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TO INDICATE YOUR UNDERSTANDING AND APPROVAL, PLEASE FILL IN YOUR SIGNATURE AND DATE IN THE BOX.
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prescription or treatment, as well as copies of hospital or medical records provided by the patient will be used by NIC and

shared with any third party only in the following circumstances;
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All patients are required to settle payment on the day that services are provided by Niseko International Clinic (hereafter

Personal information including all information with respect to any sickness or injury, medical history, consultation,

@ To liaise with external medical providers for patient care. (e.g. referral for imaging or specialist care)

@ In the case of direct requests from insurance companies.

To protect other patient’s privacy, photo taking within the entire clinic is prohibited.
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What are the symptoms for your visit to the clinic? Since when?
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Please list any medical conditions/health problems you have or had in the past.
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Please list any medication(s) you are taking.
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Please specify any food or drug allergies if you have.
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Please select the medical certificate or CD-R with X-ray images from below when in need.

In many cases, but not always, it is required when you make a claim on your insurance.
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