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Reception Hours and Counters

ZATHFHE - &

4 Opening days :  Monday through Friday
K AMAMNLAMEA ET
#Closing days : Saturdays, Sundays, Holidays, New year’s holidays
tk % H (12/29-1/3)
THER, HEER, fLH, FRFAE (12/29—1/3)

- Counters,” =tz n Hours,” = fi+ [

8:30~11:00
: Note: If your appointment is after 11:00 a.m., it’s
First Visit 1 coepdon acceptable.
- for new patients SLL00LUEIZ FRIBA o TO B EIIEIFZ .,
W LIECE 4| Note: We ask new patients in principal to bring a
referral letter with them.
KPJZHFIZITITRY, W15 D SR 5> & DFET KD BET T,
Revisit Automated
N check-in machine 8:20~17:30
” [ 0 T (e
Weekdays
Reception at the 17:00~9:00 on the following day
Emergency _
only Emergency and Closing days
i Critical Care Center  9:00~9:00 on the following day
o Bonfoat 2 —5Af S H 017:00~ % H 9:00

+ B #L A D9:00~3 H9:00

Insurance checking counter ~ 8:20717:00
o Note : Please come to the reception for new patients from 11:00a.m..
PRBREEMERS

K11:00LUEIZ RS NIZIE L < 7200,
Patient Inquiries

) 9:00~17:00
BERARR
Inpa’tlents reception 8:30~17:15
ABEs A+
Fertlflcaitlon 8:30~17:15
AERAEFRAT
Accounting, Payment 8:30~17:30

EST N e

Central blood testing room Reception (zff) 8:30~15:30
Fp R I 5 Test (##) 9:00~15:30
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Opening Days by Department

BRIk R

pepa e onhaa esdao ednesda of> of>
General Internal Medicine (PAE?—Glfé) Appointment Appointment
WANE Al13 only only
Respiratory Medicine (P5-P6) O O O O O
IR 2 PR Al3
Diabetes and Metabolism Map
BRI 5y WP R (Pj’g’) O O O O O
Hematology and Oncology Map .
it - I (P,Eip36) Appointment only
; Map
Thoracic Sutgery (P5-P6) Emergency | Emergency O Emergency O
AN Y C Al13 only only only
i Map
Orthopedic Syrgery (P5-P6) Appointment only
HIAE Al4
Immunology and Map
Rheumatology (P5-P6) O O QO O O
GgE ) U~ FF Al4
; Map
caelBley (P5-P6) O O O O O
LA Al5
Cardiovascular Surgery (PAEl)\-alfé) Emergency O Emergency O Emergency
DL SR A15 only only only
Map
Gastroenterology (P5-P6) O O O O O
THbERNAE Al6
Map
Ophthalmology (P7-P8) Appointment only
AR A20
Map
Urology e7-pe) | O x1 O x1 O x1 O x1 O x1
WIRERF A21
Kidney Disease and Map
Hypertension (P7-P8) O O O O O
B - i LR A2l
; Map
ENEIEIT (P7-P8) Appointment only
Rt A22
Gastroenterological Map
Surgery (P7-P8) O O O O O
LR R A23
Map
Breist Surgery (P7-P8) Emerglency O O a.m. only

* Emergency only : 2 DA

* Appointment only : T# DA
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Opening Days by Department
BRI DEE

Department Monday Tuesday Wednesday Thursday Friday
2R HEH KIEH 7K H AREH &R

Palliative Care (PA;\_“&) Appointment
Ry 7 B A23 only
Map
Dermatology (P7-P8) O %1 O %1 O %1 O %1 O x1
R R A23
. Map
Plastic Surgery (P7-P8) O Emergency O Emergency O
FERCOM B A23 only only
Map
Neurology (P7-P8) Appointment only
Jiifsheg PN A24
Map
Neurosurgery (P7-P8) O O O O O
JthR s A24
Otolaryngology-Head Map
and Neck Surgery (P7-P8) O Emzrflency O Emzrnglency O
B - S A25 Y Y
. Map
Obstetrics / Gynecology (P5-P6) O O O O O
FERL - I AT D10
L Map
Pediatrics / Neonatology (P5-P6) O O O O O
ANVRRE - B AR IR A D11
L Map
Pediatric Surgery (P5-P6) o.m. only Emergency p.m. only a.m. only Emergency
NP Y D11 only only
Reproductive Medicine Map
Center (P5-P6) O O O @ O
AR L 2 — D10
Oral and Maxillofacial Map
Surgery (P7-P8) O O O O O
iR} OISR ca1
: Radiotherapy
Radlt()tlfraf)y Building B1 O O O O O
s s qu
Rehabilitation (P5-P6) Appointment only
UNEUTFT—v g F F10
Outpatient Department for Map
Persons with Disabilities (P5-P6) Appointment only
BRSO AR F12
Dental Care for Persons Map
with Disabilities (P7-P8) Appointment only
A ca2
* Emergency only : 2D H + Appointment only | FHID %4 *a.m./p.m.only : Fqi/FtkDH

