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For Those Who Visit Our Hospital

Please inform your doctor or nurse if you have any allergies, contraindications,
or any other restrictions on foods or medications.

1. There are some foods that | cannot eat due to food allergies.

2. There are some foods (salty foods, natto, etc.) that | have been told by my
doctor to restrict for treatment purposes.

3. There are some foods, drugs, or medical materials that | do not want to take
because of religious reasons. There are some medical treatments (blood
transfusion, etc.) that | do not want to receive.

* Please understand that you cannot request the gender of the medical staff in

charge.

* Please understand that patient treatment is our #1 priority so that we may not

always be able to meet your requests.
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