, please proceed to the General Medical or Surgical receptions on the 2nd Floor (please ensure any
required blood collection or radiology is carried out first).

ZEANOBSEHLEDLE

Contact each department

T2 (058)230-6000 =

> 058-230-6000 (main)
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Map of Surrounding Areas, and Transportation

mi%zclii%rsnyl;ﬂsmtﬁpm § ’& *IJ m 0) 75

v e ® By car
@%%E’C‘a‘:@b@ﬁta ARRBEBNARDHRBEFBEZ A CFIBLICE
W BIHBWIZH 360080 ERIN—RE2ZAHAEL THYET,

1= =2 ) . .
Jmesaae] | ity University If coming by private car, please use the outpatient car park on the hospital premises.
L unversity | There are approximately 600 car parking spaces available throughout the day.
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Kurifune Bridge
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@ BEAEURIEVR—

i) % ) Gifu MemoriallCenter

Oritate Inaba Oritate Kitaura
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Kinka, Brldge Nagejra Ukai-ohashi Bridge

FH/0ORVRI

N N
N + Jnokuchi Tunnel

EKIE
To Osgaki
Onawabasohashi
EXtE Bridge =
Shima-ohashi Bridge
I B RES -
KB PN : --- h, / To Seki & Mi/rii
Nagara River Ka_gashlma—ohash\ %fé"‘/*) EERYRI
Bridge Uguisudani Turme\ Iwato Tunnel
X B THRPR
Gifu Cit el @
B K% £ BR
Meitetsu Gifu Station
ERE . Esl
To Kyoto To Takayama
| OSSR e — JRIZEER e e e
JR Gifu Station
ERW
— Tol
§§i§ ......'..c).nl.Jy.aTa.
To Ogaki
EEHR
X ERF
Gifu Prefectural %iﬁ%ﬁgg
Government Office| Z=|g=yyeER Gifu-Kakamigahara
miggg%u: Interchange
To Gifu-Hashima Station N
Gifu-Hashima Interchange BL2EHE
To Nagoya
s
EZFRADAS
By rail

O R FBERIIRRER]TFE SLEEINE BHAR[ BIRURERIR TFE

Get off at Gifu Station on the JR Tokaido line Get off at Meitetsu Gifu Station on the Meitetsu main line

NAZFRBDA

FERHSDAAEEE

e s By bus ; 4 -
‘H&Ej( ﬁ&%ﬁ Travel time from major stations
JRIEEERE S (B K2R -BE0E - T 2 D) NZRDYIE 17 5 [BEIBNRE RIESE
Gifu University and Hospital line Bus stop Destination Bus stop to get off Travel time
Starting at JR Gifu Station (via Meitetsu Gifu Station, Tetsumei-cho, Senjudo, and Chusetsu)
ux ] I B XAk (REERH)
éfﬂiuﬁu&$ﬁ‘ﬁﬁu&&ﬂ‘m’fﬁ'ﬁﬁﬁ'ﬁﬁjmjﬁﬂi) Gifu University Hospital (via Nagara-bashi)
Inancho line
Starting at Miyake (via JR Gifu Station, Meitetsu Gifu Station, Yanagase, Nagara-bashi, and Nagara Kitamachi) J Ru& $ER@§
= = JR Gifu Station: No.9
‘ﬁﬂﬁ(_ﬁﬁﬁﬁﬁmiﬁ‘ RURS) eSS il CREEH) R RS
== —m5s- 2B g A ] .
afu-Takatomi e Gifu University Hospital (via Chusetsu) (Wﬁ) 15@40%
Starting at Takatomi (via Mitahora, Nagara Kitamachi (transfer here), and Sagiyama) Gifu University Hospital | Approximately
= itu Dai ; 40 minut
OB A SAF — SHESMOB | WEAPRAR (RRERE) | OOk on | omne
IFEN2E2—ZF Ve R (JRIZEER- IR ERFHREH) Meitetsu Gifu Station: No.4 Gifu University Hospital (via Nagara-bashi) ermina
(Gidai) Gifu University Liner
Starts at Gifu bus terminal (via JR Gifu Station and Gifu University)
== — P
OERTA S SHBEEROE | SRR (REHRD)
éRﬂlﬁﬁﬁgﬁ)ﬁ (BB JtEH- EARY—H Fi#Re) Meitetsu Gifu Station: No.5 | Gifu University Hospital (via Chusetsu)
eiryu Liner

Starts at JR Gifu Station (via Nishino-machi, Kitakou-mae, and Masaki Masa mae)
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Gifu University Hospital
T501-1194 IZREMYIF1&E1/TEL 058-230-6000

1-1 Yanasgido, Gifu City 501-1194 / TEL 058-230-6000
ZOANBRDIRAE SF5E4F3BHETOED T,

This Guide to Admission was revised on April 3, 2023.