21 If you would like to see a dermatologist or urologist, you must bring a referral letter.
RER MRS, BMROBRNEZZTEF A,
22 Due to appointment system and/or operation days, you might not be able to have a consultation.

FHRHOFMBSEDERBKD, 2L TERNEEDHDET.
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Floor Map

zayr<y 7

BAWEERE - U/\EUF—>3>t>49—
Medical Care and Rehabilitation Center
for Persons with Disabilities

F]

@ 1L25EE E
North Building 2 choofg
| Central
L1588 Building
North Building 1
AR A EE
Radiation therapy
Building ﬁﬁ'ﬁ
@ I | South Building
b (D]
Main Building
Main Buildin el Outpatient Department Outpatient Department
" e Consultation Room 5’1~§f€p e 5’1~§Ep P
i A A
Radiotherapy Building Radiotherapy ////
stk etk Syt _—

North Building 1
b5

Satellite CT / MRI
%7 7 4 FCT/MRI

Emergency and
Critical Care Center

Dialysis room, Laboratory
NLEHTE, B

RABHR
North Building 2 MRI, RI (P):Ttpat'e"t Department,
k2= MRI. RI

s4k. PET

South Building
e

Outpatient Department
sk

Endoscope Center,
Chemotherapy room

WS 7 — (LERRIE=

Central Building
LA

Diagnostic Radiology
2 TR

Laboratory
TRz

Medical Care and
Rehabilitation Center for
Persons with Disabilities

FERNWEERE « Int” ) 7-vavtyp-

Outpatient Department
shk

Rehabilitation room
InE™ ) F=yavEs




Floor Map (1st Floor)
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Floor Map (1st Floor)

1E7a7<y 7

Main Building
ABH

North Building 1
b1 54E

North Building 2
db254H

South Building
e

Central Building
A

Medical Care and
Rehabilitation
Center for Persons
with Disabilities
A -
NS ) 7=y avtyh-

Al10
All
Al3

Al4

A15

Al6

Al7
A18
A19
A20
A21
A22
A23

A24

B10

C10
C11

D10

D11
D12
E10
E1l
F10
F11

F12

@LIES

=Y N SN NV SN
FEPRIRAI T AR

MR - EEARL R

@K
BRI REJOYTH

FhK
OIEREL OIS EIMY

O F S
EIEaAR

ABt#EfR=E
BERSHEH
ABe24t
SEBAEFRAT
e

FE XA
BeZEE

FRORERME (FRIM. REK)

IS MRS

RI
MRI

ER - i AR
FhEERtT > 5 —

INERE - SRR NESEL
=at. BN

BRI

CcT

UN\EUF—2 328
FRERAY

PEAY\ESIR

BEIERZIH

General information
Reception for new patients

General Internal Medicine,

Respiratory Medicine,

Diabetes and Metabolism,

Hematology and Oncology, Thoracic Surgery

Orthopedic Surgery
Immunology and Rheumatology

Cardiology
Cardiovascular Surgery

Gastroenterology

Hospitalization preparation room
Patient Inquiries

Inpatients reception

Certification

Accounting

Payment

Pharmacy

Central blood testing room
(Blood test, Urine test)

