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Basic Policies of the University Hospital and Requests

EFSMERHBEROEBZEERG

University Hospital Principles and Basic Policies

HRIcEDRENRIDEHRER O DR

Cultivate trust and confidence through communication

BEXLE
Basic policies

o BEPLOF—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.

SEBOBZTEERSE

Nursing Division Principles and Basic Policies
BOVYVDOHIEEDEK

Practicing compassionate nursing
BEAXBHE
4 Basic policies

0 BEHNEBIMMNMTOBIRADS. LYBLKONBREEICRDIOEET,
Further recognizing nursing needs from situations faced by patients.
BEORMICE DV REREELZIEHLET,

Providing safe, evidence-based nursing.

e BEOENZ2EELI-EEZEMLET,

Providing nursing that respects patients' rights.

o BOPYDHIEEEZRBTESIEBIULZEMLET . w

Fostering an organizational structure that can provide compassionate nursing.

e BENDOEREZMRR TEILSIC i EHELI-BEEZRBALET.

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

\. J

IREXFEFBHERR EEDEFIES

Gifu University Hospital “Patients’ Rights” Declaration

M5 REXFRERSIR. B (ERRENTEROESR. . AEENBREES)
B ESOERERBROBLEIL. REDERERITIBUTOENZEIZILE2ESELET.

At Gifu University Hospital, we declare that patients (or, if they are unable to make decisions, their custodians
or guardians) have the following rights to receive the best medical care based upon their own will and choices.

0 REOERER T &,

To receive the best medical care.
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ARIVPEEARABICDOVT. MBS TERETHRBEEAZ . BNOFEVYER (BE-RIR-EBS) N
BIEFIL D EICKVABARFImE DT DRNT &,

To receive satisfactory explanations regarding illnesses and treatment and to state their wishes and
opinions (agreement, choices, refusal), and to not suffer any disadvantages as a result.

BIOEEIDER (ChVbAEZ A V) 2E<I &,

To hear the opinions of other physicians (second opinion).
BROFHmEICE>T. BNDERLETZERD S,
To view their own medical records after carrying out hospital procedures.
BABHRIMMRESN, EHBEBHLB<LE=FBICARINLBOIE,
To have their personal information protected, and not disclosed to a third party without adeguate cause.

EARMIRSEDBHFEE LICHZIERICDOVT, T OB BRIEREZFIC L TENORBREZTTEOIE,

After being provided with sufficient information, to make decisions to participate in clinical research and in treatment under development.

|\j— @%/u\%%ijét_to

To respect a donor’s intent.

n BEDEIANDODEEL

Requests to Patients

IICBERRARYID BEOHEFZEEL. REOERZREMIBICH.ROIEICD
OWTIEBRBEIRNESROBLET.

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.
CBEORBREICDNT, TEBRICIFHBIC. EBICHICBICHATIZE,

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

BB TESROZERABTR MI TESRIITERLTIIZSL,

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

e REERDLOBTRPRREEDZREBONITERBLIBTRAZLBNTIIIEVBE, KRTRPZREBOHIFIC
BEGER ZREBHUSE TOLIKEENBUET  FIRE - BNFOTRICOVTRER\BRI35EHDYET,

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.

R DRRNEHTFIIZEV 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.

(4
e RKERBEDFED THIHE - PARICTHB NS0,
o

Q@Q@ ®

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

AR TR HE- AR MRREDEZEZEDEN TREDBABRENRBSETOLILLIEDT
SVET . INSLUADBERNTHARSE TOIIEBENELIBEICIR. WO TRESANSER
WS IC<ZEICLTHYET . A DB AIBFRIRE S & 1BEIEE£F’9§HIJ}%T$& BRR.AR—LA
N=Y I/ RLTHYET . CRPRBR/RDTSVELICE AR Y 2ICHEBRLKIEE W,

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.

B 2/E-#BIOLT
No Smoklng or Drinking

RRBUEA (BRBEIFEST,) FBIBEEL>TOHLET . EFaN
JHEFRDOBWOERVET  Fic. AIRHIBDPORELB << B KTV
LTOEITDT. BT EBREVOLET,

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.
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Request for Participation in “Medical Safety Promotion Activities”
Az Tl BEEHNSREREEAZ OHT . BREOBEICRVIBATOET, EBICCDFE % ED
57’;&3('.IE3|55§\%3/U(D’[537]’€'(.\T;Tgéfd.\tu(.\ig'o ’J’é’ib’d&fﬁ%%ﬁ L‘&Ty‘gﬁﬂﬂFﬂ\a
Wi EZRARICBF<T-OICHE N ERETIEE NEDE—RICLATORUBRNEBREOLET,

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.

3DODHFEL

Three requests

SBEIECEFABESEIELIEL,

Please tell us your name and date of birth. L4 ~

CEHEOBREDEHIDIIEE,

Please check your own medications.

[BN?]ERBo1cB. ECDFHEICHBRICEN,
k If anything gives you pause, please ask staff. )

BEBESAIC[BBRIEEFABEEINE TSV EBBOLETDT. CEBDOURBEHEALILEN,
When a staff member asks your name and date of birth, please respond with your full nhame.

FH RBDRRIFEERADIE ZRBREWLERGEDHICIE, CBFTRBROTOIKREIR
AN CREICLDBRIERD —BERBTTETT,

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.

BEEBAIIIGZS.UTICDOOWTTEIILITEEEEHICCEREPRBROLET.
When using medications, please confirm as well as possible the following information with staff.

OEEIDSHRDHRAZRIFTTOEI D,
Have you received an explanation from a doctor? \ m&%
BOBEDBHIE. WVDBLERLTIN BERNBIEEFHBANHUKLICD, é

Is the name of the medication the same as usual? If it has changed, has this been explained? Q Q
OIS EDBE . RERNV- IS BICEDDBHHNEINTOET D ~.
If an injection or drip, is your name on the syringe or drip container?
[BN?|EBo1cB. ¥DEFICEEICHERICEN,
If anything gives you pause, please ask staff.
BESADEBIELZEDICODKUREER T,
BESADTODHEED JERBDONICY, AL ERUSNICFF REG<EEICHBRLIZE,

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.

EELZETEE
Patient Safety Division

7l G- 558 (BT CTEAH ANYFDSEE3E) OFHFALEICONT
Prevention of Fall Accidents (Falling in Corridors, Falling out of Bed, etc.)

@R DARIRIB G EHBNICREEIRBRVET . RIBOZLICHR BRI AICLBENP
BEHBEEDE TR EICEY BONFROEGEPNYREDSDESEDBRMENBYET . Sl P
ESEICEOTCARBANERT B EE BESAICEDTOEVWIETT, &nfll- EBEDBRIMEIC
DOWTITBBROIICE Gl &8 DEHB LEICTHBHEDROLET,

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 FREZBARGHDOHMSE TOIICEEXTH ANYROTR ANV ROER BR VY —RERE%
SETCOIKBEDBYET DT H5H U T Y ELZE ),

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.

®h1 Uﬂ%’ﬁ@ﬁﬁ@t“%l‘ﬂﬁ%d)ﬁ\’J)L/T“:E;T\?ch_ubnéﬁtaté EGMANBY-BITUOCLET,
BRERLF—ROI—IVTHEFEOLIZEW,
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.

OEEHMI. REMD DY, BEBNILDZEBH BTSN,

Please bring stable and comfortable shoes.
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ABR®DEfmE AP OES

Preparations for Admission and Your Stay

ABREVA-—DZEANICDODNWT

Guide to the Admission Center

YIRTIH ARESNIBESAICEAITIOVAVWARIBEHAFERNL. BEPEDODEDOY
R—=MIEBIUTTOLET AREVE2—RB . RETEOSOLVEEDIEMHE. ARBLOERE
REOZEBANDODRHNAZBNEL. AREZPELTOIBESAICAROERARZITD
CIF TR BNOBOREKRROER. BB ETORBERVYARICEAIZIARALZRESR
EFIICERLET ARRDPELD DI LI At R—(CHELIIZEN,

At the Gifu University Hospital, we listen to all the information about patients to be admitted,
and utilize this in their treatment and subsequent support. With the aim of providing safe and high
quality medical care and early intervention in hospitalization and post-discharge support, the
Admission Center not only provides guidance on hospitalization to patients scheduled to be
admitted, but also ensures no omissions are made regarding the administration of medicines, and
listens in advance to problems with daily life and to concerns about being hospitalized. If you are
scheduled to be admitted, please visit the Admission Center.

