Patient Registration Form
(for proton therapy only)
<EBAZ (BFELBERNER) >

Applicant hospital/clinic <&8AEEHERS >

(address) <%E5c>

GAGOYA CITY UNIVERSITY WESh

MEDICAL CENTER
(community health & welfare
coordination counter)
FAX No.
+81—52—991—8161

BEEMUARZEZEIMNE
aSEREY Y —
(MEEREEL >S5 —)

FAX &S (052) 991—8161 /

Hospital/clinic  hame

Doctor's name

Phone No.

Fax No.

Application date (YYYY/MM/DD)

\_

~

— Patient <@&&>

Name

Phone No. : — —

Sex Date of birth
YYYY/MM/DD)

M F / /

Address or accommodation in Japan

<NOTICE>

Please send us not only this form but the letter of introduction (patient referral document)

by FAX., <ZEREREHEB—KIC FAXBRENLET>