Reception at the Emergency and Critical Care
Center

RI
MRI

Obstetrics / Gynecology
Reproductive Medicine Center

Pediatrics / Neonatology, Pediatric Surgery
Accounting, Payment

Diagnostic Radiology

CT

Rehabilitation

Anesthesiology

Outpatient Department for Persons with
Disabilities

Automated check-in machine



Floor Map (2nd Floor)
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(Parking BEEOZRM)
* Multi-storey car park : 24 hours ¢ Basic fee . ¥300 per hour
SEARBEEES 2485 FEABE4 - 1RE#I300M
* Out patients : ¥300 once a day * Patients or visitors with physical or mental disability certificate : Free
S REHE S A0 1 H1[E300H AR - RIS IR 4 8 B o 5 13}
* Present your parking ticket to get a parking discount.
- Weekdays 9:00~ 17:00 : at the payment counter or general information
- Except for the above ' at the reception at the Emergency and Critical Care Center or security office
STk A 9:00~17:301 X 2FH R N UTHE RN, KRR B IR a7 =M UL FHr=E ChE A2
\_ TERRLTES N, )




Floor Map (2nd Floor)

2B Oy7 <y S

A20
A21
A22
Main Building
AoH A23
A24
A25
B20
North Building 1
L1588
B21
C20
North Building 2 o1
b2 5-fF
C22
South Building D20
[EapilEs D21
Central Building £20
R i
Medical Care and
Rehabilitation
Center for Persons
with Disabilities F20
FEDI N R -
INE ) 5=yavtsh-
*
{Note E=m)

®FhK
HRAY

@FE
wbrEat BiE - SMmERR

@7k
FatRAY

OLIES
HIEERIMEL 2RIV 1'ANS
7R KERL SR

5HF
AAEEPA, ARSI

@R

BRI - BREEEPSMY

ALERZE

HIBRE
(BRI, FhHEEE. AMIRE)

PETZ> S —
Bt CIRES MY
A L EBER
SR RER
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FIBRERN. BERRE

UN\EYUF—23>=F

BENERZ I

Ophthalmology

Urology
Kidney Disease and Hypertension

Psychiatry
Gastroenterological Surgery, Breast
Surgery, Palliative Care, Dermatology,

Plastic Surgery

Neurology, Neurosurgery
Otolaryngology- Head and Neck Surgery

Dialysis room

Laboratory (ECG, Pulmonary function
test, Electroencephalography)

PET Center

Oral and Maxillofacial Surgery

Dental Care for Persons with Disabilities
Chemotherapy room

Endoscope Center

Reception at the laboratory, Ultrasound

Rehabilitation room

Automated check-in machine

* The Department of Radiation Therapy, Satellite CT / MRI, and Nutrition Consultation Room are
located on the first basement floor.

BESRIGRR. 37 74 FCT - MRI, REHRET, #HITIEICH 7,



Consultation Procedures

New Patients

f

22 DR

Return Patients

of new patient with
appointment

new patient without
appointment

check-in machine

Mok L B0l
With Without Medical tests With appointment
appointment appointment only of consultation
TR B ST TRINIRNTT BEDHDI PETRRHDH
[Receptlon counter Reception counter of Automated

]7

Hub A% 1 e - BaZpEn HBIFERE AT
Q Reception counter of each department

11

BRSNS

et

Consultation ~Medical tests
gy

EXY 3R
R2 5%

&

b

BHestHE (&

Fee calculation (Accounting counter)
#aEn)

b

W (B ERSRRE)

Payment (Automated payment machine)

¥

) ) ) ) e A

Pharmacy outside of the hospital

Besh R

— N J — . J
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New Patient Guide

ZDHN

Before your visit  Zsbrosiic

@ Please bring a referral letter. &/ K (ZEBHRRESE) 2 ARSIV

- We ask new patients in principal to bring a referral letter with them.
WIS IR, JRAL, MO ERERS 2> & ORI IR BE T,

€ Please make an appointment in advance. EriF%BBEVWLET

* If the referral medical institution contacts the Regional Medical Liaison Center in our
hospital, we can arrange an appointment for consultation or test. Please note that
patients themselves cannot apply for their initial appointment. Only requests for
appointments from medical institutions are accepted.

TR T DEFEE D, Yt v Z — OHIERENE R DRV 2720 T, FRNCR RO E O T
(MU T40) DAIRE T, THRUXEEEE O OHZTAT TEY . HADHTNLDOFRITITEEEA,

€ About the first visit without a referral letter Bh k% L coZEZIcOWT

+ If new patients do not have a referral letter, they need to pay 5,500 yen_(from Oct. 1st
2022, it will be 7,700yen) (tax inclusive), as the "SENTEI RYOYOHI”, which is a fee paid
on top of the ordinary medical consultation fee.