AR (FPEAR) TTOEFRILETRN

Basic Flow until Admission (Scheduled Admission)

ABRDSRELICS. (AlREV42-]
Decision to be admitted... [Admission Center]
= PIRAUN VYT EEERD SR B
%*ﬁ-ﬁg Assistant Concierge Nurse Pharmacist A B?'_' g B .
At outpatient consultation ' Dav:efsadmission
SHEEE ABRBER%E
Adm|n|stratl|ve staff :; W bi?
5 e Guide to the
e - = inpatients ward
ABICETD | o AT AR
AVIYT— | CEULTHBRBEE
Yav. 28 LEd
ARtV A2—ICTA D¥fE. B A i
RO¥ERELTOL RORBLL | \mEREATLSEN AR E &, A
1eEEY, ) GEDZETOV | <rean, BLREMR Btya—IT
(£5RBTFM% 37, PEBALET. (E2) EBRFHE%
935G, [HiaE Orientation, | i ses and pharmacists tell TOET,

ERBEYA—-]TH
BEZFTHBEARR
YR —A\TO2TL
IofiCEEY,)

Please get ready for admission
at the Admission Center.
(If undersgoing surgery under

preparation of
documents, and
checking of regular
medications™!
for admission.

you important information
about admission.

Please talk to them about
any concerns. These will be
answered by specialists.™?

general anesthesia, please

obtain an explanation at the

“Preoperative Control Center” EEVPREBEDFIEICEHLET. .20 (2B)5ALT

G S St WK TEABATOETH, BESAOBERET
1818 TRYIBIELHYET,

We normally count on two visits on two separate days to fit with
the schedule of medical treatment and examinations; however,
depending on the patient, some may complete this in one visit.

On the day of admission,
carry out administrative
procedures at the
Admission Center.

HKERABRD
BYET,

*If an emergency admission, this will be carried out by
administrative staff alone.

BEEEHEEEDOHDIITIC

.

CE1) ABRE, ABRRIBRY — b SEFIRRONZERRZEDRL. ARBEESHESELLET,
CX2) B#Ea: AREIFRY —FORMEER. ARITOPERRB. BREBOUZNDIUVNROHRE (EEIHSIEESNTOIEHEE) B
B RHERBRONEOROU—ZV5 (WER)  ARICAT - A BOHNERDHRAZLET,
REED: BBICDLUTHRESALBAL RHEARRZHRO L ARETOEREZLEIT . EEIICOEBEEYET (BER)

*1 We will check your admissions record, admissions information sheet, medications handbook, and long-term care insurance, and give you your admissions documentation.
*2 Nurse: Additional check of admissions information sheet; explanation of schedule up until admission; explanation of patient's clinical path (if specified by a
doctor); explanation of screening for discharge support, home care, and nursing care (if necessary), as well as of physical and mental preparation for admission.

Pharmacist: If necessary, meets with the patient, checks medicines they are taking, and prepares the patient for admission. Contacts the doctor (if necessary).
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Preparations before Admission

FM-RE IBEEREIITOICD ARETICU T OEmEDRBOLET
Please prepare the following in order to ensure that surgery, examination, and treatment can proceed in a
safe manner.

OXZF2 7 IT)vRA)V, DIFMGEF ABRETICBRAEL TR0,

Please remove nail polish, gel nails, false nails, etc. prior to admission.

RTFAP ITRA N, DHMBEEDF-EE T BB v
DBEDICERICERTHEN TEZLADT. BREICT BN /@) a0 { /’/,/
R *

EHBOLET,

We ask for your cooperation in removing nail polish, gel nails, false
nails, etc., as they may prevent accurate observation during examination and treatment.

QeE2E I NEREJEEEHR. DD, D4V T . ITHORTVIYIV(EEE FDOF) EPZR . IVARHE
(H5—%S)HE) DYRIEERVAL TV KB EDBYET,
You may be asked to remove accessories containing metal (rings,

wigs, hairpieces, extensions such as hair or evelashes, piercings,
and contact lenses including colored lenses).

SRAEKICBIIOITOSE . BBFIARBFM-BRE-B L
- ko> CIRBEN TERNBE PIEASI SRS TN
HUET S0, I IEREMUNE B LS BT,

Depending on the surgery, examination, or treatment that you are
receiving, metal items on your person may prevent treatment or
cause burns. Please be prepared to remove rings, in particular on the day.

BOANBPILEOHWH'H S

Please notify us in advance if you have dentures or loose teeth.

PBRHICBDFM-BRE BEICKYU. ANETORUINLZDBREVT D ENHYET,
Depending on the surgery, examination, or treatment that you are receiving,
we may ask that you remove dentures.

X - MERLEDR. BENESERT —REHF IS0,
F<BEOKEHI DB BZEEF FRRBERBHIMVBICRUBERICEZLZRIF
FIENBYFITDT, FRIICHMOE T,

*In order to prevent damage or loss, please bring a denture case with a lid.

Additionally, please let us know in advance if you have any loose teeth, as special considerations may
need to be made, and may affect your treatment.

@O2D 0 FHRO-EWESZTV R P - ABEIRICDEDHTIZEW,

Please ensure you gargle, wash your hands, and brush your teeth, and also work to prevent infection
and keep healthy.

ZRBRIEHEOHENDICDONT

Recommendations for the Medical Information Provision Form

I B XZREICBNOICIEOWCEEEBR UMD BRESNTO T BEDPEBEAZITONTVDE
BIAR. BEDBERESDICVANARBESADRKRE EEEEN S [ ZSHRIBRIZHE BN
R)IDFETES>TETO LI EHBEDLTOVET,

Patients who have been receiving medication or treatment at a hospital other than the medical institutions
that have issued the reference letter are also encouraged to obtain a medical information form (referral

letter) from the medical institution with information on various aspects of the patient's condition, including
information on medications.

MKAEICDOWTIRARBKRDBYELICS, FEB(8:30~17:00) (CHKBEMRNTHEAT
=0

*If you have any questions about the above, please contact the head of outpatient nursing on
weekdays (8:30 am to 5:00 pm).
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ARDFHREICDONT

Admission Procedures

ABRHEBE. EELICEBETIC. [AR YA — INBHELICE O mRENTTHINBRIICCBEFICIE
RIBOAD AT ABRFHREEFF T T<IETO BB A BRFREICHEBREREIRDEDBYTT,
On the day of your admission to the hospital, please come to the Admission Center 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.

OHSTIBESLDHFEVLIKERS

Documents that applicable patients only must bring:

[] SBERDZIGESLE
(B BEEERRSHST. NERBERBHOETS)

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.)

[] £ FREFERSICERETRRE

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

L] AR RS RES R E T

Certificate for the reduction of dietary therany expenses during hospitalization
[ ] tEEEEID S DIRMRIHE

Certificate of discharge from another medical institute
[ ] —EP&i8R%E RRIIAE

Certificate of partial copayment reduction/exemption
[ BRELEEARENS

Eligibility certificate for ceiling-amount application, etc.
[ N & REWIRPEE B

Long-term care insurance
(] NEY—ERABE G 7750)

Long-term care service plan (care plan)

[] CStYrFIAEAZ ®mmanss)

CS set usage application (if used)

QU ITREVIIKERS

Documents that you must bring with you:

[ 2%z

Patient registration card

[ 2 RRARBREE

Health insurance certificate

(] Eng& (+F/\R L)

Seal (other than built-in-ink type)

[ ] ABREBAZ 3k EHE

Admission Application and Pledge Form
[ ] ABHAR DHERE

Confirmation of hospitalization period
L] EEEROFARRERE

(40F U LEDTS)

Home medical care usage confirmation form
(for patients 40 and above)

H¥ABREVR—ATARFHREZIDETIC.INSOERLEEZI<IC  XREBEARELICOVTR P.2122RLTIZE 0,

RETEBLOEBBOET . CRMERNICTRNROET,) *For details of the eligibility certificate for
*Please be ready to submit these documents prior to carrying out  Ceiling-amount application, please refer to S
admission procedures at the Admission Center. (Please cooperate ~ P-21. )IE\!

in order to reduce congestion.) Note!

