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Basic Policies of the University Hospital and Requests

EFIMERIEOBZEERS

University Hospital Principles and Basic Policies

HRIcEDRFEHNRIBDEHER D DR

Cultivate trust and confidence through communication

EXLE
Basic policies

a BEPLOF—LEERZREMHLET,

Providing patient-focused team medicine.

ABMENRERAZERLE T,

Training medical professionals with a rich sense of humanity.

FEEROHR - RMUERELET.

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

Mg DEREEERILLET .

Strengthening medical cooperation with the community.

Enx DB@EIQ\&E$E$T

Nursing Division Principles and Basic Policies

BOVYYDHZIBEEDRK

Practicing compassionate nursing

EXGE
4 Basic policies

c BEHNEBHMTOBIRADS. LVYBKONBLREEICRDIOEET,
Further recognizing nursing needs from situations faced by patients.
BERAICEDVICREREELZRBHMLET,

Providing safe, evidence-based nursinsg.

e BEOENZEELI-EEZEMLET,

Providing nursing that respects patients' rights.

Fostering an organizational structure that can provide compassionate nursinsg.

e BENOERZHR TERLSIC B EELICBEZRFALET.

o BOPVDHZIEEEZRUTESIEB UL ZEMLET . g%

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

J
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[BEDEFIIES

“Patients’ Rights” Declaration

MIcEIREXFEFBHERREBSR. BEIESOTBERROBLEIC.GEDEE
ZRIIBLUTOEFEEISZLEZESLET.

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, B3 MR HEHMURECERISND LB BICXDREOHNRICALT. EF
BHRACIEOICRETRERBIBRZAEICRITBIENTEET,

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.

ERMBSZER ZRISHEN. CBHDRIDZH PIERICOVT OERKBOEMDE
R(EAVEAEZAL) ZROBDIENTEXT,

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.

REPZEABTICOVT, TOBHRBEEZHFNEBLICOA T BSNER TR ZEAE. ER.
HBVEEBIBIENTELT

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.

THRBERIEHRERFIC L TRARARICESOBRBTEN ASN-PLETBIEHNTEET,

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

I5HDEBBTERBEZRATEBOLBEICE CREDHPRIBAZIEEL THE KBTI DL
D TEET BB KBLICADH =BT DL TEXT,

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.

PIEDFHmEZEDEICLY. CBHDZRLBEHAEIZENTEET,

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

CBEEDRIADZET-REVIEROMNRELR ML MDEROERE. BEEDANBTHIORRRER
EDBRICOVT ONIVPTOEETTNRBHRBPERITEIENTEET,

Patients have the right to receive a full explanation in easy-to-understand language regarding diagnosis
and testing related to their iliness, 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 CBEDOERICHDNDZIHESPBIFR. 2OV EDMBADINTOIBERIE. BEDERLWE
DTFONE T ELRIBHR<E=FBICHARINDEEDBYEE 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 BREICEOLTELEBNTONET,

The dignity of patients should be protected under all circumstances.

@OQQ
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“Children’s Rights” Declaration

LY&>

FEBIBE WD THOEUDABELTRDICEN, —BLVEEABNBEREBFBIENT
SEED

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

e RANL U h L e B> [E3s1"3e) ED&DL\ > - N

FEBICBE ERVPIBRE(ICNUICAETCHRBERIFDIIENTEET,

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

"TE BLOLATE VT ESDD

FEb1-5E SR BHE HRNERES B ARDBIENTEET,

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

VD& B0 > BYsD 3/\47_} T AY

?rt:brasca aﬁb\mwéﬁxvrw%"%mﬁcouﬁ SHRE S OLRICENT 3R
2EL AN EREBENLBPRENSTENET,

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

LiEF>TOL

L5 B TENDBEICOVTOEBREN TERNEE b TIREITRD TS
SCENTEEY,

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.

LedLsD b ZxD0<

?t%tﬂ&ﬁﬂbfﬁwﬁu BUICBD. LYUI—vay BENEHaNE T, FEB50

FLy

S RERIT DRV I BLORE BB AR EENET,

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.

YsSESEFL VB D

FELIBREESRICEDST . PORBENMRBENET,

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

ZEEIBDTSANY—F VDO TEFBENET,

The privacy of children should be protected at all times.

%t%t&a%%mf%w%wﬁmﬁhmxtﬁmf S DERDER (EHYRAE=AV) %

RDBENTEET

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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B BEDEIANDODEL

Requests to Patients

ICBERRARVID, EEOEF2EEL. REOERZEMITBICDH. ROIEICD
OWTITIEBREIBRNEBROBLET.

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.

0 CBESORRIREICDONT, TEBRIFFHMIC, EEICRIBICHATIIZE,

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

e BRTEROEZRERANBIE MTTESIETERLTIZEL,

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

e RREERBDLORTRPREBEDZREEONITERBLIBTRELENTIIIEV BE, KF TR PZREBOHIFIC
B3R ZRESHUSETOIIKEENBYUET L BS BNBOTAICOVTRER\BRI 3561 BUET,

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 AR DRANZHTFU<ICS O BICARPORRT R RENR\DMEBHZEHBMOBLET .

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

RKEREDED THEIHE - HARICTHRN<IISN,

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

@

AR TlE. HE -HE. MRREDBE#ELGEDEN TREDBEABREZF AT TOIIEKIENT
TOFET . NS OBRTHASE TOIIEKMBRBARELICBEICE . ADTEESALDEE
HEOICICKZEICLTHEYET . REEDBAIBRRES . 1 IS EBXERIBRR. SHE. K—LA
N=IICBRLTRYVET CRARRADCSVELICD. ARV ZICHBRLIZE0,

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

BREMA (REZEST,) BEEEBO>TLET  EF AN
JBEKROBOERVET, Flc. AIRBBPORBELE<SHHY
LTOET DT BT EBMOLET .

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.

" [ERDDIEEEEH ]\ OSNOSML

Request for Participation in “Medical Safety Promotion Activities”

KT, BENSRELRERZONT EEEOBEICRVBATOHET, ES5ICCDFENEED
BIHICRIIFBESADBRNEVIILZIOEBOET, DEIL T, BERE (.\éifddii?’éa%laaﬂi’é
W EERRICPH<T-DICHENHEETHEE MEBE—RBICUTORURENEBREOLET,

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.

3DDOHFEL

Three requests

SBpICEFABESEIELILEL,

Please tell us your name and date of birth.

CEHEDOBEEBEHOHIIE,

Please check your own medications.

[BN?|EBo1cB. ¢DEFHEICHBRIIEEL,
K If anything gives you pause, please ask staff.

BEIEESAIL[BBIEEFABEZEINE TSV EBBOLETDT. CED DB BEBEALIIIE,
When a staff member asks your name and date of birth, please respond with your full name.

AH RAEORRIEEEAADIE ZR-BREBEUBRBREDHICIF. CBE TRBESTOIIEKBETR
A %{}jﬁtu&é% ﬁUﬁwu\b\_gﬁE%j&jﬁ/f—(jo

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 BEEFAIIES. UTICDOOWTTESIILITEEEEHICCHEREBRBROLET,
When using medications, please confirm as well as possible the following information with staff.

OEEIDSHRDFRBZRFTTOET D,

Have you received an explanation from a doctor? \ Maa’é

OBEDBANZ. VWDEHEBALTIN . BERENBDEER[FRBHDBYELICHS

Is the name of the medication the same as usual? If it has changed, has this been explained? Q Q

OIHRDBFERE. RIBRNVEHBICEDDBRIDEHNTOET D (o &

If an injectlon or drip, is your name on the syringe or drip container? Q

[BN?]EBo1cH. EDBICEEICHBRICEN,

If anything gives you pause, please ask staff.