IR 72 IR TRZ IND GG, WE OBEL & 13N R EHREE 5,500 _(20224-10 A 1 H LA X
7.70019) (BiA) ZTHW TR Y £,

4 N
* What is “SENTEI RYOYOHI’? Nevzj patientSSinTt:fginggf:;fa' letter
EERBEREE? patient ?:;/;tfoz/p;y/ﬁ ChOTBEEELN,
— It is an additional fee charged to new [ EERBERER DL E 0T ELA,
patients without a referral letter in large f"\ Chmc
hospitals with over 200 beds. This system u =y
was established by the Ministry of Health, ™S mmm Hospital
Labor and Welfare to promote cooperation g i with ovef 500 bed
and division of labor among medical Minor disease, & 2006 Lo
institutions. non-emergencg/
EBY - /mﬁ AR L T2005KREL o i WEIE, AR AR
ERZINEGAECrrEATT., IHIERE
BA o E s & A Eﬁj\ﬂ:%?’é@? % 72 DI B A T B o3 Specialized examination,
EDT-HIE T, treatment
%FEJE’Ufmﬁﬁ%ié#ﬁ%ﬁi%%&%é/

-
- You will have to wait for a consultation, because patients with an appointment or a
referral letter are prioritized.
BIRDLT RO S L BE S AMBIEL 72D ETOT, FEHLRERAR Y 9,

+ Due to appointment system and/or operation days, you might not be able to have a
consultation.

TRIGILFIAREDHBMED | KB TERWEERH Y £,
10




Required documents

Note : We may verify your ID(residence card or passport / a copy is not accepted).
W OARANFERDOTD, HAERA (FER-I— R, "AKR—bN) #FRTL2L03H0 7,

New Patient Guide

ZDHN

B2

Health insurance card : f&E{RREE
Medical care certificates . #FfiE#RE
Referral letter : ## ik

Appointment confirmation slip @ F#=
CD-R, Test results : CD-R. it
Medicine pocketbook : k3 FiE

% only if you have

% only if you have
% only if you have
% only if you have

P BEbBOH DI

cBEbLDO DR
T BRELO O
P BELDOHF O

Note: If documents include medical information from overseas, please bring documents which are

tr

3.

anslated into Japanese in advance.
WA CTOZRIGEHREFIS SN GG, BAREICHREO L OZ ZHRE 130,

e

2 DR &

Reception procedures

. Please take a number from the ticket machine installed at

the reception for new patients. If you don’t have an

appointment and a patient card of our hospital, please fill

in the Patient Registration Form.

MIZEAIH DR TZMNELBRY CEZSn, PRRLOZZ
CCEFEBRLTRVWHIL, BEFIAEL ZTHALTEI N,

v

. When your number is displayed on the monitor, submit

your health insurance card/medical
referral letter etc. at this reception.
ZRFEBERE=F—ICERENTEL, BOKKBELIZEV, B
AE, EFERE, MR EZ TR TES Y,

v
After completing the above procedures, your patient card
and a clear folder will be issued to you. Please submit it with
at the outpatient reception counter of the department that
will be treating you.
FRiEh TR, BRFEIIVTTI7ANERBELLET, X2END2
R OZATTIRRSTEE N,

v

care certificates,

. Please receive your medical questionnaire at the outpatient

reception counter of the department. After completing the
medical questionnaire, submit it to this counter, and please
wait in the waiting room until your number is displayed on
the monitor.
MZEOTANKDLY L6, BREBOZMCHBZELRZE L, %M
BENE=F—ICERRINDETHETBRLITEI,

11

Please touch the button.

O e
off =
@/l | =
ol |
@l ) =

®with referral letter and appointment
(@Without appointment

Insurance check

@o0thers

| With referral letter and appointment
5 mFH

New Patient With Appointment New Patient Without Appointment

0B -RAZB
T Without ?&poim‘men

W

21

A s

T
m

H 2RRKR

BR= &8 BR® BRES

EWMAS BARKE A044 G003

ElA2 AA E060

- v ~
L i iting "®8f
iﬁy In session  Waiting ll



Return Patient Guide

B20Rn

Reception procedures =ffoifin

1 . Please insert your patient card into the automated
check-in machine.