BERRRIDERNVBEF. BEZEROEBUEIDOTITEELIZEL,
Please note that if a health insurance certificate is not presented, you will be required to pay for the cost of your medical treatment.
RRIRRL - SEERDZIGEILIE. ERR DB THRLLET,

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

AR, RIEEBICEBH BDoIcEE, FIRBBBERDZHEINCEEN Do EE(E. RPN B
ROINBHS LTV BN TRLESNICCEICLVSBERDOBERH TERVBE (. ¢ DHEIEE
BEEROERVFT FALOMRRIEFIE. RITSNUICOIRRLUTLIZSWEC, ABRDPIEEN B LB
OICRBREFF &R L T<IZE0,

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.

FEDABRRIEIERERDHBEDDYUFT DT B IEDREOLET,
Please note that you may be asked to change scheduled inpatients’ ward. We appreciate your cooperation.

ABh, ZEFEFER/OBVTIZES0,

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




AIRERAE #& EHNE GCAH

Admission Application and Pledge Form (Example)

M

ARHAERENE monen o« I} i i

Date of Admission:

ok & H 1 Admission Application and Payment Guarantee Form

Date:
I B KF et R ke 4%

To the Dircctor of Gifu University Hospital,
FREiC AR T 2L T, Tl Gd RAOERNIZ U 3 5 C &AL E T, Ji—, S&MEHIC

Tagree that T 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

ER Lk &, FhEhoBES A YA | T s o S n[’:LmTH/T\lqih‘Pﬂn LElET A C guarator, | agre that n the cvent of violaing the rlesor causing isruptions forthe hosptal, [ accept that I will b discharged immedistely atth direcion of
LE PERL. WS AEA b B CREE BT LR L H AL A SR A L hospital personnel, and I will not under any circumstances create a nuisance for the hospital.

Db BHOI LRSS,

‘The hospitalization fee and other miscellaneous 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. Akl z ofto BRI >V Tt /\&ﬁ’#?ﬁifﬁi@ﬁﬂﬂ FTIARHTI O & T, TAE Rl o ritstandin e shoe méiond s . - |
AT N EBITERL00 T2 | TRE L (RIE L . ABEE S & B L £ 0 % o I o, i ::rali‘gnjufljz:a ization fee and other miscellancous fees will not be paid, I shall not object to debt collection measures such as
XBG, REKFEOMAOB M IEERRAFOER ECBOTHINET A @S Wi 5513, bie 3. Regarding the identity of the patient, the guarantor shall take sole responsibility.
BEMICLSTEDIEMb S, 2HoRiTEIVES,

IS

Ifthe patient is instructed to be discharged, the guarantor shall assume responsibility for the patient by the designated deadline.

2. )Jf‘ /\";/ |,7 (7)”_‘@“%@”1 @D X‘fl\\‘ A = ;h’,; (R ‘ mgﬁ XAk & § (i\ ﬁvi(‘f’/\a)fﬁm"—“lx%uti # 5. Paperwork and certificates per the instructions of hospital staff shall be submitted by the designated deadline.
HHEMSEA L SN THHEER LY TLEI YA, Patient
3. RADHmiE>W T, Gt AcBLT U5 22028 L £, = K- vay
4. BBATERE NSO E, IEEOTHICHILREAD EFC BV T 3D $ 4, Patient ID [0/0[0/00/00]e)]
5. Bl SRR S NI - MR, SSEOND & TRV A L E T, Name Doe, John e
Ll
Date of Birth OO OO + OO
BE
7YAF X7 A=1 Payer
o Fupon Ko Say
lf_ﬁ‘ 3 YO OO0 (in katakana) va
E % e KHR #ID|  OOOOO00 8 Doe. Joh o Self
I ) ame oe, Jonn
sEBB | W - AT - me - @R 4 00 00F pueatsits | OO/ OO / OO
FihE Address : chomeOObanchi (apartment, building names, etc.)
70K ¥7 gy [ A C) iy | (000) C ) S«
I3 % WE KR @ () % Name of Workplace ABC Co, Ltd. S ¢
- *The payer must be a legal adult with the ability to pay the costs incurred.
EEB D | Ui - KL - HR - . ,A*,” OC#E 008  OOHZA& e
& B TO00-0000  OOROOTOOWOOTHOOAR (w7 ¥ ay - ENEE) ) b -vay Relatonstip Mother
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I3 r ﬂﬁ E‘ ZE; g_ @ () @ . Ik:ﬁlc‘;:%::y: :wsl be a legal adult with the ability to pay the costs incurred and who does not share an income or household
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ARBOFEMICOVT

Preparations Before Admission

ARREOFEME. B> TEMZ/CIIBEMNDOSRBLEIT N, CDENMNIROELOLBARED
FBICR3EFEHTT . RMBREARDFTIETHRDICRDIIEELTEET,
The items to be prepared during your hospitalization will be explained in advance by a doctor or nurse. In

addition, it may be helpful if you bring the following daily necessities with you; they are also available at the
shop in the hospital.

Clothes Eating utensHs T0|Ietr|es Necessities
[] &&

[] & WISy [] vz&
Underwear Water bottle Toothbrush Mask
(] h—F1%> ] Hv7 (] B3A L] >v2T—8022
Cardigan Cup Soap |:| S_ham\poo/e%nd jc\?ndnmner
. A/ —/\—
0= O ~7—75y Tosues
Chopsticks Hairbrush |:| E%%
[] RT—=> [[] OF¥Y Footwear
Spoon Razor []AvTx>
|:| wmEA Earphones
Kitchen cloth D (%Ijg)%;;g)_z
2w/ NPERBIEERY VA LB E R GRAORRE BB DB Denture storsge case (for
BALIZEV 2BENE- EEARTIE CHARIERY VA%
RUKZ->TOET,

*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 second floor.

XBRERITEVEFIN.O—VIYTEHTLTOLET,

*These are also sold at Lawson, but are of a different type.

e g7 HR—=—btEvr(CSEYR)IZDNOT
About the Care Support set (CS Set)
YR T ABRPICHBELHAREEZHAEOLEI- Y —ER[CSEYR]ZBALTHYET,

Our hospital provides a CS Set that includes daily necessities required during your hospitalization.

CDCSEYVRI ARIBRICHDEBERGIBR XRANBOFBNE) BMBTOEZBHETER
BLYRIVICTITHRVOCLEFZY—EXRTT,

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.

CSEYhI BESA- CREDANDESR3 Y —ERQLEEGLRFZBHNELTHYET,

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

CStyvhkDXUvhk
Advantages of the CS Set

OABRRICEBA-ERBL TOLIE<BBIDRLBUET,

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

QBR-RANVEZOHHBEPHADFEAHIEIRUET,

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

QOBBSADEOOQYDSERZFEREQ ENEIHNET,

A more hygienic environment around the patients.

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




e BESANMBALTOBREZICDOV T UTORICTEE TS0,

Please note the following as regards medicines that you may be taking.

