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MEEEMES To call an ambulance

aICAAHEHFERACTHY]

FERNENSE (VD TH)

In case of serious illness or severe injury

MAEEFELZMFE(LA LY No ambulance needed

~

( B\
REOKBEDES In case of illness at WA B IS 2R
night or on holidays P.5
N J J
( D ™
> - i) ﬂ%Eﬁ&ﬁ
BHEIXARBDITH  Incase of injury at night or on holidays P.6
. ‘)' " y
s —\ - N
In case of dental problems on : hEERBRK LS
AKEBDO®WDHER
holidays/weekends P.5
& J J
é ™ 2
KEBDB.E. £. Incaseofillness and injury of the eyes, | EEHEE
L DEDRR ears, nose, throat on holidays/weekends ) P.5 )
> N\ ™\
T HORMDHES O (48] | o
In case of illness and injury during the daytime on weekdays | Family Doctor
J J

JHFFE ZMESN  To call the fire department

INMA—FIESR To call the police

LEICEFECENT:

When you are a victim of a crime




= J"_ [+5Y - i% Sudden illness ,Injury or Fire

EHS BE UV&5F &Y UVE50A L&3ES5Ls TAD
D BRIZEVERITHE-RZY. jc%mﬂb\%l,r )k'ca’“ B 12 L\I'J'&L\E?HZL | [CEFEEMNTT

2EWSILe ThbEATS

& B EMUES., BAEBE119TH.

You can call an ambulance when you can’t go to hospital on your own due to a sudden illness or

serious injury. The phone numberis 1 1 9.
» L L&31F5LE TAD TADIFATS
@ k$0)5¢r% H M EBICEBEZNTET, BEESE119TY,
You can call the fire station as well. The phone numberis1 1 9.

LS5 LE D .
Q=3 %‘ I#] precautions

&7

@ HbTTIZ FoFY FELFEL&LD

Do not panic, and speak clearly.

IZIEALA  BH D3I1FES [AR=YA

@ BERAMNELIC L\%’aﬂ?fli BERZEEBELTILZS,

Get a Japanese person to speak with us if someone is available.

2351F35 MRWIL LA FIT W fant

B BHETIEE HEACT, ToaPLTEENLES] EE-TIFEEL,

Say “Gaikokujin desu. Manyuaru de onegai shimasu” when you call the fire station.

% It means “I want to speak according to the 119 telephone manual”

251F5 Cw5L& HALL

@ ﬁ#ﬁ?"%’olﬁl £ d:EﬂEﬂih\B_oT(T—éL\

Say your address is from Akashi city first when you call the fire station.

SL»

© EIEOR B EAESNTELEE. FERE-T R,

Wave your hands when the fire engine or ambulance approaches.

L
[(s1>TH ==L 2 &I1E] shitte okitai kotoba (Important vocabulary)

»n L . L&SESL& EpS5EPSLe

NE kaji (fire) ;8 BFZE shobosho (fire station) A BE kyukyu sha (ambulance)
2351F5 L&SESLe L&SESL

W# tsuho (message) ‘HBHE shobosha (fire engine) JEBFE  shoboshi (fire fighter)



WBWEERSEADSES E IS » B B -
1 1 9 FEBEHE~=—a7J)L Ichi ichi kyuban tsuho manyuaru 119 Telephone Manual

X BT E[;EE%’C‘%JS HIThiEYEFFA. ¥ You must respond only in Japanese.

v

"““‘ B oC Ep5Em5 Lo

(G) NETIMN? $ & E TIH?Kaji desuka? Kyukyusha desuka?
Nt

L&SIESL&
NN (Is it a fire ? Do you need an ambulance?) [ sH B E Shobosho (Fire station) J
0.\ —
/ﬁ\ C WS Z:) SLx
KETT, Kaji desu.  (Itisa fire) 2§ bl BT (SIS Coa)
(I need an ambulance.)
RN LA 0 b

AEATT, ToaPhT BELNLET.

MWL LA FIZw H B aht
HNEATYT, v=a7ILT HBRELLET,
Gaikokujin desu. Manyuaru de onegai shimasu.

Gaikokujin desu. Manyuaru de onegai shimasu.

(I am a foreigner. I want to speak according

u) the119 manual.)

O

(I am a foreigner. I want to speak according

to the 119 manual.) /

ES5% Jusho dozo  (Where are you calling from?) ]

HhL L

EEEFFJOOBH?OT HOZOSB TY, Akashi shi OchoOchomeObanOgo desu.

5£38 FA 5

((My address is) Akashi-shi OO-cho Ochome, Oban, Ogo.)

ES5LFELEHAI? Do shimashita ka? (What's the emergency?) }

N/

hHi-L (A4 + g;?_—% < A g
BORMN MATLET, BRTY, Byoki desu. (I am sick.)
Watashi no ie ga moete imasu. [+/H/% LE L1z, Kega o shimashita. (I have been injured.)

My h 1 fire. o523 L © ..
Uty o i o ) / kﬁ% BEMTT, Kotsujikodesu. (There has been a traffic accident.)

BER

LR ? Namae wa? (May I have your name?) }
[ O0T9, OOdesu. (Mynameis) OOOO.

ThbIEATS

EEES(E? Denwa bango wa? (Your phone number?) }

[OOO'C“TO OOOdesu. (My phone numberis) OQO.

KBF # T S HWLT
FCICWEFET, ELRZL, FEROTARLTLLESEL,

Suguni ikimasu. kuruma ga mietara, te o futte aizu shite kudasai.

(We will be there soon. Please wave your hands if you see the emergency vehicles. )




LA

=45, $Eﬂl Jiken, Jiko  Crime or Accident

CLIHtA 2525 2Ls TAb 25EFS TADIFATS

D FHORBEMHor-ElE, S BEcERLES., ERESE110TT.

Call the Police station when you are involved in a crime or in a traffic accident.
The phone number is 110.

IZIEALA  BH 25F5 L5 LY

@ HEAPELIZ L\Zaﬁ‘-*f(d: B EERBEL TSN,

Get a Japanese person to speak with us if someone is available.

CitA L Z

©) $1¢F¥°$Eﬁl0)iﬁl‘ﬁb\ (d:o‘éUz‘r)b\b&L\E?flj: ﬁ(l ﬁ)%)j(%fd_%?&&’én’)f(f—éb\o

Name a large building or landmark nearby if you don’t know the address.

niy B

5l  example O0MmEL TYF near OO
iE . é%:_—‘) . BW3VAE £< .

OO= 0O&R eki Ostation [O%R4T ginko [0 bank OZR{E B yubinkyoku [Opost office
Z A U IS

Oa>E= kombini [J convenience store

[fl] S>THE= T EIL] shitte okitai kotoba (Important vocabulary)

FLEDhA FLEDL & C:)li/‘uEJ:

Z=E keisatsukan (police officer) Z2E keisatsusho (police station) X ZEFT kobansho (police box)
525 L &

RBEEH kotsujiko (traffic accident) & AIXS5 dorobo (robbery) ('J’AJfJ\ kenka (altercations)
BE £0 LA

% L# otoshimono (lost property) =4 jiken (crime) $Eﬁl jiko (accident)

U o71=< Y hittakuri (purse snatcher)

Vel E3lh D3B3 FE IS 0 B b
110 1B ¥y < =17 )LD Hyaku toban tsuho manyuaru 110 Telephone Manual
I2EFEAZC CLA (0%
BARZEIZE{EMZL A Nihongo ni jishin ga nai hito

If you can not easily speak Japanese, you will be called back in your native language.