BESADRBEREDICODKYRIEER T,

BESADNODHEEED | EBONICY AREZRUSNICFKIG. REG<HEEICHBRLIZE0,

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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Eafdl 8558 (B F THAM NYFDSEERE) OSHPHLEICDONT

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

O FEDARREBE FABNICREEFERVE T IREBOZLICHNA BT AICKDEP
BIEEDE TR EICLY, BODNFBOETGAIBNY RENSDEZEDBIRMEN DYUE T, ErfE1b
EEICEO>TARBENMERT D EE. BESAICES>TDOEWIE T, Grffl- EE D BRI
DOWTITEBROICE GA SZEDSEHEHLEICC R HEDRBEOLET,

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 iliness 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.

Q@ LEREZBABHONRSE TOILEZIT D ANV IR ANV ROEA R —5E G E%
SETVIEBEDBYET DT H5H DT YELIZE N,

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~ LY EEARBELZCFHADER. AL TERRICBOND A IEBEMONEN-BITOILET,
REB<F—RI—=)VTRROITE,

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.

OE=Y I TEMDN DY BEBNICLDZEHFHBIICE W,

Please bring stable and comfortable shoes.

O CHTEDRTFUNNBREBETAICHL. RERBREREBABADICHD. BRFUMBENEDH
XSHEHBIDHBEPHYVET HROBESA-CREICIIBRI THRBEITOE T AXREDH
B BRICHMOBESADNMRUIATC I EABYEITH, FBESN-BRIE—FTHBREL. B8
[CHIBRSNETDT. T —ANEKDZEEHBYFEE A
In order to provide safe therapeutic environments for patients who need constant monitoring of their
activities, cameras with monitoring functions may be installed. Explanations will be provided to eligible
patients and their families on an individual basis. In the case of rooms with four beds, other patients

might appear in the footage, but the recorded footage is only stored for a certain period of time and then
automatically deleted, so no data is kept permanently.

Al
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Preparations for Admission and Your Stay

(=) c =
Admission Procedures
AR B B LICFREETIC, [MERFB Y R—h e A — INBELLIEE VO BRI HNDFEIIC
CBEFIEREOADNDT ARFHEEFFE TSV BB ARFHRESICHBLREHEZFIIRD
ERYTT,
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.

OHSTIFESADHFEVIKERS

Documents that applicable patients only must bring:

QU TRHEVIIKERS

Documents that you must bring with you:

[ ] 285 [ ] SEERDSHEET
Patient registration Card (@” BE%%E%E&%%EE\ %Eﬁ%&ﬁﬁﬁ@%gﬁ%)
Recipient certificates for all medical care to be received
|:| E @ﬁgﬁgﬂf (e.8. Recipient certificates issued for medical care identification

certificate for the disabled or for specific disease treatment, etc)
[ £5RETERSEFIIERESER

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

[ ARESRSEREERERREL

Certificate for the reduction of dietary therapy expenses during hospitalization
[ ] fEBEEEI DS DEREIHE

Certificate of discharge from another medical institute
[ | —3B&1BRI%R- RBREIFE

Certificate of partial copayment reduction/exemption
L] BRELBEEBHEREILSE

Eligibility certificate for ceiling-amount application, etc.
L] N\ SE R IRBR E 5

Long-term care insurance
(] NEY—ERSTEE 7750)

Long-term care service plan (care plan)

[] CStvrFABAZ Gimanss)

CS set usasge application (if used)

Health insurance certificate

(] ENgE (vF/\RLUSN)

Seal (other than built-in-ink type)

[] ABREBAE 3 BHE

Admission Application and Pledge Form

(] ABEHaR DHEsRE

Confirmation of hospitalization period

[ AEEROFARRERS
(40FLI EDF)

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

XBEBEBVR— IV A—ATARFHEATDIETIC.CNSOEE X REBEARELICOVTIE P.25%ABRBLTICSW,
FEI<ITHRE TEBLOEEMBAOET . CEMEAICC R AORBUOET.)  *For details of the eligibility certificate for

*Please be ready to submit these documents prior to carrying out  Ceiling-amount application, please refer to SEER
admission procedures at the Center for Patient Flow Management. ~ Pasge 25. TR
(Please cooperate in order to reduce congestion.) Note!

BERREIEDERHDLBOVHE IR BEZEROERVEFTOTIERICE0,
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 - SEERDZICELE. SRR EDHZTHRLLET .

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

AR, RIEERICEBNBDoI-EE, FFBRBERDZMGELCEE N DolcEEF. RPHIER
ROINDBRSBLIZS WV ENTBELESNI-CEICFIVBSBEEDERD TERVEE L. ¢DHBIEE
BEBENOERVUFT FAUVMRERIEE(E. FRITSNUICODRRLUTLIZEVF S, ABRDPI>ENE DB
O RBREEF AR T<IZE0N,

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.

FEDABRRIERLEDHBEDBYUEFT DT B NESREOLET .

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

ABJ'DCP\ u/m%‘giﬁg}ﬁi‘bj&(/\r<r\_é(.\

Do not take your Patient registration card home while you are hospitalized.
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AIREBIAZE ] EWNS (GCAHD

Admission Application and Pledge Form (Example)
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MEEDNRLEOBHE P, CAEPEERAATHVEARTHRACLESLVEEEEZ B0 LET),

Department:

Date of Admission:

Admission Application and Payment Guarantee Form

Date: / /

To the Director of Gifu University Hospital,

Lagree 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

‘guarantor, | agree that in the event of violating the rules or causing disruptions for the hospital, I accept that T will be discharged immediately at the direction of

hospital personnel, and I will not under any circumstances create a nuisance for the hospital.

1. 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 parent(s) of an underage patient, and the patient’s legal heir shall be liable to pay for the entire
amount notwithstanding the above mentioned maximum amount.

2.1, in any case, it is determined that the hospitalization fee and other miscellancous fees will not be paid, I shall not object to debt collection measures such as
referral of the case to a lawyer or legal action.

3. Regarding the identity of the patient, the guarantor shall take sole responsibility.

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

5. Paperwork and certificates per the instructions of hospital staff shall be submitted by the designated deadline.

Patient
e Fo-vay
(AR
Patient ID OOO0OOO0O -~
Name Doe, John e
pacotBitn, | OO/ OO + OO
Payer
Fi g e ~
= k- vay ; Solf
to Patient
Name Doe, John e
pacofBin | OO / OO / OO
F000-0000
= OOPrefectureOOCity OOTownOOchomeOObanchi (apartment, building names, etc.)
Phone Number p e Phone Number P o
fadiing. | (O00) 000~ 000 oy | (O00) 0OO-000
Name of Workplace ABC Co., Ltd. ety (O00) 000 ~000
*The payer must be a legal adult with the ability to pay the costs incurred.
Cosigner
Furi s 5 N
ey k- Px—v : Moth
N D J to Patient O er Female
ame oe, Jane

pacorBitn | OO/ OO / OO

00

00C
(s PrefectureOOCity OOTownOOchomeOObanchi (apartment, building names, etc.)

Phone Number |~ ~ Phone Number | - S e
el | (000) 000 -0 iy | (000) 000000
Phone Number -~
Name of Workplace ABC Co., Ltd. '(’;mk) (000 ) OO0 -000
*The cosigner must be a legal adult with the abiliy (o pay the costs ineurred and who does ot share an income or household
with the payer.
Guarantor
(inatakana) q Male
Nemr to Patient Female
Date of Birth / /
Address
Phone Number ) - Phone Number ) -
(andline) ¢ (mobile)
Phone Number
Name of Workplace — ( )

* Please fill out if the patient is underage or the person filling out this form is not the patient themselves.
‘The guarantor must be a legal adult,
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Preparations Before Admission

o HERICDOWT

Daily Necessities

Clothes Eating utensHs T0|Ietr|es Necessities

[] & [] &8T5 [] vz&
Underwear Water bottle Toothbrush Mask
— » N N — QN
[ h—F+HY (] hv [] BHA (] vy T—8UVR
Cardigan Cup Soap Shampoo and conditioner
% - 7\\_\\ D 7—-4’\\/1/\0_/\0_
D D N—=IoY Tissues
Chopsticks Hairbrush |:| @54@
[] RT—=V [ ] 0¥y Footwear
Spoon Razor []A¥Tx>
DIvhTavIa Earphones
|:| Moist towelettes |:| FWRET —X
(BRDHB75)
N > — Denture storage case (for
BRA&E. ﬁﬁm@%%@&ﬂqwkﬁéut%—céijo patients with dentures)

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

*EKBICOOWT, ZBE (TRKE) THETERVLIZEIFIZH (18
L) (:Z’@1f‘<7téu

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

MRUYNDPERBEER Y VARG E I GRDRRERDIZDD
PBALICSO . 2N E- EERARFT/E CEHARIERY VYA IL%
HQU?&DTU&@B

*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.

