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Aizawa Hospital

Medical Certificate Application Form
BWTEHAR

Date of Application / /

= ff H Month Day Year

Please fill out the boxed section with bold lines.

ID
Patient Name (t#x4) Would you like to receive it by mail? @)
Yes ()  (Regular/ Simple Registered Mail)
RG] i 5
No (m)
Date of Birth / / Sex Male / Female
AR Month Day Year PRI Bk otk

Current Address

(Mailing Address)
BERT

Telephone Number

Alternative Contact Name Géi#si4)
Telephone Number (
B DG S

Applicant Name Relationship to the patient )
HIAK A (

Attending Department (i) :

Physician .
1% 2 Name of physician (zrfig4) :

Type of Documents

AR Number: (copies)

e it

Note
LS

(D It usually takes us about a week to 10 days to complete your medical certificate. However, in some

cases, it may take longer.

@ If you choose to receive your certificate by regular mail, please note that we shall not be responsible for

any loss, damages or troubles.

@ If you would like a notification when your certificate is ready, we will contact you by the telephone
number above. After you receive the phone call, please bring this copy to the Document reception at

the hospital.

Aizawa Hospital Mon. - Fri. AM8:45 - PM6:30

Document Pick-up Time: .~ v East Hospital Mon. - Fri. AM9:00 - PM5:00

Please note that your certificate will be discarded after a year from the date of application.
If you have any questions about medical certificates, please feel free to contact us.
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Document Pick-up Time: Mon. - Fri. AM9:00 - PM5:00
Aizawa Hospital TEL: 0263-33-8600 . Aizawa East Hospital TEL: 0263-33-2500

2-5-1 Honjou, Matsumoto City, Nagano, 390-8510, JAPAN
TEL: +81-263-33-8600 FAX: +81-263-32-6763