OABEEIC. BOABTICOOWTBERRLEIIDOT. RARUVERALTOSERESEFIREFDED
RBEDERTEHLDZHHFEIS,

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
(v 28
B 53
2z g%
< }% Qs

z w2 s
o5 2 [ HERALTWSE DEFIR IR OBEISERAMK
0) _C e Medications being Medlcatlon Latest medicine
taken or used handbook information sheets

ODEREBNZEZINBIBRE. SRICARPE CH B EZ LA TIIZE W,

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

ORAE EASNTOIMBRR BERDFIORICEE I BUREMDNDUZID T EAZEATIZS0,
POZFTERASNICVZERE, SRERHER F SV I AP EIRE L TOBEABMTABAL TS,

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.

ABTBCPOD ’?‘u— L\-(

Medical Treatment while Admitted
0 ZEREEBEDPOERYF—LERICHIZVET . P FYRVWEERDIZE DD AEHIR
OEINEHNICITHONET,

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.

e ARBR-BREBRECDODLTOLSBVNI LR ERLBLLEMXICIEEMCBRAVEHDEDSA
THRMPERIFTTIIES,

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.

e FUYREREREZRHTBICD. BZE DNV (BESADSBRIDESR TSNV E) OER%ZHM
OWLETF BRDITEOS2L»VETDT BFERBAEFRBTHERZLET . HESBEVE
Br<tcdd MBS AICBROTOICICERAERZS B TOILICEEZT D TR HEDREOLET,

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.

o RR-ZROBLEICKY REZ DO TOIILKIEHBYEI DT, T HEeHBROLET,

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

e RUATSEATBS A (S Bl AT D665 SEAT A2 265 T

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

BEICDOWLT
Meals
RIS . BRIE1 2. Y811 8HBICCHRLEY,

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

BREDRA VT N—ATRBESAERBL TERELZTDTIFAIZEL,

Please use the dining room on each floor where meals are provided directly to patients.
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e EVRT =V, hvT7HRIBETEBLTOILILKEIIBBAOLTHYET,
REARDTIETHRDICBDIEETEET,
HAZVT)IW—LATREBASNDIBESAIRR. BESGBTEZHELITBENTEXIN . ENEDUF
LIcB TR IZE 0,
We ask that you provide your own chopsticks, spoons, and cups.

These can also be purchased from the hospital store.
Patients eating in the dining room can borrow chopsticks and teacups; however, please return these after use.

o BEDAZ1—(F2BENDORIRTBDENTEEFT FIRICEHTIF. BIRTEFZFHA) BEAXZ 21—
DFEREAA ZV T )v— LDIHARDD TEE T, S LL[EREBIHRBANOILET,

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.

e KA Z2 50— LTI 6K KK, b—RR—RUOBFLVIDNTHATEEZT,
ROBNTOBHEDHBUET 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.

e BREO TG BARIE BR13E YRI19IERZERICLTOET,
RFBHE FRBIORAEVCICEEINREICEB[/OET,
BHERRBETRHBOHEY, BRBUICIE. FREBLEFIDTIYALIZS0,

The approximate time for breakfast is around 9:00 am, for lunch around 1:00 pm,
and for dinner around 7:00 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.

BYT7LUIF—DHBBE. L IRETIICIBEMCTERBIZES O, “ -

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

m HBRIPD—EDFIABICDONT

Using Showers in the Ward
B0, 8D B22F THRATEEY,

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

FANRE G ARRESALHIEDNRBESADNSTODS TS, /1|

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

B B> T Vv I—ZOFHICHBABIHETERICPHED
BU<FE 0, .

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

VP D—BREBUDPTODTITEELIZS0,

Y D—=FRICETEELES,

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

CSEVREARTSVIZNAWCIEOW AR Vv —ZERICHBAN T THBIIV VRV Y v T —,
RNTA—Y—=THTHBOIIZTET,

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.

-8 DNWT
Leaving and Staying Overnight Outside the Hospital

HE GRBREBEAN\ DB A2 S L) T5CIF OEMMEICITBERMCPBLEDSA . EADHF T %25
FTLIEEL, QF TRICFIEDFMEx L TIZE0,
1) BRDFFRZEBHAN DRI RmELIZEO,

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.

© 0 060
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BT BTl DERIFI - FBEICHBLE DS EFHOFTE
B TLIZEV OF TRICHEDFHEE LTS, MoT.

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.

e SFOUSNISANESNBBRIEHTY<IZE L A — IR ANEN DB G
ARE T @<L,
HREMEN RO DI SBIF TS NBVBENBYFET .

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.

] B=ICONWT

Visiting
BRFRAUELTEBESANBESNTOBAICRSE TOICEET,
BB BEZEHLESNBVAIF EDERBRRRY IZETHBLELIZE,
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. 10:00am 9:00pm

TANI—REODBERIDOREICFBILZMFTTOEEA,

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

BEEFBE1 46051 965TY,

Visiting hours are from 2:00 pm to 7:00 pm.

FEXEN BT CERRETEEEHDO7FEI00DB1 76150 T NS DEFETOE AL
RDOBEAEAOZFAL TIZEW, iR A V2 —T1x =2 BLTCE0,

The front gate is open from 7:30 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.

AEOAIFBRTHRRRAIYVIRT—I3avIIRIBHFULIZE0,

All visitors must stop at the Staff Station of the ward before visiting a patient.
BERIBARDICODICIEBINHB AL TROKDOTBELIZS0,

In order to maintain an environment for good medical treatment, please refrain from making loud footsteps.
BREFTAI—F+—FcRBEEI—F—%2CFHBE<ILTO A/ETCOERIFERFBICLTICE0,
Please use the Day Area or Visiting Area to meet patients. Please keep visits to patient rooms short.
BEDARRE (BERE) M LUOBEA%Z CRESIESV RRPRICHIES M Lz TFHABLIES0,
Visitors may not use the restroom in patient rooms with multiple beds. Please use the restroom found in the middle of each ward.
INBRRR (FB465) . ER AR-NICURRR (R4BE) TR ABRBEAOTHSEOHRAFIVO . YRY
ODEARUFELSADEERREZSE TOIIZHZELNHYET,

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.

ﬁ%ﬂ@ut\?ﬁ@E‘\(EﬁBl&ﬁUb&@”o
MRBPERNRDICD BROBRES T TOEKIEDBYE T, 55 L3RR —AN—, BziBRe CHERIZS 0,

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.

fHRELICDONT 2

he hospital!

6 @QQQQ ©e s

Staying with Patients non A
ANRDPOBEFEETHOLET, . o
Nurses attend to patients during their stay at the hospital. : \'J
CREDROIEG. EANBESADERBREEZERLICDATHALET,

The attending doctor will determine whether family members can stay with - |

them based on the condition of the patient.

RIEBRENEBICHYET, BREICIEBERIYYD—ZENHUET, COY+D—F(F8EHHD220F
THATEET,)

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.
REEZSREAERENKELET,

A night watchman patrols the family waiting rooms at night.

TNV ROUOEREZZHFLEDHIF ARV IRT—y3VETHRAOE LISV, CxBR)

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

@QQQO
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4R=E (K8BE) (DWW T

Room with 4 Beds (Shared Rooms)

4RE

4-bed room
110=

110 rooms

RIROAT
Details of facilities

TULE BBE. 7 V—UA T4 R0 T L—v— #BIEF. 0Ovh— b L (Dx>a by b)) KB
Television, refrigerator, Blu-ray disc player, extra chair, lockers, toilet (equipped with Washlet), and washroom

HEIZ (BRHEE) ICDWWT &,

Special Inpatient Rooms (Charged)

HAZEDHBZRLESND ARG AR —THBLE T,
If you prefer to use a special inpatient room, please apply at admission to the hospital.

e BRZERAME BRRRRMEASNIEADT 2ERBRIIBERYET,

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. | | | |

1BICDOEEDONICERBTIDT, DBICHRIBETREBYEEA BRI 1°82BDARD%H
B ERARE28SEBYET,

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.