XBRBAIIEVEIN IBIVEZTEHTLTOET,
*These are also sold at the convenience store on the 1st floor, but are of a different type.
7B R—rtyr(CSEYR)ICDVT
About the Care Support set (CS Set)
YR TIEABRPICHELRBAREAEAEDOEI-Y—EXR[CSEYRIEZBALTHYZET,

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

CDCSEYVRRI ARTIBRICHEBERGIBR XRANBOFBNE) BMBETCDOEZBHETER
FLUYVRIICTTHARAWIEFEH—ERTT,

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.

CStVhF BEBESA CREDHNDESSRZY—ERQ LEEHELEREZBHELTHYET,

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

CStyhkDXAYwvhk
Advantages of the CS Set

OABRRICEBA-EHL TOLIE<DBHIDRL<BUET,

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

QBR-RAINVEZFOHHBPHADFEAHIEZVET,

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

OBBSADEOOYDSERZHERED LN EIHNET,

A more hygienic environment around the patients.

HMICDOOWTR.BIEBELIBICSELYRrODIEARIEZDBTALIE=LY,
For details, please read the “Guide to the CS Set” provided separately.
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e HERICEATBDED
Items related to medication
BESAPBAHALTOBEEZICDOT.UTORICTEE TS,
Please note the following as regards medicines that you may be taking.
DA EOABICODLWTEEERLEFIDT. RERUBALTOEIHREDEFIREDED
ABHNESR TEDEDEDBFELIIZE0,

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.

$=
2l ()
© 3
Q o
% ogq. Q! ‘
gg "l.
[=d
= = S =
= [(MEALTLSE JHEFIR (RO EISEHRAMK
< Medications being Medication Latest medicine
taken or used handbook information sheets

QO DOEREENZZSNIBRIE. BRICARPE CHDZ LA TIIZE 0,

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

T, M NTOEMHE- BEREREERICFEITZUREMNDYEITD T ERAZIEA T,
POEFTERASNICVEEE BIREREIHER- N2V I RN EICEB L TOBERIBNITABAL T<IZE Wy,
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 BEICEATBR 0

Items related to medical treatment

N—RX—=H—PIEAHBBRIBEN S ROBADIBDAABIDOERAR— b SERICEET S EEESS
BEBBSNTOLRBETAR. D ITFIRPBEN—FE2BFEISVEEOABICE> T #
SO EICEEARIFTENDBYET,

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.

AEFHRSICLERERE (POSE)

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

BIRFEOIIKER

Documents that you must bring with you:

ZEITBIBESADBFHEVIIKERS

Documents that applicable patients only must bring:

WS
Patient registration card

L2 ERIRPREE

Health insurance certificate
CIENSE (v F)\2 SN

Seal (other than built-in-ink type)
OARRERAS & £

Admission App_lication and Pledge Form
OARHAE DHERE

Confirmation of hospitalization period
OEEEEOF AR RESRE

(=4 YD)

Home medical care usage confirmation form

(for patients 40 and above)

SR TRIABROFHE(CDOVT = THSRIZS L,

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

[(IBEERODZIEET
B BEEEREZ S N EARERZICEINS)
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.)
EERETERSFIIEREEERE
Medical care ticket under the Public Assistance Law or a written
statement on the necessity of medical care
OGRS R SREEREARTEM
Certificate for the reduction of dietary therapy expenses during
hospitalization
(bR DS DIRPREIERE
Certificate of discharge from another medical institute
[—ERe10R%R SopRET9AE
Certificate of partial copayment reduction/exemption
[ IBREERE SR ESE
Eligibility certificate for ceiling-amount application, etc.
LN & RS IRBE ST
Long-term care insurance
CN#EY—ERSTBE H775)
Long-term care service plan (care plan)
LICStEYHIAEAZE GiIRsh37)

CS set usage application (if used)
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ABRPDEZRICONT

Medical Treatment while Admitted

ZREBIBENPUERUF— AERICHIVET B FURVDERDZHOI-OIB PR
DOELTEHRICITHONET,

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-BREBRECDODLTOLSBVNI LR ERLB<LEMX/RIEEMCBRAVEHDEDSA
TRRMPERIFTIIES,

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.

FUREREREZRHT B BB IDN VR (BESADSBRINESR TEBN\VE) OERZHR

OWLETF. BRDHTEOS2L»VETOT, BFERBAEFRBTHERZLEIT . BESHEVE
Br<tcd BBSAICBROTOICICERAERZS B TOICEEZTDTI B HEDROLET,

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.

AR-ZEDEEICKYTREA DO >TOIIELKIENDBYEFITD T, T heEBRBEOLET,
Depending on your condition or treatment, you may be asked to switch rooms.
SRATSEATBS A, BARARKT D 68T BT A 2265 T,

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

Meals
BRFSH . BRI 265.YBI18HRICCHRRBLEY,

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

BREDAAZV T N—ATREBESAERBL TRELEZTDTIFAIZEL,

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

e EVRT =V hyTHIRIBETEMBLTOILILKESBBOLLTHVET,
REARDTTE THRDICIRDZEEHTEZET,

We ask that you provide your own chopsticks, spoons, and cups.

These can also be purchased from the hospital store.

BREDXZ1—([F2BEHSBIRTBDIEDNTEET (RRICE TR BIRTEFBA)  BEXZ 21—
DFEREIZA ZV T I—LDIHRDD TEET o sF LIIREBLDRAWOICLET,

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.

A ZV 5 )— LT3 AERES WK, h— AR —RUOBF LV IDNTHATEET,
EROABNTOBIHZEDHBUET D TITFRLIZS W,

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

BEOTNER BRIE BRI13E. YRI19EEZBRICLTOET,

RFDH I FTEEIORMNEWVCICEZFITNREBICEE/OET,

B AFRRIERIRODEY, BFRIBUICIE. FEMLETD T YEALIZE0,

Trz)eoapproximate time for breakfast is around 9:00 am, for lunch around 1:00 pm, and for dinner around
7: .

We rg(;nuest 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.

BY7UIF—DHBHBE LI RETIICIBEMCEEIZES0,

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

© 0 ©




m BEPDO—FDOFAICONT

Using Showers in the Ward
BH. 8 HNB225F TN ATEEY,

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

AN RS ABEESALBIBOIREESAOREROOSETT. /)

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

|
MABIEHISTF VYO —ZEDFRICHIFBFHNRTHRICTFNED |
HRULIEEW,

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

PO —ZERIFBUPTODTIERZE D,
TrO=EElc b OER<ICE W,

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

CSEYREARTSVICMAWIICOVC AR YYD —ZERICHBAN T THRIIVRA Y vY T —,
RNTA—Y—=THTHBOIIFET,

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

S GREEBMANDE S Z S T) IBICIE OEMIICIBEMICHBLED SR BN T2
FT<LIcE L. QFTRICAAEDFHEZ L T<IZS W,
) BROFFRBEHHANDBSFTRELIZS U,

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.

BT BICIF OEBMEZIFBEENCHBLEDOA ERMDFF I &R TS W @FTRICATEDTF
frae L T<IZE,

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.

Sralan AN ASBBIEIEH TFULICE W)\ A —IRRH BN DB S I FRE T @SS,
M RERER R DI OIE - ASBHF TSN VB E D BYET
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.
*kMeasures to counter infections mean that patients may not be permitted to leave the hospital or stay overnight outside the

hospital.
9"%:"59 SR~ ShsE LI
o)
s L ‘s
n ¢ n '
;ﬁ‘\ g/
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BEICDWT

Visiting
BERFRAIELTRBESADNBBSNTODHICERS B TOIICEET,
BB BEEHLESNBOBIL EDERRRARY IETHBLELIZS0,

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.