DES T HRFRZ I AN TS 7ZE W,

v

v

2 . The name of the department that will be treating you and

the arrival confirmation(Z|Z&#:2) are displayed in blue.

Please touch the confirm(##5%) button. If you have not an

appointment, please touch the department that you would
like to go and the confirmation button.

X2 TRID b LB L B AR ?Ti‘%ﬁéhiﬁ‘@f e

Please insert
your card.

) EEFLTLEEN, FROWFIL, S2mE2ERNE T
Rl BT LTLIEEN,

v [
. . . . PR Your
3. Your patient card and the reception slip have beenissued.  § & | B e number

R AEER

R EZAENMTEET,

v
v

4 . If you have an appointment, please go to the department

that will be treating you and wait in the waiting room until [kl

*.”.19*:&?.,‘%‘/

BEEx  E6 BET BR&S

your number is displayed on the monitor. If you do nothave [ " poss| [ [ o] |

an appointment, please go to the counter of the EEEEE AD44 G003

department that will be treating you. LOBICUN Foss I

EWAZ  AA E060

?n"}@&)éﬁi X2 T ORERORFEICBB LW E ] ZE SR

FEA—IIFRSNDETHATBHELILES VY, TRORWTIE, %
T OBHRBOZATITBHL < 7ZE0, i

L=

Insession  Waiting g0

({ Notes : == )

* If the machine does not accept your patient card and the card is returned, please go to the
reception for new patients on the first floor of the main building.
Fht XN TEPICBEENR > TEIGAIT, AEIBORZENICBE L 230,

* Please show your health insurance card on the first day of appointment of the month at the
insurance checking counter on the first floor of the main building.
PRBREEIZ., A 1 H 0% H ORI ORREEMREE O~ TR Z &0,

* Patients who can only undergo tests (blood test, X-ray, ultrasound, ECG, etc.) should come to
the reception of each laboratory without using the check-in machine.

A R, Loy BEE, LDENARY) OREZITONDLBE SAT, BRI RS A m WA FR AT
DZATBBL <FZE W,

12



After Medical Consultation

Ny S
2RB DR

Calculation and Payment  #l4astae 5340

1 . Please make sure to go to the accounting counter after all

of your consultations and tests have been completed for
the day. (Including patients who have no payment, no
medication, or no next appointment.)

ZDOHDLE, MEFENPETROVELEL, LTRFHEAICBEL
&V, (HOBBEEORWE, BEOZWE ., KREIO PRI
THaagHhET, )

v

. Please hand in the clear red folder given at the outpatient
reception of the department, at the accounting counter.
You will be given an accounting queue number. Please wait
until your number is displayed on the monitor.

TR RZATEEL LRAD I VT 7 7 A VESFHED~TH
H<Zan, SHEEEZBELLETOT, GFEFNE=F—I0F
REINDETBRLITZIN,

v

Kt

Accounting

4 When your number is shown in A
(or smaller) or shown in B, please
make a payment.

P @ERS 0% (5 @E AT e iy

FEVEOHM

13:30

B
780
o | .

FTROBSOHFEROABBLIES L
775

2N I D

1 When your number is shown in ,
please proceed to the cashier counter.

. When your number is displayed, please make a payment
for your medical consultation fee at an  automatic
payment machine. You can make a payment by cash or
credit card.

REF S NFRINFE LIS, AEEERKIC T, DRE 2B
LIEEW, BEof, 7vyy — Ry ZRHWEZ T ET,

v

4 . After completing the payment, the receipt will be issued.
BXfhWaEEsnEd L, HE EEVFME) H"RITSLET,

Medicines L o M

Out-of-hospital prescriptions are provided with some exceptions. You can receive medicines
at any pharmacies which you prefer by bringing your prescription to the pharmacy. Please
note that the prescription is valid for 4 days including the date of issue. After the expiration
date, you need to get re-prescription in order to get medicines. Please note that you need
to pay a surcharge for re-prescription.