I1EFAZ &7

X HEEZIFBRBTEILGIFNELGY FHEA, ¥ You must respond only in Japanese.

FWE2L &
ZE keisatsusho (Police station) ]

LA L c
FEHETIMN? FRTITMN? Jiken desuka? Jiko desuka? (Is it a crime or an accident?) J

C A C oz
FEHTT Jiken desu. (tisacrime) ZE#TYI Jiko desu. (It’s an accident.)

HizL CA
M IXFOOATT, 0O00-0000-0000IZ, O0O3 T@nﬁé LTLEEELY,
Watashi wa OOjindesu. OOO-OO0O0O-O00OO0ni, OOgo de denwa o shite kudasai.

(I am [nationality] . Please call me back at this number,

K 000-0000-0000 in [language] .)




VecEEh D3B3 E IS B B B
110F B ~=217/LQ Hyaku toban tsuho manyuaru 110 Telephone Manual

I E A Z 14
XHEIIARBTHEIRITNIELZY FHA, X You must respond only in Japanese.
L4 IFLE2L &
L %%% Keisatsusho (Police station) ’

LA

EHTIM? $H’C?’7ﬁ\ ? Jiken desuka? Jiko desuka? (Isit a crime or an accident?) J

L c d
ETI, Jiko desu. (It’'s an accident.) N

-

CltA
EHTT, Jiken desu. (It’s a crime.)

EAE5TY, Dorobo desu. (Robbery.)
[TAMTT, Kenka desu. (Altercations.)

EZThHYZELE=HM? Doko de arimashita ka? (Where did it happen?) }

L L &5 Bb&3®H  FA

BHETOO B OT EO%O;’C?} Akashi shi OOcho Ochome Oban Ogo desu. T

(Akashi-shi OO-cho Ochome O-O.)

WDZTATIMI? Itsu goro desuka? (When?) ]

(AF3 (o
4§ T9, Imadesu (Rightnow) / OBFFZATY QOji gorodesu (Around Oo’clock in the morning/afternoon)}

| gAlcA .
L ANIE? Hannin wa? (Who is the criminal?) #(L? Ninzu wa? (How many people?)

[OO’C“?'O OOdesu. atsXxXxX) / Y FEHA Wakarimasen (0 have noidea.)

EDME>TULVETHM? Donatte imasuka?  (What is the present situation?) }

~

CitA L Z
[ - EHD K S9F Jiken - jiko no yosu (Please elaborate. e. g. Still in progress. Someone is injured. )

Lw5L&
HHEf-M1E BT (& ? Anata no jusho wa? (Please tell us your address.) 1

5£58  FA

EﬂEFﬁOO EHT—OT EO%O;’Cd’O Akashi shiOQOcho OchomeObanQOgo desu.

(Akashi shi, OOcho, Ochome, Oban, Ogo.)

HEZ
Hi=0 4£RIlE? Anata no namae wa? (May I have your name?) 1

[ 0o0T<TY, OO desu. (Mynameis ) oooo.

TADIFAZS
HET-DEFEEFSIL? Anatano denwa bango wa? (Your phone number?) 1

[ O0OO0OTYd, OOOdesu. (My phone numberis) OOO.
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When you become suddenly ill or injured on holidays or during the evening on weekdays.

V&5F LAY L&SiEh
[ 1. 5% Sickness RFlL - /MNEFL  Internal medicine = Pediatrics 1
i
~N
PMAESSILIESIEDS /u;i, . . . o .
A B R2%EA  Yakan kyujitsu okyu shinryosho (Akashi Clinic for Emergencies)

/mﬁx{}%ln\ua EpS3ULIDALY T2y B IESITE L;f;v\")J::) \
HBEMB EOR R EBFICHL BCaNEZ2 BZLET,

Provides emergency services for minor illnesses.
_EBE3U LedLD  RAEORAL VBRE  BLA  LedkEA CEA t == C
XHER - f1 B - EXFEROBRE=AF - /NER Fa1 9 B~F% 6 B
During the daytime on Sundays, National holidays, during the New Year holidays
Internal medicine * Pediatrics AM9:00-PM6:00

A EALD A Ay S (o €A C L&SITh (o ZEA

X&E (£ 8) AE = £F1£ 9 E# il 6 E# NRF = ‘F& 9 E# i1 0 E#

Night time (any day) Internal medicine PM9:00-AM6:00 Pediatrics PM9:00-AMO0:00

H ML LESCELLS » &F
BE™T RET/\AK743—33 Akashi city ,Okubo cho,Yagi743-33 B078—937—8499

P
=S -2} FFH &7 WAZS
L 2. B Teeth 3. B H £ IEME Eyes Ears Nose Throat
| |
e ~
EPS5LD L HEPSV&LS & A = —
KBEHAR BmEVI— FkCEIBECL
7 ESEE
Kyujitsu shika kyubyo senta Taitaky tochoku i (Om d 1 |
t t
(Holidays Dental Clinic for Emergency) altart Tocnokt | 1 GHRY Coctor

/%@')LO ZHA M \ / EpS5LD €A M \
* B8 0)41'—HIJ1OE# £F1£ZE# * B 0)4Fﬁ|195# 41'—1&5&-*;

AM10:00-PM2:00 on Holidays AM9:00-PM5:00 on Holidays
BEGAE 1T H5—13 ERFZORICE - TELY £,
Akashi-city kisaki 1chome 5-13 The clinic changes depending on the day.
(gﬁé ﬁiu_z%f é im}]lj:jliz ;’;:l ;21331,’;'}'\) EBF':-EJ l,\‘g?b"d' for inquiries