TANY—REODBERINSREICFBALENTTOFE Ao

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

BEFEET46EHD 19T,

Visiting hours are from 2:00 pm to 7:00 pm.
SEDARDITRBRAAYVIRT—3avICHBIUEFTULLIZE0,

All visitors must stop at the Staff Station of the ward before visiting a patient.

BERBERDICODICBINHBLIL TROEOZEELIZE0,

In order to maintain an environment for good medical treatment, please refrain from making loud footsteps.

HRERTAI—F—FEEREI—F 2 HAILSV RETOERIFEEBICLTIIZE0,

Please use the Day Area or Visiting Area to meet patients. Please keep visits to patient rooms short.

BEDARRKE (ZERE) ML OBERZ CRELILSV REPRICHIES M Lz CFHIBLIES0,

Visitors may not use the restroom in patient rooms with multiple beds. Please use the restroom found in the middle of each ward.

INBRLRR (FB4PE)  ERAR-NICURR (R4S TR IRBEAOTHREORBF IV . YRY

DODERRUFELTADERMBIRZSE TOICSIZEDHUET,

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.

FROBOSOEREHHILET,
BB RO, BROFAESE TORILIEDBYET . 8 LB — AX— RS TE TR ISV,

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.

FEBXE BT CERATR>TEDSEHFO0THS1 76150 TT ANUSDOREFOEAVIGIE
RIDBEMEADZFBL TS O fEERES 31 22— 74 22 L TIZE W,

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.

<

A\




17 BREAme1N ke
Staying with Patients
AP DEEITBEMPUVOIZLET,
Nurses attend to patients during their stay at the hospital.
CREDRVIG. BN EBESADERBEZZERBLICDOATHINNETT,

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

KIEZREDNEEICHYET, (BBICEBRY Yy ID—EDDBYUET . COIVFD—F(F8EHD22HF
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.
RGEREFREAERBEHNKELET,

A night watchman patrols the family waiting rooms at night.

TNV ROEREACHFLEDHIF RAEAVIRT—Y3aVETHRBOVEELIZE0, CxBH)

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

©0 0 00

4KRZE (KEBE) (CDWLWT

Room with 4 Beds (Shared Rooms)
ARE
4-bed room
110%

110 rooms

BiBROAB
Details of facilities
FLUE-BEE (TURARA—RBIR) . TI— LA TARO T —v— #BBEF. Ovh— b U (DxVa Ly M) R BERR

Television and refrigerator (prepaid card not included), Blu-ray disc player, extra chair, lockers,
toilet (equipped with Washlet), and washroom
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v

FRIZE (BRHE=E) ICOWLWT

Special Inpatient Rooms (Charged)

BREDHREHFLESNDHIIMREBE Y R— A2 —THBBLE T,
If you prefer to use a special inpatient room, please apply at the Center for Patient Flow Management.

e BRIEEARE BRREDMEASNIBADT. 2RBBRBLEBYET,

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. | | | |

e TBICDEEDSNIERBTIDT, 1BICRIBETREBYEEA AR 1582BDABRD%S
B ERRE28DERYET,

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.

18&cVDRIE (FA)
Rate/day (inc. tax)

RBOAT
Details of facilities

2 '7 5 O O Fq CEBRBSh) FyvFYI—F—BFLVY . H0—PYRBRE. IFPIV.VI7 (REORER) AV AESN——
’ ! . FI7 (REORE®), P—LF 7 (REORER) . BET—T ), £oA2—T7—T ). T LE IR =
(BIEDF1320,000B GFRED) 7 1s, USBIY 4y MISHRES. FrERvh FUI B, SR, Bt DEEst 857 MU K

27,500 yen/day (inc. tax) 54 %—. 3—F2vH, YHRYNR—R. M L (91 Y2 Ly M) SRR, Wi-Fi
(20,000 yen for midwife (tax exempt)) Kitchenette, microwave oven, closet, bathroom, air conditioner, sofa (Design from HIDA®), recliner with ottoman (Design
from HIDA®), armchair (Design from HIDA®), height-adjustable table, coffee table, television, television stand with storage

shelves, bedside cupboard with USB outlets, cabinet, folding chair, refrigerator, clock, temperature and humidity meter,
electric kettle, hair dryer, coat hooks, magnet board, toilet (equipped with Washlet), washroom, and Wi-Fi

=

1=

11 rooms

18-V ORIE (FBA)
Rate/day (inc. tax)

19,800/ cymrias) @rEoni50008GERR)
1 9,800 yen/day (inc. tax) (15,000 yen for midwife (tax exempt))

RiRDOAT
Details of facilities

181V oRIE (FA)
Rate/day (inc. tax)

11,000/ cymrias) @rEonis 0008 GEEE)
11 ,OOO yen / day (inc. tax) (8,000 yen for midwife (tax exempt))

BiRDAS
Details of facilities

I73V v )-BYI77(REORES) AN NES—I—F 7 (REORE®),
7-LF17 (REORE®) ERT—T I, tVR—T—T I, TUEREE(TUNA
FA—RBIE) BN ETUES YV a B3 5t BRES . SR M.
FS1 Y= 3=~ 7v0 YT RYNR—R, Dvh— M U (DY 2LyMY) SEER

Air conditioner, shower room, sofa (Design from HIDA®), recliner with
ottoman (Design from HIDA®), armchair (Design from HIDA®),
height-adjustable table, coffee table, television and refrigerator (prepaid card
not included), television stand with storage shelves, folding chair, clock,

temperature and humidity meter, electric kettle, hair dryer, coat hooks,
magnet board, lockers, toilet (equipped with Washlet), and washroom

FLE-BBE (TUNARFA—RBIE) . TI—LATFT1 RO T L—
Y= @EIBEF. RU=N—ANVF ITRVEMR—ROIREE
st O—F2wH. 0vh— MU (D12 Ly M) EERR

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




18H1-VORIE (A
Rate/day (inc. tax)

7,700 [ crmiis o) @EDF6,000M8 GEREH))
@4k - /NEBRDH

7,700 yen/day (inc. tax) (6,000 yen for midwife (tax exempt))
West 4th Floor, Pediatrics only

RIBOAT

Details of facilities
TLE SBRE (TIUNRARH—RBIR) . FW—LAT4RHT
L—Y—UOSAZVORBRF @B F. 0vh— kL
(GGEDEIDIN N A1) i

Television and refrigerator (prepaid card not included), Blu-ray
disc player, reclining chair, extra chair, lockers, toilet (equipped
with Washlet), and washroom

=D H—=F (TIXRALFH—=F)ICDWT
Serve Card (Prepaid Card)
WY —THh—R(TUNRAFH—R) OB A EEEB

Serve Card purchase and refund locations

PO @iz 0 ES D @2/5~3 SR —F— @48 SREI—F—[iE @9 SREI—F—

Serve Card vending machines @15t 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

ol s T @4FS~8DE BEREI—F— 1R

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

i i b 1| @2 FBIEEOBHREI—F—

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

sl S @188 TAHL—a—1E

Serve Card refund machine @1F: by the escalator

Y —TH—R(TINARA—R) & TUE BEIE. 77V o RN ESE, SR — FEde IVEZ(RA) . A7 LRSS Y TTHIBOCIETE Y,
MABZEDTLE ABBICDOVTIF. =T Hh—R(TURARH—R) FREBTT,

*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 RBESARUREKEDEN

For Patients and Families

% N

S A% ESHEREICARDIC
NOER AR 28293281k, TESEA.

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

visit institutions?

I; Ea)ita &(:u\%éh“b%&ﬁib\
ROEFREREICEZRYICIT<IL

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

COELSIRBEICR . BRIV ITEBEZICIEEZRMHEN
THAROIILEZXT IS . BMOLET,

In such cases, we ask that you first consult with the attending physician or the head nurse.




