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In case of emergency, do not hesitate to call for an emergency.
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If you are in doubt about whether or not to report a medicfal problem, ask
for advice abqu%)ur current situation.( Emerg;r_r}i 59a ety Centerf
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This is a telephone message board that can be used when you cannot get
through to Ep(e hone due to a disaster. (Disaster Message Dial)
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You can connect to a nearby bar association and make an appointment for legal consultation
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Write down information such as a consultation phone that you may need
in an emergency.

Emergency Contact and Medical Information
& Intention Note
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Basic Personal Information

- R E - B EEER
Information on illness, disability and
medical history

EFRNISICHSBEER
Notes on medical response
FREREBER

Emergency Contact Information




#MEE / Main language :

YN

My information
%30 / Name :

ZRICDWT DR / Special note about name :

IR / Current address

{EFRZ{EPTHE / Address on residence registration :

BEES / £FRBE/

Phone number : Date of birth:
EREE(F - £ ) Disease/Disability( Yes - None )
BEEFIR / Disability certificate( &S - &@ - Bk - #£0)

Inte?ectual + Mental - Physical + None

&% / 7LILF—/
Blood type : Allergy
BREER/

Contraindications :

BRENEIRL  TROABRCE S TRREOF— /- YT,

Emergency Contac Please call the person(s) below in case of my emergency.

%H / Name : Bf% / Relationship :

BERES / . O S8l TORBERELTLET
Phone number : ] We share information about emergency contact
40 / Name : RE4% / Relationship :

FeE =

BEES / O BREKICELTOREEELTOET
Phone number : [ We share information :bout emergency contact
4H1 / Name : RIf% / Relationship :

BEEES / O BemicELTORRERELTOET

[[J We share information about emergency contact

Phone number :

Eﬁlﬁﬁ Medical information
mkE /
Hospital :
2R/
Medical department :
&R - BBE /
Disease/Disability :
AR - BRERR /
Treatment/Medication :
BAERE /
Medical history :

*:I:%H(Ji‘j L* Preferred social support
TEROEHEF IS FIFLTVET/ | keep the documents that | checked

Health insurance card Passport Power of Attorney
O fREREE O NRR—=+h O BERRAEICETZEE
Wills  Life Extension Adult Guardianship  Partner Certification
0O &5 O ek UREER 0O /N\—hF—3EHA
O Zofth/ Other( )

PRl BRI CEIR /

Special note on gender and physical condition:
&g LI ClRULA/

Don't contact this person:

EREHER: & - & =/
Intention to donate organs( Yes + No )  Religion:

*Agﬁgiiﬁ My intentions

FRE /
Family doctor :