(Akashi Shiritsu Sogo Fukushi Center2F) AL LLESESEAS

BA é AE  Akashi Fire Department
B078—918—5664
\\ B078—921—0119 /




U5
[ 4. BEROITH Illnesses and Injuries 1
|

S
%@5 S L Yr5 F HA : .
T 2 E & # B Kyukyu iryo kikan (Emergency medical facilities)
V&3VADHL L&V B ML L ‘E/v_b
% B Hospitals priE (Bi|Th) Location EEZ 8
== 500 E3e) B HbE3%H
@ BHEh & = Meimai Chuo Byoin MAYE4THI1-32  Matsugaoka 4 chome 1-32 ~  078-917-2020
R ThEABES BESH
® ;”g%%’ﬁﬁ Ishii Byoin X BT 1T B5-11 Temmoncho 1chome 5-11 078-918-1655
& h Ule (¥ 1A = C &S
® BEMuHES E & E#1-33 Takajomachi 1-33 078-912-2323
Akashi Shiritsu Shimin Byoin
LM LEREL BL5O
SIS L By FEEAAJLET3 T B1-23 Nishiakashi kitamachi 3 ~ 078-927-1514
@ FEAWSBE Fukuyama Byoin chome1-23
5 CALELLE S ELnESBE5 Hx5 B . ana.
® hfj?uljilzil}ﬁ IZ?“: 0ji Kaisei Byoin KEHR2T B2-3 Daidocho 2 chome2-3 078-928-9870
N FRLEEELS BaoD
® HEUVHEE Asahi Byoin ¥ I BT 2T BH1-31 Hayashizakicho 2 chome 1-31 078-924-1111
3 B ENOFIAAY BELLEL LIBHLEF
@ KRB B Okubo Byoin KRBT KZE2005-1  Okubocho Okubo 2005-1  078-935-2563
BIELOS LATL F  Be50 BBEB LS & LHLE i i
TR R AT 1 RAIRATSI#H & 1661-1 Okubocho Eigashimal661-1  078-938-1238
Onishi Noshinkei geka Byoin
BELELLS P F
©® T BBt < 4 —Akashi Iryo Senta AAIRET/\AT43-33  Okubocho Yagi743-33 078-936-1101
° 30 SBETHBE>HESBAL ) B
E}',;gkz;rﬁ [5;% Nogi Byoin £ {EHT & 3% ¥ 1003-1 Uozumicho Chohanji 1003-1  078-947-7272
N AtzdHb & SUMNLATH
@ BIEES % B Akashi Kaisei Byoin —SATR—F549-1 Futamicho Higashifutami 549-1 078-942-3555

VES50VA  LeENs FA DAFED [FLAEN

ZTNEND & B OFEIE. ;(DZK(D%EF(Diﬁ!.I BELTLET,

The location of each hospital is showed by the numbers on the map attached to the end of this book.

%@’)L‘U;‘)%ﬁ‘/v " -4y} ) LAY & ~LLCD

X A EREECE AHORAL LR RO RN BYET. FEOS BE 5 bhTOET,

Emergency medical facilities have several departments (surgery , internal medicine ,others)

Most of the departments are available on weekdays.

NA  EpSLD l/uUJ:??ﬁ\

&Feﬁ‘kb% B, Z®EIC J:o'Ci"E")'C%&L\iﬁAb\EUiTO

In case of evenings and holidays, some of the departments are not available.

Cw LA FZ H ML LLESESEAS S5 WA

FLDaIc. BATEHALD (B78-921-0119) A, £ EICHELEHE R,

We recommend you make a phone call to the hospital or to the Akashi Fire Department before
going to the hospital. (B8078-921-0119)



L& AL z i

BREE~ADEZ Are You Prepared for a Natural Disaster ?

IZ1FA J{A%SS-] CLA 2#& L & AS0H <Iz =55 EL&SL&S1ES LA3B D& TWhEKZL

Elzkl;i:’-‘ﬂ‘bﬂﬁgn,$EE&@E”‘“‘Ed)%L\E’CTOJﬁ‘ﬂ(iﬂ%'l%$ [C&->T EBRPHESLLELE. HOIEETH

E L oLy CLA VA LY T L

HH
TEFETH, 112;;—:?725(1 L\OECéb\bh\Uiﬁho EJNR J'l, IRKE. HRICKIHEEEZ BEHI L LT
TEFEEA

Many natural disasters such as typhoons, earthquakes or tsunami occur in Japan. The position and
strength of a typhoon can be predicted, but an earthquake can happen at any time or anywhere. The

possibility of serious damage caused by wind, water landslides or earthquakes cannot be taken lightly.
[0 A 2L

?&’E’é'l‘& {FB=HIZIE, »kd)J: PR~ EI bE?b\ 240} rﬁ&ZJ NKETY,
To keep the damage to a minimum, it is important to always be prepared for natural disasters by

following the procedures below.

BEhh TLI5D LAY B 1 & EFL&ESBEDS B 50ES FLOES

1. KPR RGEICED “‘ib\ﬁzéﬁ%hb‘”%é% %GDF"AL\I &oT —u%r‘b\bliniﬁbﬁziﬁb\ﬂié

ThEKES B 50 T h U 5 L & W= T A b ﬁm L L& FYEZAES SR EWLA  EFLESLESIES 71

NFEJ, RKFHWITELTLE, 5S4, EHEETHEME (BEERS) O RFOKEFERERFT.

The Japan Meteorological Agency (JMA) will issue weather advisories or warnings if hazardous
weather conditions such as heavy rainfall or strong winds are expected. Tune into the latest
weather forecast for the greater Akashi area (Harima-nantobu) on TV, radio or cell-phone to

obtain disaster related information.

B S5VEDS  BEHH  FTLI5D ELESFALES ELASLY S FoU&>

@ FEH: KWL EREBELLENRER RITE-T, ‘“ib\ﬁ_ éb%#’m\&éﬁ#l- ERINFEY,

Advisory: It may be issued when dangerous weather conditions such as heavy rain or strong

winds are expected.
(FLMES B3 WNES Cw S S s [F3=¥03

@ ZEB#H: IBEHIY E?ﬁ&‘“ib\t éd’a%hh\ﬁ)éﬂ#l- %ﬁéhi?’

Warning: It may be issued when conditions are expected to be more severe than in an Advisory.

v ADAS vHAL L »mLL SSEFESLe

2. :&%’E@J  BEERICOVWTIER, BAEHALDEREICK D J’Dﬂ]b'ﬁ'k J:<,I Li?’

Concerning evacuation warnings or evacuation orders, pay close attention to official emergency
announcements.

VALK »MmLL AT N AN 23 EL & 2 9 S A

@ E#EE  AEWA. KFIHEZA T, ZOBFN D Bi&%?’é:t’i—%ﬂb 1&?’%( .':I:.'Li?’

Evacuation Warning: Akashi-shi will urge you to evacuate for a possible disaster only when

absolutely necessary.
v A L L ML L v ALY A H<{EA t*?

@ HEEET  BAmLIREORKENBRICE ’J'CL‘%)H'TEL\ 4"51@%’&?5?3’6T’&)Hﬂb$'§'

Evacuation Order: Akashi-shi will require you to evacuate when disaster is imminent, advising
people of what to do and where to go.

VAL & MIZA Mo 5 VARALC &

3. BHAOHERELTHEEFTT, —‘:L’fx’&&f)\i%ﬁl’ﬁl BYEY.

Confirm where your evacuation center is. (See p.30/31)

LWL

4. HESET o1, BHUTNERBLET,

Prepare emergency essentials. (See p.29)



L LA

j( = ﬁiﬂb?z?fl‘i EfEE In Case of a Major Earthquake

L LA L &IFES

[ 7( E R E D 3L What to do when a major earthquake occurs

N

s Hhth

ENReEFHID. HOF—TLOTI-EBhET

Stay under a desk or table and protect yourself from harm.

HAth L FoELy E5L

RamFEMND. KKEEDEILE CKDIAK) £33

Prevent fires from starting if you can do so safely.
iJf“ T Z A B (o) J“)‘I {,_&t"/v L
AR ODOKZEEL., THELEADHD

Turn off the gas range and the main cock of gas.