EfR-SEFNADIERA

Costs and Usage of Facilities

EEEICOWT

Treatment Costs

KRS BEFSBESESRBESBRENEET DRREDRRICHTIREICETIE
ADEDEETEIICEIDSHRHERETI . COBEALAEF. BESADRI RIREFM
REDZEDBEICDLUT. HOHPLDEDONICIBH VD —ERZLEICEREEST
89521E:H@ (DPC) ISATI,

ARERER. CO[2FFM(DPC) SR ETERSHOSAIOOITNDCRBRYET,
[2#EE (OPC) B IER—MARICARSND G ICERSN. BB RO SRR OB
BHIABREN B S R ITERSIHOSH] ERUET,

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 o
amount per day in accordance with the patient's illness or medical funnnnnn s LI s nnn ]
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.

a 2EFHEH (DPC) 5

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

KD ABRERE (S, B1EFHE (DPC) AN RAIEZ>TOET,

Inpatient treatment costs at the Gifu University Hospital in principle use the DPC/PDPS method.

Q1 BHIVDOEBREMICIE AREAN-RE (— 8% -BRZH (—87%R< - 12X (R
BEERR) TH B (—BERRO BENTENE T
* AR FEAOBRICHDIDS T, AREREICS EEhEEA,

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.

Ot MBS EDEMDEPINGHEMZEITBINBHICOVTE ERESVYERSIHOHGRERVET,

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

O \RERER. LELD2ED (1BHICVOERED) EERSDEHEBILEDICRVET,

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.

IEFE (OPC) D1 BH U DERD LR ZWHNBEWEIN IR N EICARBRUIINUTEDENTOET,

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 BRI BB DB EICARBEL BI. BIN3RADNEDSNTOET,

The hospitalization period is divided into three categories for each diagnosis procedure combination:
hospitalization periodl, I, and 1.

@1 8H1IcVDEERIE ABRARXD ZEICERENICESGIRE CHY. ARMBX D ZED AR
BRI CERSNIEZWMBFDRICEI>TERYUET,

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.

OREANGREZBA TABRSNTOBHRER SFMMBZBACBHIOERSIHOSRICRYET,

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 mIRIBBF/ICFBEAEDEL (BERDBEZST) [CH T . MBI ENEEICED
BB ARBICH TEBRBINEZEFHIT D EICRVEITD T, BREICAIBEFTOXZINEED
EBREPRINOOVICIELBEDDYET,

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.

[2EHE (DPC) KR ICLBBEDZS 3 BEBBEN SHC CIC—E DRE (ERMBIR
REBO DEDENTVEIT DT B—DHERIER CHo>TOEREDRBANMIDRIRERBIVET,

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.

9 BRSHOBN

Fee-for-service method

ABREARD1BHICYDBELRF IEERATEFICRU T IRE TG AUE-FM-RE BREW- X
EREHERSHOHL 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.

ekﬂﬁﬁtzout

Hospitalization charges

ABRBROUERBE. XOREICHDNDSTEIBODAREERVUET,

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

ARER. BRINBDZMVZEOTEBI0BIRETICHEL. ARBRERZREPBS = RR
ICTHELLET . BN 3BIRREEBBICHERBOJICTHRELLET,

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.




ARBOSE, GEZBEBOENZEICKYRKREICBINOERESETOIILKIENBYEFTDO TS
ER<LIZE 0,

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

o RiEHIEE8E30DHS1 7TEIUSIDBE L BREICARBRERZREFBEORTHTE
FEADT. HEHUHRERDO (B30 N5 76) JFICF [REAZRN | TENEZ LA
<IZEV o ABRERERZRBPMBE IRBBREROI THELIDIHBENICLET,

If your discharge 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 ARBESEEED | BRICOTBREICENESNFT,
X ONRDBNDINORZELBFNET) ¥ 1 BN OBAREBLBHHENBUET,

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 EROKBBER MASNTOBRROBIBEIGICIUYRRVET,

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

AN N A&nl’iﬁ%i&f‘f&h FEBABICKVBAZEICRERUZFIDT,. CRARKRRUZERRICD
WTE EBRROJFTHEIRIEE0,

#CSEYMI MAESHTISVEDEHEZNEB>THYEFITD T ARBEFBIDHBZINNTT  BKRE(FH
AEH TSV (0120-325-856) KUBHEXSNET, CARB R DASEEF. BHFTHEESIZS,

FCMANEBRIERRETBICBIBZD A ZFICSOT AR—BaBeFcFREEEB/EICOLTOMEHN
ERITORBBEREZEFAFTNTODIH I ARBICIBERE Y R—re 2 — JFTIRRLTIZE 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.

BRIHWZDONWT
Payment

BRIOVETEFR

Payment hours

APRBERERCERERDEX/CEIERSATHFEOOA. UTOREFICZIAROHNBEN I
[CTHEZIWOLTIE=,

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 V1PEZINTR[] cevverevrovccrccnccascccacanes FEBQ8E3I0DHS17685
1st Floor Payment Counter «ceeceeecceecccecccneees Weekdays, 8:30 am to 5:00 pm
OV BERRBARRO eeeeevsveesecenescnenn TP FRLSAOFEREF  +-B-1RB2460
1st Floor Night Reception Desk seeseeeeeeeeceeeees Weekdays, times other than the above
Saturdays, Sundays, national holidays, 24 hours

\_

&0
Payment Counter
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BRIOHTE
Ways to pay
OBRETOHZIL

Payment by cash

TIRODIIENC, BEIZIVEE CFAWOICICHET,

In addition to payment at the Payment Counter, you can also use automatic payment machines.
OHLYYMN—FROTEVYRA—RNTOHZ

Payment by credit and debit card

BERIMETTHAOVITET . 285 LYV b—RECEFrv Y2 h— R BIEESHNETT,

$—BHBOIISF RO A—RETET0ET,

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.

©)
| INTERNATIONAL

OIVEZHW RITIRA

Payment at convenience stores or banks

CHRLEDHRIMERBOIFTHRLELICEO RIFHEHITBBROET,

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

BRICDOWT
Discharsge

0 BRI EMBARD S ARELE T,
The discharge date is determined by the doctor.

PPRDEE L BESADIRIEDFLISRASGNE 2 YA IS,

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

e E&%B%E-‘i_tat%iﬁu&:b’(\ 10 FETICBBOLET . POA BT 104 BT 55 (L. EaIICEEED
RICTHEHALIZTOL.BEICEKST % LW EPBYE
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.

REFOERBRSIREROTHITLEIDO T RITWMOTOICE XIBORIIBEZIET
BZIOLIZE 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.

e BRI IC RS ROZEZBICDVTEE R IEBEMICTHERIZE0,
Upon discharge, check with your doctor or nurse to confirm discharge prescription medications and the
date of your next visit.

e ABREBICEAIZEIRER

Notes on hospitalization charsges

ABREICDOVTHDBRBOIENBYELICE BRIVFIICBEROINSEOEDEIZE W,

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

BIREFAERE LOERBIEREZCISEREEDILORLEDRRIC
MWBETITBREBFEBRTLEFEADTKIICRLTIEE0,

X CHLEICKVRBIGIBRZEABH TRITOICLET,

Receipts are required for deductions of medical expenses under the Income Tax
Law or for reimbursement of high-cost medical care expenses, etc. Please keep

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
QBEJ’E@EL}%W EFCDOWWT

Eligibility Certificate for Ceiling-Amount Application

AREN3HRAEIZBANLEIFLET, L REEERaERmE |
Costslincurred in hospitalization are reduced. = [ T
e
. Jm N s e (— = P p
bﬂ)\@%@ﬁ1%ﬁ§% (RB%EEOD%TTTU) b‘b%ﬁjkﬁﬂrﬁﬁﬁﬁwﬁnﬁ%%ﬁ ngm’ﬂhwﬁ_#m*\:z
L/T:EJBL\\ Kn-l-o)?lgD(;jTET—g-ék_tL_d:U Eﬁ%%@@ﬂf@ﬁﬂ\(ﬂ%g & - — . 5
CBBOLREETICEEDDENTEET . (ABRSNFLICARETIRR |1 x
PRVBER BHEISCRUCERBO3ESCTERSETEO0ET,) [0 " gy e n
By having the medical insurer (the issuer of the health insurance certificate) issue  [225in rw & 0
an Eligibility Certificate for Ceiling-Amount Application in advance, and presenting e——.
this to the Accounting Counter, payment at the medical institution can be kept to ok
the upper limit of the copay portion. (If this has not been presented by the end of  |# -
the month in which you were admitted, you will be charged for 30% of medical |% *
expenses in accordance with the benefit ratio. Aol
IRPRE RERRREEE
Insured person o ERICRSPE Health insurance association, etc.

