Explanatory form for the language support service and its fee
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At our clinic (Rose Ladies Clinic), if a doctor or staff member determines that you have difficulty
explaining or consulting in Japanese, we may ask you to provide one of the following support

services to ensure more accurate and reliable treatment. wp:n—xv5—xsv =02 RAECOBRBOBIEL
WEERTEZIZA S v 7V L725812iE, IEMTLRLRBIROTEOIC, UTOWTNrOIR—F2BENT5Z2 8350 £7,

*We may ask you to use our language support service. upoaamis— k—rxoffz B TS = 25T L0 ET)

*Alternatively, we may use a translation device, etc., if necessary. (s e cmmgoms swcvrr = L
SVET)

This service is used as an auxiliary means of treatment and is not covered by insurance, so the
language support fee must be paid in full by the patient. We kindly ask for your understanding and

cooperation. =& & ms— koI b0 Th 57, RREER SUP, SHER THTHVNEE BER L0 £, JE - THI0RES LB
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Please confirm the following items and agree to them.
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1. The language support service provided by our clinic needs to be paid in full by the
patient. wpommsr— rir— v, EHRATRERHIEC IS % SR ORI L R D T L IR LT,

2. The language support fee is 2,200 yen per session for infertility treatment, and 1,100 yen for
gynecological examination/consultation. e, s (22000 /m] | 5 ARZE (1,1000/m] &7 £,

3. Use of the language support service is optional. However, if we deem it necessary for
medical treatment, we may ask you to use the service (including the use of translation
device). If you do not agree, the treatment cost will be also calculated without the insurance

Coverage B AR — MU RAORHES T, 220, B LS LSO, SHEY R b EISSRORRED) O SHMEBEOT S 2k
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4. The language support service will be provided by our in-house interpreter, but if the patient

brings their own interpreter, there will be no interpretation fee. sz Limrassmy L ey, mwms
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[Note] Due to the sensitivity of the treatment and complex nature of medical terms, we
kindly ask you to arrange a professional interpreter rather than bringing your family member
as a translator. rus) wrosms L ERPBEORES 258 L, SEEOMRTIEAL . 72 OWRE FILTVERES L5 BEONE LET,

5. The language support service will be provided during consultations, explanations from

nurses, at the time of checkout, and other times as needed. suxy#— rix. s - B omRE - 25
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6. We will take great care to ensure the accuracy of medical treatment through an interpreter,

but the final medical treatment content will be the explanation by the doctor in charge. sz n
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7. If you speak to a doctor in a language other than Japanese or make an appointment in a
foreign language, this will be considered use of the language support and the language
support fee will be charged. meix fxwmostcams 2mae, SMEHC LD POREBA & bmIE L %78 L. mavks s LET,

8. If you would like to speak in a language other than English or Chinese, we may use a
translation device, but the clinic cannot be held responsible for the accuracy of the

translation. s - smastosEe SHZOBAR. BREEERT 28055 0 £T5, 2 OBROBRAROERI 0T, Hbi B0 8Ez 20
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Consent form for the language support service and its fee
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To the director of Rose Ladies Clinic,
Dr. Bunpei Ishizuka

| have received sufficient explanation on the contents described above, fully understand them,

and agree to the use of the language support service under the above-mentioned conditions.

[ Service details(—v =2 p%)
(] Cost (k14)
1 Rules and regulations (/— % X 0tilf)

[1 Other things to note (= ot )

Patient ID#: (5 digits number on your patient card)

Full name:
*k please write your full name clearly in alphabet

Signature:

Date of consent: / /
year month day

[Notes]

*This consent form will be kept to confirm your consent.
Please feel free to ask a staff member if you have any questions.