E7£BFT HOOKE: LET

Open a door to give yourself a way to escape.

b £5%  fL
BYDRFEENMDET

Look around at your surroundings and make sure everything is all right.

/\/ L&350FS5

EDE $l§€7 */T\’DT L/ t’CEEi)\&’JiT

Get confirmation on all disaster-related information by TV, radio or cell-phone.

£ LA

RE L,I:‘L,i"é’ j(%&ﬂﬂ 0)1&( (& ttﬁxE’J/J\éL‘#ﬁirLb\ EURUREET

Be prepared for aftershocks. Minor tremors frequently occur following the main

shock of an earthquake.

v

?ﬁimﬁ\ BSFEoFb, ﬂ"J(D ﬁ?é‘ﬁﬁ?ﬁ\&’)\ @B?EL\'C FELD J’iiﬁFﬁ’\ﬁ%iﬁ'

After the tremors have subsided, evacuate calmly to the nearest evacuation center.

E ¥ E - & EITAL &

SEHBHE (SAR— R ORBIHLE) L. EEALAELTVAMER>TOEELES

Take any necessary ID (Passport/ health insurance card, etc.) and emergency

essentials with you .
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Ly ) &
E & Medical Services

EI]]HQ'

=Y
[ I E] Precautions
LAED P) MrEn  FFALED

@® I’£Eﬂid) BxZltd E#(I W FIRIREE ’éﬁofb\%iﬁ'
Be sure to bring your medical insurance card when you see a doctor.
LAY &5B0&ES EFA  TEES TELS .
@ ZERNEBICEO>T. REMNMBEBREINLIDOE, BHAINAGVLOLHY FT .
Some medical treatments are not covered by medical insurance.
PoFLC UESVA - Ah &L UE50A L EHL
@ EREFITEBEOFIIHIAGEEL., T BEONHLIGEENHYFET,
There are two types of pharmacies: hospital pharmacies and independent pharmacies.
L&dL&S Ly
@ E0&S%E KM EZBLITLFELLS,
Be sure to tell the doctor about your symptoms (see P5 - 6)
[Eqv TeS50A L
® MHTOHKE B IZT7< B . ﬁﬁ:/un\é = KIS HoThEELES,
Be sure to bring any medicines you are taking when you see a doctor for the first time.

ITEAZ CLA 23+%< [A=YA

® HBXREIC Ehb%u)&li BIRZEEKBELELELES,

Ask for an interpreter if you aren’t confident in your Japanese.

Ued5F Ay

(5 £ Tlohm ot E NG 50 H ]

Examples of serious diseases you have had in the past

LAZSU&S

D > &%  shinzo byo (heart disease)
ESIT&3UV£S .

@ % R %% tonyo byo (diabetes)
Z512HD

©) %:: m £ koketsuatsu (high blood pressure)
LAZST£S .

@ TR  jinzo byo (kidney trouble)

® A%<  zensoku (asthma)
PAESUES _ '

® BF fi 5%  kanzo byo (liver disease)
Z5LoL&S

@ &g f£ koshi kessho  (hyperlipemia)
[FoHm<

i % kekkaku (tuberculosis)



(MDY DIT I%] Family doctor

LAED

V&I 0VA L

SEANL FKBEGEZLTEL-2TVD & KR PEMZLWVET,

The doctor you often go to see when you are ill.

L
[sn>TH SV 2 &I1E] shitte okitai kotoba (Important vocabulary)

Tes LA

A a

% = byoin hospital BB ganka ophthalmology
Ew;au; . . .. c v »n ey .

=% B shinryojo clinic HER jibika otolaryngology
LAEDIFA . . [N .

ek shinsatsuken | consultation card RER hifuka dermatology

% ?-(j:f uketsuke reception /Ljfl;%%i shonika pediatrics

L L . . TLLAMN . . .

E & ishi doctor = 1Rl seishinka psychiatry
MNAZL . ¥ "

=L kangoshi nurse N geka surgery

A & . . AN h . . ..
B A kensa examination S 3! naika internal medicine
o &< MEL . . .

= % yakkyoku pharmacy %%ﬂﬂ seikei geka | orthopedics

ALy \ . . mn . .

é %L kaikei payment counter Jé;—l E31 shika dentistry

L Cwo . . A Lo . .

Ffi shujutsu operation sz = kanja patient

<> LA . . . . BALADES . . .

52 nyuin hospitalization SEES monshinhyo questionnaire form

PR 50 . . .

571L~ ;é galral outpatient department

SAALAD C .. .

ERAR | sanfujinka OGBY (obstetrician and gynecologist)

%%%&é kenko hoken health insurance

ZLKAAMTATSE T A . . .

EREERE kokumin kenko hoken national health insurance
It A

#7& kensa Examination

=L BA

F2zFIH A&

i B taion temperature mikERE ketsueki kensa blood test
FHFol 1FL Zo2KFHRAIT A &
HFI'? b myakuhaku | pulse 8 X !ﬁ}}ﬁﬁ ekkususen kensa radiography
T » LE3BAFET A E
Iﬁ Jj—: ketsuatsu  blood pressure E:;éllil‘i*ﬁﬁ cho ompa kensa echography
LATAT . . BTWL ELSHAS . .
DER shindenzu | electrocardiogram A8 i85 RE naishikyo kensa endoscope

» £ - £ %
1285 HhE . T—T7) .
FR #&7Z nyo kensa  urine test s kateteru kensa catheterizaition
L—Tuw . . .
CT shithi computerized tomography
ATH—BHL . . . .
MR I emuaruail magnetic resonance 1maging




Mot

*x o

£
Bl karada no namae

Y

h=cy:)

dcth back
senaka
back side of the body
& neck
kubi
% shoulder . .
kata
Q@

E%g chest
mune
%’L% breast
chibusa

15 .
h=js side
wakibara
5z
i arm
ude
% hand
te a
[(Y elbow
hiji
DU .
= finger
yubi
Ly buttocks
shiri L
back side of the body

HI=FE
BH

head

atama

\

N —

/

Names of the Body Parts

me
F+FH

mimi
"~
lié&

hana
<%

kuchi
HZ

nE

nodo

L
i
koshi

v

momo

[0
hiza
EEC!
sune

hhe
kakato
BLLL

ashikubi
BL

ashi

jaw

eye \

ear

nose

mouth

thro?f//

-

ne
BB face

kao

underarm

stomach
hip

thigh )

knee

heel

ankle

»HL

::>-' ashi

leg




Mot

TE R

ORI

karada no namae

Names of the Body Parts

T HL .

F te hand R ashi foot

i 3= oyayubi thumb thie nakayubi middle finger

% & | kusuriyubi third finger | A L} | hitosashiyubi | forefinger index finger
z Y . . . T )

N 35 koyubi little finger | EHE te no ko back of the hand

J?'Ifk) tsume nail %O)U 5 teno hira palm

HL < . . sE . .

= ashikubi ankle SF % tsumasaki the tip of your toe

HL . . HL full) . .

Bowy ashi no yubi | toe [ O)::! ashi no ko instep

hné kakato heel %@% ashi no ura sole of foot

BWES .