Prior application

g BRAXD%EREL. [ERIRRRELRBARE | %M
Approval of the applicable category, issuance of “Health
Insurance Eligibility Certificate for Ceiling-Amount Application”

O"
) =3\ CEESCRIBRER) Rt
Payment (legally specified copay limit) O’
4
EERTHEES e
=l )
e AEROT Medical institution o’ 6 Sz

[f2ERIRIEPREEE R Payment

J@Fﬁ Eu]._tj %?}ET ¢'

Presentation of “Health Insurance '¢

Eligibility Certificate for Ceiling- AO

Amount Application”
(%]

[Reference]
RerDESR RRIBIRO RNFEB
Type of insurance Corresponding Insurance Counter Date to be provided

BERBEIRE MINOEREZRRRIBLRO EREEBICEIB~#38
National Health Insurance Municipal national health insurance counter Application date to approximately three days later
fRERIR LERRRRHBETEBFEZMR IS EEMBIRO BFEOHSH—BE™E
Employees’ Health Insurance Japan Health Insurance Association prefectural branch or counter at each office | Approximately one week later from the application date
HFERE FIEDOEMREZEB/LRO FTEICE>TERYZET
Mutual Aid Association Enrolled Mutual Aid Association office counter Varies by branch
LRSS DR BRRIFETIEHRO REEICLOTERBUET
Insurance other than the above | Corresponding insurance certificate issuance counter Varies by insurance

9 SREEEHEICOVT

High-cost Medical Expense Benefit System

ABREIC IR TDBENRSIKBEEH L EREDBECEIBENSEEERVET ¢ DICHRTDEIE
BB CEBDLDICIRBBNPBFEIBETC—EDRE (BCEERER) 2 BA-eB2— s BDEZEEB
HBAELTHORLENBZHETT,

ToICUVIRBRIST S (DS RIZER-ZEERSE) ARBESEEE. ERXRARIZB/IRICEIRVEE
hoo FIo ABREARIZRISTEEBUET,

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 SREFBEORMBEFEILOVICOVLT

Payment of High-Cost Medical Care Expenses by Proxy

[SRREEOZTREENO ] EREBICRREE%2TOIETECRIBRELAZBAC2HAZIR
REDSARICIRVIAHVICICE, RETADDRIWVEZECREBRERICBOLIZENTEIHET
Folclcl, [BBREBEDRMAEIIO | ORI ERRRE ICL>TIFATERVEEDHHYZIT DT,
FL<IE[RBRE ] RBREEDFETTTT) ICHBRBVEDELIZE L,

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.

emﬁﬁEﬁﬁ SAHEIEICDO0OT

High-Cost Medical Expense Loan System

[(SEEERBENHE] L. BCBIBRERAZBATCEREOIIVICR T BB FTEE (R
RIRE. BHEES) ICHEIDFNETIT . LICL. [BEEREENHIE | FRESE ICL>TIFIBTE
BOBEDBYUET DT, s LIF[1RIEE ] RFFSEDFTIT) ICBROLEDLELIZE 0,

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.

SEDASBICDONVVT

Various Certificates

ZHEREZRICBISHAR ARICEHIZHABE SBOELASHMDELBOICEER AR IBR
aJer"J/’S' DD[FAEBPAZM INBBLELIZE U,
KEWEL ZRBICECIKRRETT,

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.

E RNK-ERBEDIEBRFICDOWVT

Emergencies such as Fire and Earthquake

EBRICIT EEIRICIZBEMN S EAPRRARE DI/RICHE > TIZS Vo BB ERBRICIEITLN—
R—CRHALIADBNBZBNDBYET DT, TLN—R—(FEALEOTIZE0,

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 FEMEERDBEEMIFP.32~332&RL T1IZE,
FEBODER BREBIRSN TOE T IEBNINRY, B IEREARICARTESNET,

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.

S8&RICOVT

Valuables

BHFHLEDI-D . BEER BEEZBEVICFFENVIDSENROTICEV . .. EER VY RBEDREE D
BICRBIERBEALIIEV AR 1FBICIREBE I (ATM) HREL THYE T DT, ZFIBIEEL,
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 NYRH A RFrERVMNIF . EBEREZEREITDC—T7T14HRVOIR =
(11.5cm (#) X19.5cm (B277) X8.7cm () ) HBBEL THYZ T,
RIEIBEHDSE ST HELBOEDTFELTLIEEL, |

The bedside cabinet contains a safe (11.5 cm (W), 19.5 cm (D). 8.7 cm (H)) for @RESEZA
storing your valuables. Please keep the key on you, and ensure it is not lost. SonTEloseithiSt
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Television

FTULERFBSINDBEIF. H—TH—R(TURNXAMRA—R)BPMBRETT, H—THh—FiFHh—FER
THEICTRFTLTHYET  (W—FHRFGEEDBFAIE. 1IN—=I%BSRBL TS0 ) BIOAE%H
EESN3BERE H—FBEAMELEFICE. W—FBEHBL-BEME CFBICETO o, BEFHLE
DIcON—REELICFFRICLBOT. FBF AN OEEEA CFIA<ICTO F ILLIE KBBICHIRE
NYRYARFUE - BRBEYRTLADOLHBYAZZERIIZE,

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.

e FTUEDRRBICIEA I+ BRL TS0,
BHEATIAVS2MENE- ERARFTIERV1BEIVEZTBATEZT,

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.

e TVUEDVD[EBEUAR AT ENREZEANER TEET  BEAEZEIRBRAPBYELICS.,
FRIBRRY2(CHBLELIZE0,

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.

E B E KRR OFAICONT

Use of Refrigerators, Washing Machines and Dryers

FAICEREY—THA—F(TUNXA A=) DRBTT, T,
BRROFE HEE IR I8 CABLTHYET,
FABER7ENS21/HTY . (h—FRFTHEDHZBATIE 19X
—YIZRLTIZEW,)

MHEFNCOWTIIEBES

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

ARPOEE-EBEICDOWT
Mail and Courier Services while Admitted

AP DOBE-EHRFEDZIFRYIITOTHYZFEADTRHITELIZSU,

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

BEYOFX (I FEXBERVIBIVEZICREL THEIBERNRNRIS, 1EEZEBRDZ ZF
AR<tZE 0,

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.

FEFE (PD/\vo) DFX L N BEEZEBEB/BRIFI1EIVEZA2ZFBLIZE0,

Send courier packages (Yu-pack) from the Post Office or the convenience store on the 1st floor.
JIVEZDO(ECHA M BIFRYY—EREZZHABOIICHETD,

FHILE IV EZTIERLIZ=0,

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

©6e 60
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t&EE'o s.OL\
EmEEILOLT S5

0 REATIIEFEF LI VF—E—FICLTIZE W,

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

Important!

e BEDB/RME TR LR —ROXDMERREIL LR O>TOSHBATIRIBIBREHDU<IZES W,

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

e EHEFZCORBIIILN—E—R—I.TAI—F—DHTHROLET. ¥
DA DZEATOREIEH LD,

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

0 BEMEBLTVBPHSIE, —RDEFTEELIRBVERBSB\NOEZED
BOEH BICRAvFE ANTHYETDTITELIZS W,

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.