Vi Z—Tik, —EoFERE FAMLGEA] ZFITLTEY £9, FITHZED TLH LRI IRREER

~ [BEsMLGEA) 2820 b BEeRZ TR0 <7Za3vn, LGEAE, 4R Z@E5 L\ E R0 O
PLEL 720 F4, LG OBT, JEEENEELETOT, THEESEI,

13



Medical Interpretation Service

EEERY —EX

We offer medical interpretation service in order to support smooth communication between the
international patients and our medical staffs. Your personal information will be kept strictly
confidential.

Ve Z =T, SMEANBRESALERAZ y 7 bDaia=lr—ra ETHBICT 5720, ERBERP—E X
et L ThEd, BESAOFEAGRITTY 0T, TLL<IEEN,

Face-to-face interpretation Telephone interpretation
PRITEIBGEN EEER

Weekdays 9:00~17:30 . 24 hours/365 days ,:
Hours S H 0 98~ 1755305 Q\)@ 24155365 H W
pUPINST | VNV

e

o

Tk QI

Please ask our staffs of outpatient department, ward or general information.
Ak, B, BREENT, BRHLHIZEZ W,
How to use

MR ®E Advanced booking at least 2 days before a No booking required
consultation required FHIAE
2H il £ < i

English, 932, Tiéng Viét, 3H=0{, JUTCN, Bahasa Indonesia, Tagalog, nwlns, Espafiol,
Languages Portugués, pycckui a3bik etc.
MISEE gk, PERE. N b LR I - 9IRS AN —AGE A Y PRV TEE. &0
Vi KAT AL VE FVF AL, By TEEY

Fee Free of charge
Bl et

Note: We may use the hospital’s designated medical interpreter even if a patient has brought an interpreter or
someone who understands Japanese and foreign language, in order to prevent misinterpreting due to a lack of
medical knowledge etc. and to convey information correctly from a neutral standpoint.

HEIAUNRTFR LI @RESCHARE LAEZBEN DN D FEITENWZLE LTH, ERAFBRORNEFICLDERELS E L BIT,
AL TG CIE LS ERELBZA D7D, Yo 2 —0HEc LD Yo ¥ —DFh LEZEFREREZFIH LT
ZEMH ET,

[How to contact us,/ J& B~ D 8% 17 1)

T /u_b Fal>S H — % » é:" n v .
EEEES Phone X—JL7RLZ /E-mail
06-6692-1201 kyuseisogo@opho.jp
BRI 5EsE
Japanese only.” IR HiE ) English, #3z, Tiéng Viét,
Chi c6 tiéng Nhat sh= 0], etc.
= e
— Er g
iSEE S
= S Es8 pps _ o ey
Patient ~ii#%  English, i3z, Tiéng Viet, ~Hospital "5 | 5 0y i Eﬂgllshé; éﬁ' Ttleng viét, Hospital - Fefi
Bénh nhén STt 7T, et Bénh vidn Bénh nhén s Bénh vién

Please write your name and your ID number in the E-mail. For urgent matters, please contact by phone.
A= I BANT L ZRFOF T Z ZWALIZE N, BREKIT, EFTREWLET,
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FAQs

£ H5HITEMH

2 ' Q. I've left my health insurance card behind./I don’t have the health insurance card.
“ RFHEETNE LZ/FHF>TWEHA,

medical fee at the time of the visit.

A . Please make sure to bring your health insurance card or medical care r‘
certificates. If you do not submit them, you have to pay the entire ‘e
PREREECERGE X T SRS E 3 v, BRb ThLEAIRAERWE Y T3, d

'ﬂ:\ Q. I've lose my patient card.
ﬂ& PRHEEHLLE L

A . Please bring your health insurance card and go the Reception for new L m

patients. It can be reissued free of charge.
REEGEZ ZHZ 0 B, YI2EO TR LRI », MR cHETTE LT,

PHEZEVTLLRAET D,

4[ Q. How can | get a medical certificate? ]

A. Please go the certification counter. This is a paid service. :
AEAFERITRE O CTEHR LK 23w, ZHFERER T, ‘

m i Q. Can | change my appointment? ]
9
s

FRIFEETE X,

ﬂ,Please call or send E-mail. Please prepare your patient card, because you
need to say or write your name and ID number. Please email us for
inquiries in any language except Japanese.