Mg7: £ naizo nado inner parts

%3 hone bone IE[E %V kekkan | blood vessel % Eg; Jinzo  kidney
E% [I;ﬁ( kinniku  muscle ,LL/; &  shinzo  heart Izj%: ,E nyodo  urethra
E;' no brain ;—% %V kikan trachea # g'%a shikyu | uterus
EFLE hai lung Lé fﬁ shokudo | esophagus ﬁf F% komon  anus

?ﬁ Eﬁ; kanzo liver Tj(“ Bgf;’-f daicho large intestine g;%. E,lz boko bladder
Eé i stomach L/j*\5 %ﬂ:E; shocho  small intestine Eg? chitsu vagina




L&dL&S

fiE 4K

Q&S LFELEM?

shojo Symptoms

Do shimashita ka? = What are your symptoms?

- Itai o Karada ga kayui
TR — t ALY _

I'm in pain. My body feels itchy.
e o ok T Hasshin ga deru
Bl : OHELY Oga itai ex) I have paininmy O. | EEHAH S

I have a rash.
) Kibun ga warui . Bempi o shiteiru
ESA hH3 AU
SAMEL . E#E LTS —

I feel sick. I have constipation.
son Samuke ga suru En Hone o otta
£5MT 5 . Bxbot

I have the chills. I broke a bone.

o Netsu ga aru Nenza shita
BhH b RAELT

I have a fever. I sprained my OO.
. Hakike ga suru - Kansetsu ga itamu
HEINT D . _ EERAYEE S o

I feel like I'm going to throw up. My joints hurt.
gy Geri o shite iru viso o Dokubutsu o nonda
THELTLS : SMERAL , .

I have diarrhea. I accidentally poisoned myself.
. Chi o haita T Ha ga itai
Mz wAELY

I threw up blood. I have a toothache.

. Ketsuben ga deta Nemurenai
[F2RA . T Rt
Mm{EAH 1= ¥ gAY A

I have bloody stools. I have trouble sleeping.
er Seki ga tomaranai Lecre Shokuyoku ga nai
BASIEFE 57 ' & M1 .

I can’t stop coughing. I have lost my appetite.
— Hanamizu ga deru o Nodo ga itai
SKHH S D EMNFEL

I have a runny nose. I have a sore throat.

Memai ga suru Yakedo o shita
HEWLNT S PIrEE L

I feel dizzy. I got burned.
oL Mushi ni sasareta
RIzEENf : :

I've been bitten by an insect.

£n Nodo ni hone ga sasatta
DEICENETE T ,
I've got a bone in my throat.
b we o Me ni nanika haitta
Bz Ao7: ] o
There is something in my eye.




Emmc z2< by

Mimi ga kikoenikui

I have trouble hearing.

&5 =F [AN-2-3

BECLRUINLT D

Doki ya ikigire ga suru

I have palpitations and shortness of breath.

IZALA "o SEL

Ninshin no kanosei ga aru

PEIRDFTREMED B B
I may be pregnant.
Tsuwari ga hidoi
D2hyUnunEn
I have terrible morning sickness.
S, Y sEnA Seiri no shuki ga midareteiru

Eﬂd)ﬂﬁﬂb\ﬁh’c (AYS) (EIEETIILE)

I have irregular menstruation.

Seiritsu ga aru

gWYo5
EBENH S :

I have menstrual pains.
o Mune ni shikori ga aru
WIZLZYUASHD

I have a lump in my breast.

BRFHOELEHT

Tabeta mono o hakidasu

He/She vomites everything he/she eats.

Yonaki ga hidoi

& B

TAENVEL . . .
He/She cries terribly at night.

Ezm > Bonyu o nomanai

E?L’éﬁki AR

He/She won'’t breast feed.

<9Y Ly sy D =

= DIEFEEMHHA  Types of Medicines and Ways to take

NS 2] <TY

RRE (8rH E) medicines for internal use

Mk 54<

SAEE (HY T Y) medicines for external use

<
EARLE medicine for fever

L&<H

B Al before meal

L&< L

>

BEYTS 30 FIIJI: 30 minutes before meals

ﬁfﬁ after meal

L&< C

B E#0)1ﬁ30 &k 30 minutes after meals

B M between meals
L&< L & LA

ﬁ%b\%&b S Th o 28fERIC

2 hours after you have eaten




~

MR

i

BAETI RENBLEZEAT 2RHAAE

ABRAZEEEE LS

Original text

2T £ A

H

ﬁj\

2YHF 5

K % L8

REEX(IEEES

B
ZEE
& D

4£%AR (

Tk &

gk

7R)

bR S > ok N9 i RY M

e

*

it

X A& 1.

BXRA®E 2 492— 3 HEE 4 #5

5. Dt (

)

Y DITE

| SRABBFEEDLLILABYFTH

[Fy LhvZ

1.

el (DEREE BATIAY) [

J

X

¥

2. BTFFEDERICOMZEANTLZELY,

BOHEDIEWL DML T ( A H
T EVIN T—t— (H%
@k [ECH - - - B8 L] nE  Foft ( )]
MEnt ( ) T ( E) {EIZOHEHIREES
SETIZFVNAZECLEENHYFIA (I H - LWR)

[FLnAZEESELE (KB [ED)
® F2

R - Fik
EAINTLND)

L)

ASADSADMTETNVS (1 BB EE

Y8

- kaE ( BhATWS

ENRTUOEL (LD )
BE - ST - BEF ERERLCOHVTEATLS - ERTLVEL (LWVDOH5S

SETICKEGRRE LI ENHY FIH
YA Hd

(&%
&< 5L

. BABEIZRITL TV SRRUTHY £

Bl - HD R

. (1) JE. RATWLSEERIHY FIH

A AR S ¥
(EDHRPAE - PEFIRGEEHHLDOAL, ZATHHLILZELY

KEBAE - FIRDGLMSEIE, BREEES(ZEW
(AR I EUaHRE it (

2) HFEFFEOIFELD LVE (Fy ( B )

. PEPBRETTUILE—REESCLI-CELHY EFITHM

A Hd

(HEAITERL - BRBEREE LT




Akashi Clinic for Emergency  Patient Registration Form

Please fill out the items in the heavy line frames.

Translation

Filed Year Month Day O'clock Minute
o | Kana M | Present Parent or Attendant Relationship with the
% Family, * | weight Name patient
2 | (Middle), F
Z Last kg
£ | Name
% Date of | Heisei Year Month Day (Please use Anno Domini) | Telephone ( ) —
% Birth (Age Years Months) | Cell phone ( ) -
(T - )
Address
You came here | 1. Familycar 2. Taxi 3. Ambulance 4. Onfoot 5. Other (
by
Family doctor ‘Haveyouevercomeheretogetmedicaltreatmentbefore? Yes No

1. Purpose of your visit. (What are your symptoms?)

L ]

2. Please circle the symptoms you suffer from.
How long have you had a fever?  (From oclock AM/PM on Month Day)
Cough Runny nose Wheezing(Hoarse voice)
Inpain? [Where? * + - Head  Stomach  Throat  Other ( )]

Vomit( Times) Diarrhea(  Times) Bloody stool
Have you ever gone into convulsions? (Yes  Times * No)

Had convulsions. (Today ~ Times)
Have arash (Head Face  Upperbody  Limb)

aITRUUION)SAN{) TESTPAN

3. Have you had sufficient fluids? ( Yes - No (Since when? )
How about breast milk, milk or food? Drinking and eating as usual. * Insufficient (Since
when? )
. Have you had a serious illness in the past?  (Diseases name )
No . Yes (When? )
. Is an infectious disease spreading in your area? No * Yes (Disease name )

. (1) Are you presently taking any medication? No + Yes

( If you have any documents concerning the medication you are taking, please attach them to this form.)
If you do not have any documentation, please write down the names of the medications.

