[ For International Patients ]

Prior to seeing the doctor, the following will be confirmed.
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1. Which Language(s) do you speak?
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2. What brings you to the hospital?

(e.g.) Sudden illness such as headache or abdominal pain, referral from other hospitals.
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3. Identification such as passport or residence card will be checked. Please note that we will
keep a copy.
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4. The estimated fees for the expectable examinations and treatments will be informed.
Please refer to the attached table.
HEINIBMECHEC»»2EBHOMEZBIEA LT, MfioRz S E0w,

5. Confirm your method of payment. Insurance card will be required if you have one. Please
let us know when you need a medical certificate to be submitted to your insurance firm.
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Flow of Medical Examinations

Registration and medical questionnaire
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Tests required e.g. blood sampling
and imaging studies
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Necessary treatment and medication
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Payment. Provide oral medications or out-of-hospital

prescriptions, depending on the day of the week and time of day
=El W H PR IS U CHIRE £ 72 3N D BT L

~N

J

EEE N A 2 (L)

W ST 76