4=

4 rooms

Rate/day (inc. tax) Details of facilities

y gy FYFYI—F—BILYY HO0—EYrBE Irvo RAAEE BENEIR) KV,
?%Zﬁ,gﬁgagopgééﬁaggjli;;; TPV YN FUE BB, T — LA FAROTU—P— UOSA =V BT
22 000 ven/d (inc. tax) BEF AL (DY Ly M) EBRTDERESEAT LILF -0 EHBLELIZE N,

’ yen/aay (Inc. tax

e 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.




=

Mz 2 , 69=

11 rooms 3 69 rooms

18dh1YoRIE (FA) 18H7-VDRIE (F3A)
Rate/day (inc. tax) Rate/day (inc. tax)

16,5008 cumres) @Eosisoomass) 3,800 cumaiat) @EDss,000m (GrEk))
1 6,500 yen/day (inc. tax) (15,000 yen for midwife (tax exempt)) 8,800 yen / day (inc. tax) (8,000 yen for midwife (tax exempt))

RimOAE BiBOAE
Details of facilities Details of facilities

PO ANEEE (BERBIRE) RYE TIP3V BEEYh v TULERBE. 7I— LA T4ROTL—Y— #EEF.

D—Z . FUE REE. JIV—LAT4ROTL—r—Ub51 = RY=N=ARNVF XTRVIR—ROBEEST, D—F v,
VORBF BB T. Ovh— MU (DY Ly MY) EERR OvA— MU (D2 VM) RBRR

Telephone with facsimile (call charges will be paid separately), Television, refrigerator, Blu-ray disc player, extra chair, sleeper
hot water pot, air-conditioner, lounge suite, shower room, bench, magnet board, temperature and humidity meter, coat
television, refrigerator, Blu-ray disc player, reclining chair, extra hooks, locker, toilet (equipped with Washlet), and washroom

chair, locker, toilet (equipped with Washlet), and washroom

18d1VORIE (FHA)
Rate/day (inc. tax)

6,600/ cummias) @EOSE6.000/8 GERE))
Fa4pE -/ NBEDH

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

RiBOAS

Details of facilities
FULEARBE. Z7I—LAT4RO0TU—Fv— US4 =Y
ST BT, Ovh— ~ L (D4 Y2 Ly ME) KRB

Television, refrigerator, Blu-ray disc player, reclining chair, extra
chair, lockers, toilet (equipped with Washlet), and washroom

HB—=—Hh—F (TIXALEH—=F) DWW T
Serve Card (Prepaid Card)
WY —THh—F(TIUNRA FHh—F) DB EEEGT
Serve Card purchase and refund locations
Sl ST @18 OV EC AL @285~3kE BRI —F— @4RE~8kE SERO—F—F @98 BRREOI—F—

Serve Card vending machines @1F: in the convenience store entry @2F, 3F: in the vending machine area @4F to 8F: near the vending machine area @9F in the vending machine area

el DT @4~ B RO —F — R

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

R CEERTTI T B @265 SS/SHE D BRI —F—

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

H — F 5 8 & JIEEsSErEs:

Serve Card refund machine @1F: by the escalator
XY —TH—R(TINARH—R) & TUE ABE. 7PV oORNEE. VR — HGEHNE. DVEZRA) . A7 VRN Y TIHBOIEHE T,
XABEDTLUE ABEICDVTIR. =T H—F(TURARH—F) FRETT,

*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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E BESTARUREKEDAEN

For Patients and Families

155 A% ESSMEREICARDIC
NNES e 2829328k, TEERA.

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

visit institutions?

FTEEDIEBTREKEBETAVPREDL
D EFEMEAICKREZEMYICITILE

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

COEIRBRBEICR . BRICHTEBEZICRIEEZMHRA
THAROIIEEFXTELS.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 BEBBESRIBEELBRENEEITIREORRICETIREICEIDE
ADBROEETEIICEIDSHRKRETT . COBEAHRIF. BESADRI - RIRE i
BREDEZRDBEICHLUT. HOHUODEDONICIBHIVYD—ERZLEICEREZ
EI52EHM(OPCIHBA T,

AREREL CO[2EFEFM(DPC) ARX I ETEXRSHOBAIOOITNDICRBYET,
[23EFE(OPC) AR FER—MBRICARSNDS ITERSN. o ROEN O
RCABRSNBSEBRSIHOHSR]IEBYET,

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 24551l (DPC) B

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

KD APrEEE (G, 2IEM (DPC) ARNRBIEBR>TVET,
Inpatient treatment costs at the Gifu University Hospital in principle use the DPC/PDPS method.

Q1 BHICYDERERICIE AREAN-RE (—8R<) -BREH (— 8% 1R E (R
REERR) OEH-E (—BZRR) BEDNSENE T
*HDRIEBOBRICHDDS T AREREISH EShE 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 DEBIDEFINBHEME BT DD FICOVTIRR IEREBYEFRSIL WS 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 LXLOBFED (1BHICVDTEED) EERSDEHEBI-EDICRVUET,
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-UDEZRD LT, ZHE D BETINZX D EICARBRICRUTEDSNTOET,

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 MBI L, BB DB EICARBEL BL. BIN3XRDDNEDSNTOET

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

@1 BHI-VDEEIE ARIEXD CEICEREBHICE<ZIRETHY. ABRBREAXRDZED AR
BRI BRSNIZWBEDRICI>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.

OBENRIBZBA TARSN TSRS L BB BACBHIOERSHOSRICBYET,

In the event of hospitalization in excess of the specified hospitalization period, the fee-for-service method
is used for the corresponding excess days.




Gifu University Hospital

AR R BFI IR EDEAL (BEEEOBEI}EST) (CH T . EWMBDEIEEICLE
1B BICE ARBICH> TERENZFHTDIEICRVYEFITO T, BREFICARIBE TOXRINGEED
EHEDBRINOOVICILBEDBYET,

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.
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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.
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Fee-for-service method
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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.
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Hospitalization charges
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Each of the date of admission and the date of discharge will be charged as one day, regardless of time
spent in the hospital.
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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.
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Please be aware that additional hospitalization charges may be incurred due to delays in processing vouchers, etc.
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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.
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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.
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The actual amount to be paid will vary depending on the weighting of the health insurance coverage you are enrolled in.
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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 “Admission Center” at the time of admission.
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Payment
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Payment hours
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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:
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Hospital 1st Floor Payment Counter sse«sceeee- Weekdays, 8:30 am to 5:00 pm
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Hospital 1st Floor Night Reception Desk:«-:--- Weekdays, times other than the above

Saturdays, Sundays, national holidays, 24 hours

\_

2O

Payment Counter
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Ways to pay
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Payment by cash

FRINRODIEFENC. BEZIEE CFABOICICHFET,

In addition to payment at the Payment Counter, you can also use automatic payment machines.
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Payment by credit and debit card
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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.
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Payment at convenience stores or banks
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To pay in this way, please contact the “Discharge Office.” Please note that you are responsible for payment fees.