(Antibiotic * Asthma medication = Other ( )
(2) Did you use suppositories? No - Yes ( oclock minutes)
. Are you allergic to any medication or food? No -+ Yes

(If answer is Yes, please list the names of the medications and foods you are allergic to.)




Lxoich HMLLYD ‘V’ﬁ/\/’é@?b?}b?’é@?b/\/UJ:ij: L/\J"JJ:'):& LZ#HL & References

INRFL shonika  Pediatrics BIETIY REAK B IS 2 2B ZHEBAZ

Akashi shiritsu yakan kyujitsu okyu shinryosho shinryo moshikomisho
Akashi Clinic for Emergency Patient Registration Form

SLbl{ RN

X8R Efoi% {12&, Futowakunai o okaki kudasai.  Please fill out the items in the heavy line frames

Ly LAL® =z e E R
2% jushinsha patient (BFEADHEREI) (okosan no onamae) (Name of child)

BLZ Bl

\ I A
K#% shimei Family, Middle), Last name 1) 77 furigana kana 5 otoko Male #% onna Female

T - v A Eevy)

4% AH seinen gappi Dateofbirth A heisei Heisei % nen Year B gatsu Month H nichi Day

hiFo FAEW vt

( ;?{E sai 4~ A kagetsu Age Year Month) REDNK E kg genzai no taiju kiro Present weight kg

DL e ER ES5 3 Ledn

1% EE N I(LREMEES hogosha matawa dohansha mei  Parent or Attendant Name

LAl® A

Cw
22E E DA jushinsha tono zokugara Relationship with the patient

CwoLx TAD JnienwT A b

£ 7 jusho Address (T postalcode)  EEE denwa Telephone — H#HEEE keitai denwa Cell phone

HVLXIESIED

Sefr A% raisho hoho You came here by

ChkosLx 7= < L — XpIrXwILR

1. BXFAHE jikayo sha Family car 2. #49<— takushi  Taxi 3 A $ kyukyu sha Ambulance
& 0F 7

4 %% toho On foot 5. ZMfth sonota Other ( )

MY DIHE kakaritsuke i Family doctor

WX

5Lr  Lwl
zJﬁF *5 /L,T' ENBHYFEIH To shinryosho o jushin shita koto ga arimasuka

Have you ever come here to get medical treatment before? [&LyHai  Yes LWz Tie No

L LADXD
¥ i Z yoshinhyo Medical Questionnaire

S5VNAD S LA

1. ERRIBA (DEARIEIFBATID) raiin riyu  (Shimpai na koto wa nandesuka )

Purpose of your visit. (What are your symptoms ?)

Lroltxr?d EHLDL 1

2. éfliié JE K IZO N #ANTL F£&LY, Atehamaru shojo ni maru jirushi o irete kudasai.

Please circle the symptoms you suffer from.

fete) T e} izhH TH A  Z C

BHOHIEDIZL OIS TIA (A B  4Hi- ‘F& E?rbE)

Netsu no dehajime wa itsu kara desuka. ( gatsu nichi gozen - gogo jigoro)

How long have you had a fever?  (From oclock Am/Pm on Month Day)
[E/

& seki Cough £7K hanamizu Runny nose

¥

T—t— (F=' NN TLNVD) ze ze koe ga karete iru Wheezing (Hoarse voice)
W= foyES /N
JEH itami Inpain? [ETH dokoga Where? EHatama Head #H#E onaka Stomach
7=
MDE nodo Throat  Z®Dih sonota Other ]

B AR (5] AN
MErt oto  Vomit( [E kai Times) T%#i geri Diarrhea( [A] kai  Times)

_9_



AT &1

&Iz Eﬂ/&b\lmﬁé ben ni ketsueki ga mazaru. Bloody stool

W z
SETIZ FLvhAaE BC L,7‘:$575“ HYEITH Imamade ni keiren o okoshita koto ga arimasuka

n
Have you ever gone into convulsions? ~ (I&LY [E - LMMVZ) (Hai Yes  kai Times - lie No)

EA Lo

A
FLhAZEILE (KB [E) keiren o okoshita(honjitsu kai) Had convulsions. (Today  Times)
ADADH TETULVS butsu butsu ga dekite iru.

Th L

bizE i ALY
Havearash. (88 atama Head %8 kao Face {& karada Upper body F 2 teashi Limb)

TNEA 13

S F S (i‘Ei’L‘CL\% ENTULVEL (DM ) Suibun wa (torete iru  torete inai (itsukara )
Have you had sufficient fluids? Yes * No (Since when? )
EiZw 9 H B ST 13
S )1/7 ﬁ$l;t (iEQJ:I‘JL,( bL\Ean\é ERTOEL (LoD )
Bonyu = miruku - shokuji wa(fudan to onaji kurai torete iru - torete inai (itsu kara )
How about breast milk,millk or food? Drinking and eating as usual. Insufficient (Since when? )

Cro&

. Ai’C( 7(%7&{"—\.’& LizCEHY i'd‘?b\(%:)%\) Imamade ni okina byoki o shita koto ga arimasuka. ( byomei)

Have you had a serious illness in the past? (Disease name ) 7ZLyNai No - %% Aru Yes
RSN
(faIm% < BULMZ nansai kurai ni When? )
Lo V95T

. BEBEIZHER 17 L’Cb\ér—u(i%")i“d‘b\ Shui ni ryuko shiteiru byoki wa arimasuka

Is an infectious disease spreading in your area?

JORILR 1A

ZLy Nai No - %5 Aru Yes(§% £ byomei Disease name )

FrEn [2)

(1) IRE. BRATULVD i IZHYETH  Genzai, nondeiru kusuri wa arimasuka
Are you presently taking any medication? ZLvNai  No - % Aru Yes

e ToH LL <FVThrd L3 niz pligelys 72
( E DEFRAE - B FE FIRGEZ BHEBOAIK. ZATHHLIEZELWY
(Kusuri no setsumeisho - okusuri techo nado o omochi no kata wa, uketsuke de odashi kudasai.)
(If you have any documents concerning the medication you are taking, please attach them to this form.)

Xéﬂaﬁ% . %ﬁ’éb‘ﬁl,\%:éli b’aﬁﬁ) ’é&%% {F2&LY XSetsumeisho - techo ganai baai wa, okusuri ookaki kudasai

If you do not have any documentation, please write down the names of the medications.

HENE HAZLHY

(hiﬁlj s B25E ,ﬁ,& %0)111_1, ) koseizai Antibiotic - zensoku chiryoyaku Asthma medication * sonota Other)

D7

<
(2) BEE[IfEVE LA Zayaku wa tsukai mashitaka  Did you use suppositories?