I REBEEBRFIZICOVT

Outpatient Parking
FMARBITETIN ABRBRDPORBEFRESIEE0,

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

WEERENS

Parking costs

SRR (ABRRD) IC&38E

Parking duration (time on hospital premises) e TBERIBFR
X (REEHEEREIRAT)
Classification Remarks idation location
309%T | 603%FT | 609~90% 90D ~2465R8 2485”8~ (validation machine location)
Up to 30 minutes | Up to 60 minutes | 60 to 90 minutes | 90 minutes to 24 hours More than 24 hours
. RS
O S Eid 100M 500//24857
Outpatient Free 100 yen Additional charge YB(8:30~17:00)
500 yen/24 hours 1ELstRO
REBEYR— VA~
| (ONxE:(m))
ARBSBOBERVEOMNEFE ABEHEE P DB BEREED
ﬁﬂm*:”lEH..ﬂEﬁnbf._fo)ﬁm\ - BB eH T
) AL =\ \
Patients on the day of admission and their attendant ree ven Additional charge RIS, 1ERERN
+The attendant coming to collec patient onthe date of discharse 500 yen/24 hours Pl:ii?g gg ng(;ts pi{z’pjs
*Does not include the date of discharge if parking parkl arges wi y . ’
for the duration of admission. I during hospital admission. vtetk}td\gﬁ /(Asc?:uirl?n:) S'Oouonz::)
Center for Patient Flow Management
NE4L%E (Admissions Counter)
Discharge Offce
_ m . . 100M/ 167 IS £
cms osnmo o PR 200M (LR500m/2485/) | SO0F/2485R8 ———
General outpatients ree ven Additional charge Additional charge Reception Desk on the 1st Floor
*Visitors, etc. 100 yen/hour 500 yen/24 hours
(maximum limit: 500 yen/24 hours)

HEREHSE BEFEREATRTGSN TOB Y —Th—F (TURA FA—R 1IN—Y 2R TEETEFT,
RETOREBEEZSNZIBEICINEDDBEQRUIIDOT. HSHCHARBROET,
I AML-5FMIL-2FALSERTEEEAL)
CRER FRXBEROBEIMACICREL TH2SaIEEMZ CFHRVCILKEENTT,

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.

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

O ESHRTHI-BEBNEEERZICEIBNSTIVORBOEE . BESRTHIIBERO(REFUE LAV TEBL TIZEN,
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.

OFHEBATOER BB BHLZIIOVLTR. —IEFEEBOLEE A,

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

SETADIRR-CREICONT

Your Comments and Requests

a ARlE U —EX@ EEOEOERRIEDIEHAZBIBLBLARVBATOET . RESAD ARRE
JBICEETBBALDABRAICIHLET D TIRIRRAZ Y 2(ICHBLELIZS U,

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 CERRB]Z 1 BREEARNA, 2ERERNBIME, BRRE M =0T )U— L SERELRER
ORIPEHRAICHEL . BEKEBICARLTOET . ESADIER - CTBEZHFT EIZS,

Sugsgestion 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-CEECOVTOOER FEXEMEDBRR - BRI BRREV[CERE /I HEDOE
RICBTRROBBBLET DT, TE2RE0,

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 BERAZRODSEAICOWVT

Counseling Room for Patients

AT BESAPIRENRAS MR RE[RF ) 2RRBICN T 52EZ1T D10, BEEARO (EB
&?E@]&D’Uﬂﬁ ) 2B THYET,
FETH, CPNERINIFTHIET,
2NN HH&?’J"@%E}EEI (RRBZER) D9BHS1 76 ICHHRICIGLE T DT IRERRY Z(ICHBLB WAL
H\ B B5EHS (058-230-704) \BRELEHEL S,

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.

‘E *E;x %%é/bt %ﬁi@%%(t—jt\?@*gﬂk\ E%Ef (t_{:i:’)$anAo

Nursing consultations Consultation on the care of patients and their families, home nursing, and on discharge from the hospital.

ERE. £583E ORBNRIB A SBALHE DR REEE. &b BilcH D87,

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.

PR [HA)ICBB D BERY . NABBEDAEIC OV TOBR,

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

P [BNEEch | (LRI D BEM PR P BE DAEFIC DO TOBH.

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

th . 4| %%‘:DL\ngtzé\ %Il‘%%@ﬁ'{jo
‘fqistsaaffmplaints S Fﬁ' f@‘:@ﬁ@“ﬁ:*@ A \:EJZB'W'H' bﬁi@'o

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

S EEBAER

Medical welfare consultations

' | @B AABRR[FHH (FaD) ]

v
Cancer consultations [With reservation (am)] *A
FHE | eREEPMER[BHOH]
(With reservation) Women’s special consultations [With reservation] -

O LHhVRAEZF Y [EEERIR TDOFAXICES FHH]
\ J Second Opinion [Fax reservations between medical institutions] “=
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Other

IBNRADSBE (EXARVE F—RA— BREMASE) . T LENVIVEFBAHFTEEE Ao
RRAICWI-FilddYzxt 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

FNBILTIZIENBHFBLZE0, Somas

Please separate waste and place in the appropriate bins.

M UL BAN T DR LY IN—=N—DIRSBOEOBBOLET,
Only flush the toilet with the toilet paper provided.

SBERFICUR—234VHOVvH—Z2REL THYFT,

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

BREADBFIINIBIOH—FTUEA-TUICLTRELTHBYEI DT T*
<rZEly,

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

papzil
MEDHXENDDHBIcD, BRESSNIBRIZRET —ReJEALKICSVFE L T B
1w EICIFBFEOTIZE L,

Please use a storage case for dentures in order to prevent loss. For reasons of hygiene, do
not wrap these in tissues.
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Ward/Outpatient Information
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TEPRAAENE, AR, BERAR B SR BN mig B - RRAR
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NS IR A REPORE. ERAR
Pediatrics Ward Neonatal Intensive Care, Obstetrics and Gynecology
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BEMGRREYE2—(ACC) Operating Department
Advanced Critical Care Center bl#
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Center for Patient Flow Management, Patient Safety Division, Medical Affairs Division, N , .
Medical Support Division, ATM, Post Offce, Accounting, Follow-up Certificates, Payment Counter, Discharse Offce Radiology (Treatment) Sioe,Café | Dietary Management
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Inside the Hospital
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1 St Floor ﬁﬁ%%ﬁﬁ R d %ﬁai Pre-naylment Machine

Guard Room B%Fa%tﬂka

After-Hours Entrance

Payphones
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Center for Patient Flow Management
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Counseling Room for Patients
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Cancer Support Center j
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Convenience Store
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Cardiovascular Rehabilitation Barber & Beauty Salon Shop (nursing and medical supplies)
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3rd Floor
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5th to 9th Floor Wards
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Emergency Stairs
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West Ward East Ward
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Dining,ﬂRoom
RIGHE=
Family Waiting Room
[EEA BEI—F— FAD—F— RENER AREERE WERE o RIREEE(5. 6. BFEDHERE)
Meeting Room Visiting Area Day Area Examination Equipment Ward Management Room Bathroom and Laundry Payphones (only on 5th, 6th, and 8th Floors)
REYV—V 2BV V= NTUvoY =Y HHEY—Y B T
Ward Zone Staff Zone Public Zone Education Zone Corridor
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Facilities
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Library

ARBBSAEREDIICHIRL TOIEKE D RIS A =2 T — LBHTRERLTOE T 4
RRBE7ENS5216ETTI,

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.

RSB
Classrooms

AR (15-BUULE) DRE-AREDI-DIC. BEARER (C<DREMR) 2#F@4FEICEARLTOE
T ALESNDHF AREZERNOBEMKRFICEEEZTOBLELIZSL,

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.