BIRICDOVT
Discharge
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The discharge date is determined by the doctor.
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Please understand that operational requirements of the hospital mean that meeting the wishes of the
patient’s family is not possible.
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In principle, discharge time is to be at 10:00 am. If for some reason discharge after 10:00 am is necessary,
you may be asked to switch rooms.
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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. (See p. 19-20)
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Upon discharge, check with your doctor or nurse to confirm discharge prescription medications and the
date of your next visit.
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Notes on hospitalization charges
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If you have any questions regarding hospitalization charges, please contact the “Discharge Office” prior to making payment.
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Receipts are required for deductions of medical expenses under the Income Tax n a0

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.
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High-cost Medical Expense Benefit System
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Eligibility Certificate for Ceiling-Amount Application
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Costs incurred!in hospitalization are reduced. = Tow
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By having the medical insurer (the issuer of the health insurance certificate) issue |53 =+ =
an Eligibility Certificate for Ceiling-Amount Application in advance, and presenting ]
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 e

the month in which you were admitted, you will be charged for 30% of medical
expenses in accordance with the benefit ratio. e
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Insured person n ERCRTEPE Health insurance association, etc.
Prior application
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Approval of the applicable category, issuance of “Health
Insurance Eligibility Certificate for Ceiling-Amount Application”
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Payment (legally specified copay limit) P
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Medical institution ”¢ e SZA

Payment
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Presentation of “Health Insurance
Eligibility Certificate for Ceiling-
Amount Application”
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Type of insurance Corresponding Insurance Counter Date to be provided
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National Health Insurance Municipal national health insurance counter Application date to approximately three days later
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Employees’ Health Insurance Japan Health Insurance Association prefectural branch or counter at each office | Approximately one week later from the application date
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Mutual Aid Association Enrolled Mutual Aid Association office counter Varies by branch
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Insurance other than the above | Corresponding insurance certificate issuance counter Varies by insurance
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High-cost Medical Expense Benefit System
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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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Payment of High-Cost Medical Care Expenses by Proxy
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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.
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High-Cost Medical Expense Loan System
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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.
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Various Certificates
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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.
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Emergencies such as Fire and Earthquake
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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.
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See P.28 to 29 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.
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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.
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The bedside cabinet contains a safe (11.5 cm (W), 19.5 ¢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 IS
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Television
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A Serve Card (prepaid card) is required in order to use the TV. Serve
cards are sold at card vending machines. (See page 15 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.
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When using the TV, please use headphones.

Headphones may be purchased at the nursing and medical supplies store and at the Lawson convenience store.
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Press “Playlist” on the TV remote to view a guide to hospital admission. If you have any questions
regarding operation, please contact the ward staff.
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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 15 for the locations of the card vending machines.)
*Use your own detergent

Use of Refrigerators, Washing Machines and Dryers
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Mail and Courier Services while Admitted
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Please note that we do not accept mail or courier deliveries while you are in the hospital.
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Mail can be sent from the mailboxes located at the hospital’s main entrance and Lawson on the 1st Floor,
or from the Post Office on the 1st Floor.
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Send courier packages (Yu-pack) from the Post Office or Lawson on the 1st Floor of the hospital.
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You can use the convenience store e-commerce site collection service.
For details, please check at Lawson on the 1st Floor of the hospital.
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Moblle Phones Eg'

Important!
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Whlle in the hospital, ensure you set your cell phone to silent mode.
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Ensure your phone is turned off when in the Advanced Critical Care Center on the 3rd Floor, and in other
prohibited areas.
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Please restrict mobile phone conversations to the elevator hall and Day Area. Do not
hold phone conversations in other locations.
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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.
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Outpatient Parking
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All day service is available. If you are an inpatient, please refrain from using outpatient parking spaces during hospitalized period.
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Parking costs
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Parking duration (time on hospital premises) HESRIGPR

X "E (GRETHERBISPT)

Classification Remarks Validation location
309%FT | 60DFT | 609~909 909D ~2485R 2465/~ (validation machine location)
Up to 30 minutes | Up to 60 minutes | 60 to 90 minutes | 90 minutes to 24 hours More than 24 hours

nES%E
s x  mB 0B R 100 500M0/246573

Outpatient Free 100 yen Additional charge EH(8:30~17:00)
500 yen/24 hours 1RO
ANrtra—(ARED)
e ————— EREO
-AlRBEBOZBERVEDTHE PNCE | Eil=alo)
2 - ), o o \ N
Attt mEem | EBREIRE | comomm
Rl Gl 100M 500//2485R | LETDOTIE | 1My
= S Free 100 ven Additional char B 120
~Patients on the day of admission and their attendant 8€ e °©
~The attendant coming to collect patient on the date of discharge 500 yen/24 hours E;eriis:g (Cjﬁarngzts \?\Iﬁlﬂgp ;I; Weekdays (8:30 am to 5:00 pm)
*Dogs not include the date of discharge if parking 1t Floor Accounting Counter
for the duration of admission. during hospital admission. | qissions Center (Admissions Counter)
= Discharge Office
nE£EE ) .
At other times, at the Night
- n 1008/ 165 DU%@@Q Reception Desk on the 1st Floor
cme senn o KL 200/ (LRE00M/2455) | 50O/ 2485
G‘eneralﬁjtpatients Free 200 yen Additional charge Additional charge
*Visitors, etc. 100 yen/hour 500 yen/24 hours
(maximum [imit: 500 yen/24 hours)
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Parking fees can be paid by cash or the Serve Card (prepaid card) sold in the hospital (see page 15). 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.
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:i = ' Do not Ieav/e_your parking ticket or valuables i |-n the vehicl_e. B _ ) ) X )

TR O ESRTEI IBBNEBERS BTN T VOBHVE . BESRIHFIRERO(REFUBLRR VI TEBLTIED,
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.

ORBEIBANTOBH-BH BHFICIOVLTE. —IEEEBVLEEA.

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




¥DMDIEA

Other Information

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

9 CRRE CBECOLTOOER EBXBEBMED[BR-BEIB/BTREROTCERBIMEICHER
BLEIODOT, T2,

Responses to comments and requests will be posted on the “Comments and Suggestions” bulletin board
near the main entrance and around each “Suggestion Box.”
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Counseling Room for Patients
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2. BEHNSZEB (KRIRBZRR DIFHS1 76 ICABRICIHLUE T D
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To provide assistance to patients and families with social or financial issues,
the hospital has established a Counseling Room for Patients (located directly
inside 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.

Y7 BN BESAECREDERBICDOVTDER EEEE. BIRICHEDIENR,
Nursing consultations Consultation on the care of patients and their families, home nursing, and on discharge from the hospital.
p— ERE HEEREORFNBE I SBAREOBN BEEE. &5k BRI SER.

(TR RIS IERR Y 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.

@ D AIBR [DAJICEHBIEERY. FARBOEBICDOOTODIER,
Cancer consultations Consultation on cancer-related medical care, and on the lives of cancer patients.
pos—— 2 B EBEDERN,
o TL-EIES ERLOLTORE SHS0Z
Req:::sts an?complaints * &’E\%ﬁkﬁa@édﬁ Eﬁ:bfbgiﬁ' L/gijo

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

) \ =0 T
O L AR FHEI (Fal) ]
Cancer consultations [With reservation (am)]

THEl | OREBPIBR[FHH]

(With reservation) Women’s special consultations [With reservation]

O ELHhVNAEZFY [EEHEBERI TDOFAXICESFHIE]
\ J Second Opinion [Fax reservations between medical institutions]
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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.
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JXERBILTIIBENSHFEIZE 0,

Please separate waste and place in the appropriate bins.

b UICIEIB AN T DR LY RR—=N—DIASRESTB VK OBEOLET .

Only flush the toilet with the toilet paper provided.

B FICUR—>T4 VA OVvH—%FBEL THYZET,

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

READFRIIIBIBH—FTUEA—TUICLTERLTBYEITDTIT*
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Please note that cleaning in the hospital room is carried out once a day with the
curtains open.