M Sl
LMz Tie  No [£LY Hai  Yes ( B ji oclock 4> fun minutes)

<_'.£_U Lr<OARYE H h b %’~~ TAnd .
EOPEBETTULF—RIEE BILEIED HYFETH

Kusuri ya shokuhin nadode arerugi hanno o okoshita koto ga arimasuka.

Are you allergic to any medication or food? #ZLyNai No  #®HBAru Yes

SOADY LD

(35%)73‘(&%.:;:’% B & %é‘?ai%( 2&0Y)  Aru kata wa yakuhimmei - shokuhimmei o okakikudasai

If answer is Yes, please list the names of the medications and foods you are allergic to. )

-10-




Original text

A # BAE™I REAKRBEICRZER Z2EEAE =
5. °c
(P D HF D)
GNEEN kg
No.

AYHE B | Stsng £ B B B &
X g % N S0EL
" | w 5
i B - B2 & | | (7 — )

» | £%AR 4 A =RE::
¢ _® Blas | () -
x-F %

T | (F - )

BE | ) - (EEEE | () =
KA E 1. BRAE 2 45— 3 HAEE 4 £ 5 Z0l
MY DIFE =k - e
LRI ADS -2 EhHY T Fy - LR

1. BEHIERT. HTIEEZHLDIZOMEDIFTEELY,

* # ( cC KA % - BELS -0OEDEHR - BK a23FY
B - HELN - mFE - HE BB - EH - TH
% [ ZDhth ]

8

ZDIERDH o =DIE A B a1 FR BCA

7. BRATULSEEEIHY FTH, 55 P
(FEDHPEE - REFIRGEEEHFEDOATZMATEHE L CLZELN)
[ SREAE - FIRAEVMGAEEEDBRIZHEE (L3

BEOBRETTULE—RIEERI L2 EHY ETH, H3
[ HIEEERE, BREEHEE LS,

AR

BRI DBRS CEMICAM>TOET A, [F0 R
[ HIHILHES - FRBEBEE (LS,

LIFTI= M o t=iES (FiD H5 AR
[ HEELHERBEREE LS,

6. RETT LILX—REDAPCKELHRAZ SN=ALHY FIH, Hd A
(ZEDFH)

1. BERUSIHIRDEEL D H Y £I Hd TV REEARHERBE (A B

8. &EELHPTIAD, (L LZ

.11.




Translation

Internal medicine |  Akashi Clinic for Emergency Patient Registration Form
Body temperature  °C
Junior high school student
Weight ke
No g
Kana M | Filed Year Month Day O'clock Minute
Family, o o | Family, Relationship
(Middle), F |8 | Middo) with  the
Last Name ?ﬂ;% Last patient
5 < | Name
s Meiji + Showa E | Address | (T  — )
= =
g?' Date of Year  Month Day §
-+ . o
Birth (Age Years old) 5 el ( ) _
Taisho + Heisei (Please use Anno Domini.) =
Address | (T — )
Telephone ( ) — ‘ Cell phone ‘ ( ) —
Youcamehereby | 1. Familycar 2. Taxi 3. Ambulance 4. Onfoot 5. Other
Family doctor Hospital, Clinic

Have you ever come here to get medical treatment before? Yes -+ No

SITRUUONSONY) [BOIPSIA

1. Please circle the symptoms you suffer from.
Fever ( °C,around o'clock) - Cough * Breathing difficulty * Sore throat + Runny nose * Stuffed nose
Headache + Dizziness + High blood pressure * Chest pain * Abdominal pain *+ Vomit * Diarrhea

[ Other ]

Since when have you had the symptoms? Month  Day, AM/PM around o’clock

2. Are you presently taking any medication? Yes No
(If you have any documents concerning the medication you are taking, please attach it to this form.)
[ If you do not have any documentation, please write down the names of the medications. ]

3. Are you allergic to any medication or food? Yes No
If answer is Yes, please list the names of the medications and foods you are allergic to.

!

4. Are you presently under care of a doctor due to a disease?  Yes No
If answer is Yes, please write the names of the disease and the hospital.

i ]

5. Have you ever suffered from any serious illness (or received a surgery)?  Yes No
If answer 1s Yes, please write the names of the disease.

[ J

6. Do you have a family member who is allergic or suffered from a serious illness?  Yes No

(Questions only for women.)
7. Are you possibly pregnant? Yes No  Date of latest menstrual period ( Month ~ Day)

8. Are you breast feeding ? Yes No

-12-



BOA HMLLYD «bybwémuofng 5LAYESLE LAYE3ESLIHL L References

N%} Naika Internal medicine BRA™I REK B IC 2 2% 2 gﬁ AE

Akashi shiritsu yakan kyujitsu okyu shinryosho shinryo moshikomisho
Akashi Clinic for emergency Patient Registration Form

g A L 5 T s x5 |

{& ;8 taion Body temperature ° C (EP%EODITUD}} ﬁi E kg taiju Weight kiro kg

| (chugakusei no kata nomi) (Junior high school student)

i3 jushinsha Patient

Lo BEZ BAiz

K4£ shimei Family, Middle), Last Name AYUH'A: furigana Kana 5B otoko Male Z% onna Female

s

TR - % evy

3ol [ Y
£ HH seinen gappi Date of Birth nen Year A gatsu Month H nichi Day

B ' LD A~y

( ;‘,—{E sai Age Yearsold) BH - K- BB - F mei/tai/ sho /hei  Meiji, Taisho, Showa, Heisei

c

Tl

Xﬁr‘(iéi L &S Seireki de kakimasho  Please use Anno Domini.

AR AN

LwoLx b S b
A jusho Address (T Postal code) 'EE'.EE enwa Telephone T

55 keitai denwa Cell phone

A

tﬂlﬂi

& ){i/u LohA bl &
%Eﬁ’e’é dohansha renraku saki  Contact information of attendant

Cwolx ThAb

shimei Family, Middle), Last Name 1 ft jusho Address (T postalcode) TEEE denwa Telephone

]jbc

L
Ly LALlr ELNE

2% O jushinsha tono zokugara Relationship with the patient

HVLEIEIIED

XFrA % raisho hoho you came here by

EwHEYPILR

— takushi Taxi 3. # 2 H kyukyu sha Ambulance

C & L=

L9 7= <
1. BXRAE jikayo sha Familycar 2. 249

L
N

[E3 7
4 {iiﬁ toho On foot 5. ZMfth sonota Other
w TEIHIVA VA
MY DIFE kakaritsuke i Family doctor & Be - EfT byoin - iin Hospital, Clinic

LAY ESLE Cw LA

LEMESZLEZEAHYETHM, To shinryosho o jushin shita koto ga arimasuka.

Have you ever come here to get medical treatment before? [&LyHai  Yes LYz lie  No.

