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Patient Consent Form for Interpreter
Services

| understand clinic policies to ensure equal all access to all patients. And, | agree to
receive the explanation from the doctor regarding the following additional costs that
will be incurred through written communication, interpretation, including
examinations and medical tests at your hospital, etc.

| understand that this is an interpretation service for all patients visiting our clinics,
and not for the purposes of consultations, such as troubles, complaints, fee
negotiations, etc.

Number of visits to the Fee /visit
clinic (tax-included)
First visit 10,000 yen
Second 5,000 yen
(per visit)

Signature of Patient:

Date :