ERDBEND B DI, BEAESSNICRG AREr —RE BRSSO HELE T
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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!
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West Helipad East Legend
Wﬁ d ﬁ
ops JHPRESE BB IMEHREL BERR AR FER SR AP
Urology, Renal Transplant Surgery, Radiology, General Internal Medicine Ward Psychiatry Outpatient Departments
9th Floor 2|
Centra\nawmca‘:\,DeDanmems
BE-H—ERE
g SHEEAEL REMRHR RO RAL AR SHAEEBSAR, MR - REMERTR eesementena sees broens
8th Floor Gastrointestinal Surgery, Anesthesiology and Pain Medicine Ward Gastroenterology, Hematology and Infectious Diseases
TBRAAEAR, RERIMAR, BIeRABL B BN FEN  mig BRZAE - BB AR
7B Diabetes and Metabolic Medicine, Inmunoendocrinology, Ward Orthopedic Surgery and Neurology and Geriatrics
7th Floor Neurology and Geriatrics, Gastroenterology, Dermatology
SR DM, ESIRIER - AR -
S S 2=y |
B BRA BRSNS AR R, BRI eR Y 2 — SHILEBERR
5th Floor Ophthalmology, Neurosurgery Ward Dentisty, Oral and Masilofacial Surgery, Oto-Rhino-Laryngology/Head and Neck Surgery/
Plastic and Reconstructive Surgery, Advanced Critical Care Center, Gastroenterology
DIFMESEL TR B LS, SRR eR 2~ - 1BIRESAIRL, ITIRESR., BT
5pg 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
PR BE LA —
A EEE, BRAICU =i 8B
35 BERHRELEV2—(ACC) Operating Department
3rd Floor Advanced Critical Care Center it
Division of Blood Purification Therapy, Hospital ICU, Advanced Critical Care Center (ACC) North
— = =) | N = 2
709'3}71‘ A BB LR . JuJE\rI:ZIZ/\ UNEY DI MmE J/\L:.:J‘ (ESERE. A AR A=
ops PRSI ZERIR, REEYS B5£% REE, FIDE, WM e D
2nd Floor Atrium Preoperative Control Center Shops, restaurants, | Rehabilitation, Cardiovascular Rehabilitation, Clinical Laboratory, Cancer Consultation Rc;om
Clinical Outpatients, Nutrition and Health Care Counseling Room | barber/beauty salon Pathology, Transfusion Medicine and Cell Therapy
BBEAB0. Pt s— ERESEVA— ARV a— ERRLEEE. | IAS RIS RaR | ez | SXIER. MEHREE.
EBR ERZER ATM BRERE. 55t S8R0, B0, BREB0 IR
168 Counseling Room for Patients, Cancer Center, Cﬁtev for Medical Cooperation, Admissions Center, ﬁﬁl%ﬁﬂ(/uﬁ) yvs %ﬁ SER KT
1st Floor Patient Safety Division, Medical Affairs Division. Medical Support Division, ATM, General Medicine Emersency Medicine | Convenience| - Pharmacy, Radiology, Endoscopy
Post Office Accounting, Follow-up Certificates, Payment Counter, Discharge Office Rad‘o‘ogy (Tfeatmem) Stom Ca‘é Dietary Management
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Inside the Hospital

ShREZRBEPI PREZRERPT B4 —E BRI
Outpatient Departments Central Clinical Departments Management and Service Departments
BREZNEO SRBEEEIS

18

Night Reception Desk EE‘HE%&

Outpatient Parking

1 St F|00r %ﬁéﬁ Pre-payment Machine
Guard Room H%Fsﬁ%&jku
After-Hours Entrance
I e
V) . i
RBEAD i q
Ambulance Entrance
Hi
T ':J q
PAtEVR—- ) &= t
EmEst A~ | | U N d
Cancer Center, e
Center for Medical ' s
Cooperation L T Emergency Department m%ﬁﬁg‘}
E%_%a‘ﬁ L{m) Radiology
EEK& Counseling Room for Patients’ ”(%ﬁ:g%g—gl} j\/t':
7:30~18:00FIFT TNGEYY Mo b b O conience sre
Main Entrance
Open from 7:30 am to 6:00 pm
- - 2 i
SRBEEES - g 9
SRS [ I
Outpatient Parking ; pel R .
Pre-payment Machine > - | o - & ;0
¢ TR . 1 .
B?n%ﬂﬁt‘/vFAXii%]—f/ . a7tIIn B . i .
9:00~17:00 | ﬁ ; 1 =i
geot—()nt;i}-:sgtg.groes:nmpuon and Fax Transmission Corner, ' [ S—— E r> _ﬂgﬁ; L{i\'_a_ p §
) : ﬁéiw / ! 2 I6ly pn Z3753 4 EF General Elevator o a ~ U b
oo I |7 Accounting = IN g
8:30~17:00 V% Fg e et comer— fr 1NN R 5 d
Information ! 3 :t Follow-up, Cortontes égmsﬂgu . | :
8:30 am to 5:00 pm | i c Ex g%ﬁ}g:* Counseling Room for Medicines .
(I R SR* 5 R o d 5C
Nze>sa— 1Y et i Dusn s o O AZPEA L] N 4 BEnRR7HE
Admission Center e 1y Discharge Office e e F e J—5—
) v wa s smens R | e
'b"—jﬁ—"*égfg/l :7 WI o S ol Dietary Management Division, Kitchen =g |
8:30~17:00 T 2macy ]
Serve Card Refund Machine § . | [~ B
8:30 am to 5:00 pm p =] a a E o . E o 5
a8 || . 1 I £ )
=1 | I \\LTI 1 -]
EREBER B8R —F—
Post Office Vending Machines
‘ T = T
BN L
BHE iewmss

Consultation Room :
] Chemotherapy Room

A

== gy 1
Cancer Consultation Room T}
| |

L e e e U :

|..Head and Neck Zone gz
S = =
REER
Dermatology.
a 5 ol g F e i = 7]
EROBAR
2nd Floor EROE < ’
Dentistry, Oral and Maxilofacial Surgery ARV =V S EBE BRED
e - a MRt 2— ! = INC2 ()
ERER BRI, s SR RO, g Psychiatry Clinical Laboratory
(3¢ Oto-Rhino-Laryngology/ BN URSEL (Biochemistry)
. Head and Neck Sufgery/ a B PR AER =
Plastic and Reconstructive Surgery Surgery Zone and Surgical Rooms. ﬁ@[ﬂlgB |
m:ﬂ:ﬁ Preoperative Control Center UAEY Transfusion Medicine L.
J Surgery, Neurosurgery, Orthopedic Surgery, 7 (2 d Cell Thi prilfe|
H R A o ( Urology, Anesthesiology and Pain Memcwe) Rehal n | hRIFME  and Cell Therapy ﬁ}EDB 0
Ophthalmology r Central Blood Sample Avea T~ Pathology
PRFRE
Restroom for Urine Samles { .
it
g
BEB(ER) | ]
Clinical Laboratory (Physiology) E
T T 5
P IRIRSEHESRZ A
Z ’ ==
E \ns‘u(rgnce Checg/;\_rea ™ \\E glﬂﬁm%
G N b | _j-_
ERAR ; 5w T Vending Machines
C=Obstetrics and Gynecology| © o “/Vgﬂ‘/—_‘/ rm,;mg_;';,:mm E:] |
I (R BB RAR SRR e —_—
. Internal Medicine Zone I Y LRk '
fa] o (nternal Medicine, Neurology and Geriatrcs, Radiology)  peia ARSY d O H
U \L%%ﬂ ) Restaurant H r
Pediatrics - H < | BN
E P j —f 2 o)\ :% OB I
: B
7 : / - T |

DIEMEUNEY B8 wmIENE-EERARD)

Cardiovascular Rehabilitation Barber & Beauty Salon Shop (nursing and medical supplies)




Gifu University Hospital

3b&

3rd Floor

D - -~
% @B E ®
g 8 & a [s] o
2 2 B 8 ] 5
"8 e SRR ST ER I
Operating Rooms Operating Department g
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_J = H Bic 2 : T —
= 4 ;
i VNN nl
r ACCFE%%H’”% EQFHII/\—'?— Intensive Care Unit i g
E Family Waiting Room A s ﬁ’_‘ M‘ L ‘
B
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| N
ACC-CCU o
Advanced Critical Care Center- éébﬁ&m%j_f_
Cardic Care Unit Vending Machines
I N
ICU Family Waiting Room
4p3 i
[T
JFEREEY
4th F|00r < Emergency [T
\ L i g 3
_:[{L_JO ol 4
0 , T % oD O N 0 . = ‘
5 m/7vb/xx 5 ST o |
ELﬁz AEENENNET 11 l;r e

25‘1‘/727 VM
Staﬁ Station

Se—— q;p_mzm—a—

IR T
Em;z?rr::y g]j ] PUbiic Toilets

?Eré:aﬂgTﬁgEé =

2&‘/727,, VM
Staff Station

- 3

o u 0] BE=
T [ 3 2% General Elevator [ 7 3E%“I}EE’!“
Emergency
Stairs
TR REIR
West Ward East Ward
BERFEOI—F—
l = Vending Machines
_ ining Room
RIRIRE
Family Waiting Room
BAE BRI—F— FTAd—F— RENEE FIRERR VESEE
Meeting Room Visiting Area Day Area Examination Equipment Ward Management Room Bathroom and Laundry
AREY—Y 2RYIV—=Y NTIvoY =y HEYV—V B T

Ward Zone Staff Zone Public Zone Education Zone Corridor
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5th to 9th Floor Wards

“slvaz

Conference Room,

—BATUN=4=
General Elevator
I

dor || e | b
i) F07%0

SR
WzﬁﬁgTﬁgﬁs =7

pE|
B

FEEREER

Emergency Stairs

TATIATEN 23]

s )P %ﬁjﬁrﬂ?

