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To Director of Higashi Hiroshima Medical Center
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U’a. BRI RADREBPRICEELSHH-RE 1T, l@h\l-liﬂﬂbukkbif.
ke respomsibality for this hosputal

the paticat who s writicn in above while he/she is hospitalized

hospial. | making

1 will et you know if anything changes.
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Next of Kin/Contacts
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The Next of Kin has 10 be over 20 years okl
1 the Next of Kin and Guarantor (or Joint Guasamtor) are the same persos, il in oaly yous name in this section
TARIRAFAL' AT D ¥, L. th 1.
1 the Next of Kin does ot sign by cneself. finger print is roquired 1 the right side of onc's name:
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1, the guaramtor surely pay for the medical expenses that is charged 1o the paticnt by the due date. | will It you know if anything changes.
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Retaionship
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Phone No. of work place

- with the o 10 pay i wihous day
Fwill et you know if anything changes.
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The guarantor has o be & person who is over 20 years old and payable. If the paticnt is 3 minor. the guaramor has 10 be a person who is in parcntal autharity.
(1 the paticnt is over 20 yoars old and payable. the patient can be guarantor )

ABRIEAR, X {1 ¥ WET.
The joint guarantor has 0 be o is over 20 ycars ok, pay
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To Director of Higashi Hiroshima Medical Center

When the hospital instruct the patient leave this hospital, I will be responsible for making sure that the patient leavd
1 will let you know if anything changes.
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If the Next of Kin and Guarantor (or Joint Guarantor) are the same person, fill in only your name in this sec|
BT3B AFALNEET RS EWNEFETY . BL. ThUADBEZEEDE]
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In case of that the guarantor cannot pay for the medical expenses, 1, the joint guarantor share the payment responsibility
1 will let you know if anything changes.
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