E-mail : kyuseisogo@opho.jp

Phone : 06-6692-1201 (Japanese only, Weekdays 14:00 ~ 16:00)

BEEXIF A= TTHEIEL 7230w,
BAHILIDHSHBLETTOT, BFRICEEFZ THEL LI W,
XHAGZLN TOEfG2 I, X~ THEHE L E T

\ E-mail : kyuseisogo@opho.jp

TEL : 06-6692-1201 (HAZHD%, FHD14:00~16:00)

i
'l: :‘ Q. I've changed my address/name/telephone number. ]

. Ef/ K&/ EREDNEDY £ LT,

A. Please go the reception for new patients. L ‘ e l

[ MR TER L K&,
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Please be sure to follow the rules below
to prevent the spread of COVID-19 etc.
Thank you for your cooperation.

HFROOS A ILREDREEYL K LED -8
wﬁ%éﬁmbiﬁ

Visitor restrictions Temperature checks
=3 TR
(

If you have symptoms such as fever of 37.5°C or
higher, cough, etc., please report to reception. _‘_G
.

FEN (37.5°CLAL) K7 EOFERDH 5 BHE X AL,
\? BT 72T 0,
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Access

)’

71t X

E FRhR
To Senri chuo JRABRERIAER
/__,'—"" JR Osaka Loop Line —'-—.__\
-~ B ~ N
( Namba
/
~ i -~
-_—
5= ~
Shin-Imamiya % F)IET xEF
~ -
Abenabushr TennOJl —I
XEWRE AR
Tennoji-Ekimae JR Hanwaline
| '
: NI 2 ES I
| Subway Midosuji Line [
L
P b= e
< Harimacho BB
I m Nanko Dori
: I AEEN 08 |
- : EEt 92— I
Tezukayama | Osaka General
Medical Center J
BE4TE =) L
FEEX# Tezukayama %// _ —

Sumiyoshi 4chome Q — - .
Taisha : ] FreAEEt s r S
ﬁ | - _— Furitsu Sougou BB ERE NEE‘L‘P K

agai Par
. Iryou Center Nagai Nﬂgﬂi g
]
I I
. F5k .
" Sentai REARE |
| m Nagai-Koen Dori I
| I
IRIRBE LTS § » l Z o
Hankai Tramway > N | > U
o 0 o =
Uemachi Line 0 D | wn <
i) S
l = I 3
| : |
2 EFRE = aFuw = BER=E R 2 BNET
To Hamadera-Ekimae  To Koyasan To Kansai-airport /" Wakayama To Nakamozu

[ By Bus/ /Y]

* From “Abenobashi(Tennoji St.)” take the Osaka City Bus (bound for “Sumiyoshi Depot” (Bus No.62,67),
“Asaka” (Bus No.63), or “Orionobashi” (Bus No.64)) and get off at “Furitsu Sougou Iryou Center”.

KB T 4 =R~ O CRESFIRAD & 0 A& BT, &

[ By Train / ]

18 minute walk from “Nagai”(JR Hanwa Line).
+ 20 minute walk from “Nagai”(Subway Midosuji Line).
15 minute walk from “Tezukayama”(Nankai Koya Line).

H. BYBOBITE OWTNNIRE, LR ERL - T,

JRERFHR £ JEER X 0 /431843,
T SRAE R AR R EER & 0 /432047
R VG BPRR R LR L 0 FEAR 155

10 minute walk from “Tezukayama 4 chome”(Hankai Tramway Uemachi Line).
PR EMTHR fr g 4 T B ER K 0 #E2510455

ABRRIERR -

&

AT ATIBUE A K IRAF IR Akt
weEREtE> 45—
Osaka Prefectural Hospital Organization
Osaka General Medical Center

T558-8558 ABRATABRMEZXTIHAH3-1-56

3-1-56 Bandai-higashi, Sumiyoshi-ku, Osaka, 558-8558 Japan

Phone : 06-6692-1201 (Japanese only)

FAX : 06-6606-7000 E-mail : kyuseisogo@opho.jp

Website : https://www.gh.opho.jp

X Please email us for inquiries in any language except Japanese.
For urgent matters, please contact by phone.
ARZUATOEHE ML, X—LTHEOLET, E2EEL, BETHEOLET,
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