E} eI

Emergency Stairs
TBmAR AR
West Ward East Ward
BERF I —F—
Vending Machines
Family Waiting Room
BAZE BE3—F— FAI—F— RENEBRE AREEE FREER "ﬁ%%ﬁ@ﬁﬁ%@ﬂ%@)
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
\
BEERDEEA
o o VJ
=] vEZ==

Library

ARBEBSAEREDTTICFIBL TOIIELKE D RRBES 1 =2 U )v— LBETEER L TOE T
RAREE76ED5216ETTYI,

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<DARZMR) #0455 ICERARLTOE
T HALENDH G ABREZERNOBERMKREICEEMZTHEBLELICE0,

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.

REBAHZIE (ATM) EDhEEE
Vending and Payment Machines (ATMs)

16 E B 5 i NG
Name Location House available
+ X R 7
Juroku Bank hvra 8 8:00~20:00
FpyYa2d—F—(ATM) 1 B 7 b U 9 A | X8B3 IR {T T ®#B - -B88,08 - %18 845~20:00
Osgaki Kyoritsu Bank

ATM Area 1st Floor: Atrium

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

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

EEA:E

JOYEZATM 1T B I v E =

Convenience Store ATM

1st Floor: Convenience Store

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

& % B ER

Post Office

 FU D AR B F

Atrium, far right

B8 % & 9:00~17:00

B & - R R 9:00~16:00 (L0 BEB-RBIEAKE)
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)

P1HhBE#BALH

Ayuca Vending Machine

2 BE R BR GE SRR AT AR

2nd Floor: By the Insurance Check Area

£ 8 8:00~17:00 (1888 B8 -%RBH*)

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

Y —Th— R

Serve Card vending machines

16 DVEZAD

R —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 BfREI—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

24BEFATRETT,

Available 24 hours.

Y—Th—RFEE#

Serve Card refund machines

I1BIRAL—2—D1#%

1st Floor: By the escalator

¥ B 8:30~17:00 (68 -BEE-HREKE)

Weekdays 8:30 am to 5:00 pm (Closed Saturdays, Sundays, national holidays)




o s BR-EXBE-LANSVE

Shops, café, hairdresser, restaurant etc.

#/EI00~17:00 (B~2MB 112 LERFEBLIERRS)
§7£9:00~16:00 (B~218 1-12LEREBEIR)
& % B &8 1Rp29:00~16:00 (A~288B 1-1-LEREBIFRR)

Post Office Mail 9:00 am to 5:00 pm (Mon to Fri, except over New Year holidays)
Savings 9:00 am to 4:00 pm (Mon to Fri, except over New Year holidays)
1R Insurance 9:00 am to 4:00 pm (Mon to Fri, except over New Year holidays)
1st F . — . .
st Floor 3 ¥y € = 7:00~21:00 (FPHEiK)
Convenience store 7:00 am to 9:00 pm (Open all year round)
7:30~19:00 (B~<t#8)
h 7 T (LEEB-BEB-RBHKE)
Café 7:30 am to 7:00 pm (Mon to Fri)

(Closed Saturdays, Sundays, national holidays)

] 8:30~17:30 (180 DRED-RBHE)

NE-ERMBRFES ANREBICHERERERVAIA TOET,

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

_ 10:30~17:00 (¥B) (F—&—Rhrv716:30)

L 2 k3 Y (LEEB-BEB-RBIK*E)

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

2k 8:30~18:00 (B~£ @B/ UERFMBIFBR)
e e 9:00~15:00 (L8&8-%B8)
EARB (BED)

XEERZ-REE-HDOSDABRBFEOTLET,
B . ox 8 = BROS+Y T—— bF oy T HOSLEAEL TLET,
Barber & Beauty Salon BRBE-ZBELDHYVET . (BWRRFBIEDBERUET, )
8:30 am to 6:00 pm (Mon-Fri, 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.)

BEFTIE

Mobile store

ABENDOPEREAE DI VEICTEGZRTLET,
¥H13E30005156309 (LEB-BEB-RBIEARE)

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)

BIRE DN KEZEDIFEA

Outpatient Care after Discharsge

BREDFREICDOVTIE. BREEFICRBLET . B TRFHNHDDBEE . 2EBOARRIEIHIRDRE
SN TESEZOFHEATO>LIESOERMY LY M YD BB EFEISTEEE TIZEW) .
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).

ZEMNOBHLEDE

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 BIZHBOIZH 3860080 ERIN—REZZAHAEBEL THYET,

1= =2 ) . .
Jmessae] | 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
[ I

@ BEAEURI LV R—

i) % ) Gifu MemoriallCenter

Oritate Inaba Oritate Kitaura

szls el ] [%,%E‘E_Iuﬂé

Kinka, Brldge Nagejra Ukai-ohashi Bridge

FH/0ORVRI

N .
N + Jnokuchi Tunnel

EKIE
To Osgaki
Onawabasohashi
EXtE Bridge =
Shima-ohashi Bridge
N B RES -
KB PN : --- h, / To Seki & Mi/rii
Nagara River Ka_gashlma—ohash\ %fé"‘/*) EERYRI
Bridge Usguisudani Turme\ Iwato Tunnel
I B THRPR
Gifu City Hall @
B K% £ BR
Meitetsu Gifu Station
ERE . Esl
To Kyoto To Takayama
| GISEER JRIZEHR e e e R
JR Gifu Station
ERW
— Tol
§§i§ ......'..c).nl.Jy.aTa.
To Ogaki
EEHR
X ERF
Gifu Prefectural %iﬁﬁﬁgg
Government Office| =|g=yyeER Gifu-Kakamigahara
mi%gg%u: Interchange
To Gifu-Hashima Station N
Gifu-Hashima Interchange BL2HE
To Nagoya
S
EZFRADAS
By rail

O R FBERIIRRER]TFE SLEEINE BHAR[ BIRURERIR TTE

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

NRAZFRBADA

FERHDSDAAEEE

e s By bus ; ! -
‘H&Ej( ﬁ&%ﬁ Travel time from major stations
JRIEEERIE S (K2R -BE0E - T 2 DERd) 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 Xk (REERH)
éf@i(JFﬂ&ﬁﬁR‘%ﬁ*l&ﬁﬂ‘ﬂﬂ'fﬁﬂ'ﬁﬁ%’ﬁﬁjtmjﬁﬂi) 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
"*E)ﬁ(‘ﬂi?ﬁﬁ?ﬁﬂ%ﬁ%‘ RURS) IS il CREEH) R AR
== —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 (JRIZSER- 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 | EASRE (RHRD)
éRﬂlﬁﬁﬁgﬁ)ﬁ (BB JLEH- EARY—H 7R &) 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)

1152 & 2K 5 &= 5 S8 M 7= v e

Gifu University Hospital
T501-1194 IZREMYIF1&1/TEL 058-230-6000

1-1 Yanasgido, Gifu City 501-1194 / TEL 058-230-6000
ZOABRDIEAS, BFR3EE[30BHETOLDTY .

This Guide to Admission was revised on June 30, 2021.