REBEZIE (ATM)F DB

Vending and Payment Machines (ATMs)

i} B )

Name

5 Izl

Location

g2 X B &8

House available

FpyYya2d—7—(ATM)
ATM Area

1T B 7 kYU 9 A

1st Floor: Atrium

+ XN ® 1
Juroku Bank B 8:00~20:00

i3
X 8 # T R AT +#B - -B88- %8 845~20:00

Osgaki Kyoritsu Bank

Weekdays 8:00 am to 8:00 pm

Ik 85 A& & ; ; . .
The Gifu ghinkm Bank Saturdays, Sundays, national holidays 8:45 am to 8:00 pm

JOYEZATM

Convenience Store ATM

1 B 3 Y E =

1st Floor: Convenience Store

R A A8 R 7:.00~21:00 (FEPEK)

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

Ayuca Vending Machine

B B f& 9:00~17:00
B 5 3 F B 7 FU D LB BF B & - 1R & 9:00~16:00 (1628 BEB-HRBI3KZE)
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)
F1lhEBBHAEHE CHERBRIERSZ N & £ B 8:00~17:00(LEB -BEB-RBHKZE)

2nd Floor: By the Insurance Check Area

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

Y —TH— PR

Serve Card vending machines

10 DEZAD

2BE BRI —F—

3pE BRI —F—

APE~8BE BERIEI—F— i
opE BRI —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—Th—FREHELE

Serve Card top-up machines

ApE~8FE BEREI—F—IiR

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

Y—Th— EHEL-BEH

Serve Card top-up and refund machines

2% BRI —F—

2nd Floor: Vending machine area

2ABREFIATRETT .

Available 24 hours.

Y—Th—FEEH

Serve Card refund machines

1TEIRAL—42—0D1#F

1st Floor: By the escalator

¥ B 8:30~17:00(+6E8-B@8-RBK%)

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

B % 8 F B

Post Office

#9:00~17:00 (A~&EB 1-ICUERFBIBR
B7£9:00~16:00 (A~%8B 1ciCLERFBIFIRO
R29:00~16:00 (A~&B 1-ICUERFBIIBR

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)

2 - x 75 =
Barber & Beauty Salon

1B Insurance 9:00 am to 4:00 pm (Monday to Friday, except over New Year holidays)
1st Floor 3 v £ = 7:00~21:00 (FEPFEH)
Convenience store 7:00 am to 9:00 pm (Open all year round)
7:30~19:00 (B~<88)
b2l 7 T (628 -BEB-RBA%)
Café 7:30 am to 7:00 pm (Monday to Friday)
(Closed Saturdays, Sundays, national holidays)
] 8:30~17:30 (+026-BIEB-RBHE)
N& ERMBRFEIS ARSIV BRERERVAIA 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.
B 10:30~17:00 (¥B) (F—H—2Rhv716:30)
L 2~ 3 v (628 -BEB-RBAE)
Restaurant 10:30 am to 5:00 pm (Weekdays) (Last order at 4:30 pm)
(Closed Saturdays, Sundays, national holidays)
SIK(;%FI 8:30~18:00 (B~&£RBB/-1-LERFBIFIR)
nd Floor

9:00~15:00 (+8B-#%B)
ERB (BEB)

BB D OSDBREEOTLET,
RN v> T — = LFov T HDOSEHRFLTOET,
HREE EBTLHYFT . (PERABBIELEERVET,)

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.)

BEFEIE

Mobile store

ABENDOREREAZ DI VEICTEGZRFTLET,
FH13/K300N515630 (HEE-88-HRB1—K%)

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)

B8 DN REZEMDFEA

Outpatient Care after Discharge

BEREREODFREICDOVTIE. BREIC
m"fj-—C“RU/G)?%T%% 73T< L—é(/\ (?“’ﬂfll’(b L I\lf\\/b\\‘&—)éi&aﬁ%

Your schedule after discharge will be explained at the time of discharge.

hospital,

RALE T BRTIFNDHEHE
el

required blood collection or radiology is carried out first).

ZRANOBBLEDLE

Contact each department

(. 2BEDAB R IFHB DIRE
BRE TS,

If you have an appointment at the
please proceed to the General Medical or Surgical receptions on the 2nd Floor (please ensure any

(058)230—-6000 =

2 058-230-6000 (main)
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Map of Surrounding Areas, and Transportation

%z & X S EE 5 BR P fB s e BEEFNADS
Gifu University Hospital

v 8 ® By car
BREBETHHULOS F. ARBHADHIRBEFEZE CFHEBLICE
- W BZFHABOCIZIFBH6008DFHBEAN—RE2ZABLTHYFET,

BEERAZ| | Gify University If coming by private car, please use the outpatient car park on the hospital premises.

Gifu Pharmaceutical

{__Universiy | There are approximately 600 car parking spaces available throughout the day.

HRAHS

Kurifune Bridge
|

@ HEXEURIER—

Gifu Memorial{Center

I I
Kinka|Bridge Nagara|Bridge

T Ukai-ohashi Bridge

} [%%ﬁ‘&luk%

H/ORVR

v, \Jnokuchi Tunnel

EKi8 N
To Ogaki
1 f
Onawabasohashi
S5 Bridge @]
Shima-ohashi Bridge i
I KE@%@
= V=3
&R --- h} To Seki & Mino
Nasgara River ga'gashima—ohashi RERRIY BFLYRIV
ridse Usuisudani Tunnel Iwato Tunnel
ST
Gifu City Hall .
wemE BEXIZE AR
himaseika Meitetsu Gifu Station
R =8
To Kyoto To Takayama
—— 7 : e e ———— JRIZEFR e e e Tl ——
Nishi-Gifu Station JR Gifu Station
I ZERW
— To Inuyama
E*iﬂ I 00 0000O0OGOSOSISOIDS
To Osgaki
(L)
]
B IR > 52— EBBIR
IHZBEF Ginan Interchange IEEE 35 E].C
Gifu Prefectural . I To Kakamigliéra
Government Office|  ZpesSER 3 22 Gifu-Kakamigahara
IREFEIC . Interchanse
To Gifu-Hashima Station ° N
Gifu-Hashima Interchange EREHRE
To Nagoya

KEZFRADS

By rail

QR RBERIZEF] TFE QBLETKE BEHRAIR [ BEXIZEFR] TTRE
Get off at Gifu Station on the JR Tokaido line Get off at Meitetsu Gifu Station on the Meitetsu main line

NRAZFRBDA

s By bus FTEERHSOPAEIFE

Travel time from major stations

QBEXE RbeiR

JREEERER (BHEER BBY-FF2- B NROUE 13 55 BBEIINRE FRER
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)
oy M B R IRk SR (REBRE)
g_%ﬁ,ﬁh(J‘Rﬂﬁﬁsﬂ'8%W$§‘W7ﬁ'§ﬁﬁ'§ﬁitﬂﬂﬁﬁﬂ) 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 Rlﬁ $ ’%JQ@%
|J_| = = JR Gifu Station: No.9 u&gj("“'ﬁg% (Cpgﬁ!ﬁREE)
o = B = JSRImE 1% BB A S SR PR
SBER (ZHEE- ViR B i iversi i i
E‘ifu?‘g}faton;‘?lfeﬁjtmi A RIREED) Gifu University Hospital (via Chusetsu) (ﬁ@a‘{'\) ﬁg4oﬁ
Starting at Takatomi (via Mitahora, Nagara Kitamachi (transfer here), and Sagiyama) Gifu University Hospital | Approximately
= i i i 40 minutes
OB KRS F— SHESRMOE | RSAPF: (REMEEE) | (O Dok B
RENRE—ZF)ligm (JRIFSEER- IR X SHRH) Meitetsu Gifu Station: No.4 Gifu University Hospital (via Nagara-bashi) (terminal)
(Gidai) Gifu University Liner
Starts at Gifu bus terminal (via JR Gifu Station and Gifu University)
= =
OERSAF— SHEEROB | SRR (RHRD)
gR_Wi%E}_iiﬁ,ﬁ (BB -ILHE- EARY—HFIRS) 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 = o e

Gifu University Hospital
T501-1194 X8R 18E1./TEL 058-230-6000

1-1 Yanagido, Gifu City 501-1194 / TEL 058-230-6000
ZDONRDZEAIL BFHSF4R3BRETDOEDTY,

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