L LADLD
¥ Z vyoshinhyo Medical Questionnaire

-
Ni

FAEN

1. EET&B%H’" Jk’C HTFFEDHIDIC OEﬂ EDIFTESLY,

Genzai aru shojo de, atehamaru mono ni maru jirushi o tsukete kudasai.
Please circle the symptoms you suffer from.

o

L =s
H( °C BjtE) netsu Fever (  do shi Degrees Celsius jigoro around  o'clock)

WE <D

TE x Wiz
% seki Cough  BE L & ikigurushisa Breathing difficulty D &EMDJEH nodo no itami  Sore throat

[ERANC A X7 o9
£7K hanamizu Runny nose £2F Y hana zumari Stuffed nose B8% zutsu  Headache
. oo £5597
HFELvmemai  Dizziness Mm[E ketsuatsu High blood pressure ffg 7& kyotsu Chest pain
BN Gl BH L

) I
f§% fukutsu Abdominal pain FERt oto Vomit T4 geri Diarrhea  Z®fth sonota Other
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3.

4.

5.

6.

7.

8.

LroLxrd e} [ THEA -z r
ZD E K AHLhh-DIE A B fFEi- F& BT
Sono shojo ga arawareta nowa gatsu nichi  gozen - gogo ji goro
Since when have you had the symptoms? Month  Day, Am/Pm around o’clock

FAEn 2}

. BRE. ﬁk/u'CL\Za;b%(IZ‘i)U F9IH. Genzai, nondeiru okusuri wa arimasuka.

Are you presently taking any medication? H5Aru Yes. 7ZLyNai No.
}"VJ HomL Lk
( X DHRAE - 33 =?< %WEE& x %ﬁ%@jﬂixﬁf&%& L<EELY)
(Kusuri no setsumeisho - okusuri techo nado o omochi no kata wa uketsuke de odashi kudasai. )
If you have any documents concerning the medication you are taking, please attach it to this form.
oLk Hid IE2 A <3 2 E R »n
uREﬂi ?ﬂlﬁﬁ‘?&?b\i’%‘%liﬁ FEDRAEREE LN,
Setsumeisho - techo ga nai baai wa okusuri no namae o okakikudasai
If you do not have any documentation, please write down the names of the medications.
<_I_VJ LELDARE b n b if‘~.'i/w/)") .
BEPERETTULF—RIEEZ BILIIED HYFETH,
Okusuri ya shokuhin nado de arerugi hanno o okoshita koto ga arimasuka.
Are you allergic to any medication or food?
. i OB LX< OADN
HBDAru Yes 7ZiLNai No (HIAEERS - B s %a*oi%O‘—éL\)
(Aru kata wa yakuhimmei - shokuhimmei o okakikudasai.)
(If answer is Yes, please list the names of the medications and foods you are allergic to.)
FASw Iz VrH& W

RE [AHDFERKRT Eﬁiﬁ( MM DTLETH, Genzai nanikano byoki de ishi ni kakatte imasuka.

Are you presently under care of a doctor due to a disease?

[ZU\Hai Yes LW lie No (H2HIEIE % 7R thEEFEaLy

( Arukata wa byomei byoimmei o okaki kudasai )
(If answer is Yes, please write the names of the disease and the hospital.)
WA 9 & Lo Lwo
LIz b\?b\of—r—t (ZF 1t7) lzen ni kakatta byoki (shujutsu)
Have you ever suffered from any serious illness (or received a surgery)?
Mz Vx5 oL
HBAru Yes #ZiLvNai No (HBAILHE % Ea*oi% {F&LY) (Aru kata wa byomei o okaki kudasai)
(If answer is Yes, please write the name of the disease.)
»E L b BHE — Lo - Pk
KIET 7UILX—KEBEDAP X%&T—L’é éhf—jih“ﬁ) UERThH,
Kazoku de arerugi taishitsu no kata ya okina byoki o sareta kata ga arimasuka.
Do you have a family member who is allergic or suffered from a serious illness?
HBHAru Yes 7Ly Nai No
Cxgn

ZHDH Josei nomi Questions only for women.

A LA IZA LA PRt/

IR IE, 1FIRD £ L\ASBHY ETH Ninshin mata wa, ninshin no utagai ga arimasuka

Are you possibly pregnant?
HBHAu  Yes 7ELy Nai No

SVl oiFsiFnmpn L W el A5}
=¥ AERERR (| A B) Saishu gekkei kaishibi
Date of latest menstrual period (  gatsu Month nichi Day)

LwiZwrbwyd

## 3 b TIH Junyu chu desuka Are you breast feeding? [&ULVHai  Yes  ULMYZ lie No
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» hi=
BB 55 I DAY T

The Process of the Initial Examination at Akashi Shimin Byoin.

FC HBMLLYDLAATESIVA LAED > &% gh

b oF
MHT BAETUIMRRE R TEREZTH580RNET ROEEYTT,

The illustration below describes the process specifically.

LA;!J\A;?_(#’JH LESRF-I5E SH2EATS A — &£ >
O M#HEZft OBEBRTHT 2ZMHABESH—F ’éxlﬂﬁ YETJ,
Take a number at the reception for new patients.
gréu:f:’u\ l_,/\/éo%’)l,‘:-ﬁl,.,t w5
@ EHAT PRBEAE] [TRALFET.
Fill out a registration form at a writing desk.
FAZS h — E‘ l_,AzéO%5L‘C-7*LJ: FFALES LADASIFDIT = »n % E £5L i &
@ BEEH—F, PEHAE. RRIAZHEZMELET., HILT B 22TRYET,
Present your number, the form and your health insurance card at the reception
and receive a medical record form.
LAEDSH2IF "N % T 1= =TS S21 R
@ X /?'%) ERZMIC ﬁ)bT’&,F" LFY, F’El 2= %thHR Y&EF, BBALT. ThEZFITRLET,
Present the medical record form and receive a questionnaire form at the department reception that
caters to your sickness /injury.
Return it to the reception when you have filled it out.
LAEDLD FbHLL &
6 BEEDE DEAFT. BLET,
Wait in the waiting area near the clinical room.
&i_\i ES . - l_,/ué’)l,’.) FL /ué? 35
® BRIEFENOBREICAVET, BDRERITET.
Enter the clinical room when your name is called, and receive an examination.
l_,Aféo Z h\L\(zL\L;:‘éL\ 1??:
@ TE&k. RHEHEEEILET,
Receive a payment slip after an examination.
MUVFLY Wy 50 (e3> T L&IFS5€EA T
=KEHT %*LE?#O'C T%E?’ %HIJ’EH?Iifr’Lf'bEJﬁﬁ’&%L\iTQ B8 fJ\Hjé&%(i WHEENHFET,
Bring the slip to the payment counter. Pay a medical fee when your name is called.
Receive a prescription when the doctor prescribes medication for you.
L&ESEA E&?é’t“bo%&< A LIS 5

© MBEEE-CHEE BIFEET. THOELTE 22HMY T,

Take the prescription to a prescription pharmacy and pick up the medication after payment.
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a AR T R Lo &5 30 o Lo &5 Lo
T ©) NILTERZITID L = = ft 2 5 =
RECEPTION FOR NEW PATIENTS | Receiveamedical | 1HE DEPARTMENT RECEPTION | CLINICAL ROOM
record form.
B 5 Lrei Lygosy20 br @ LEE E';‘I‘J'H&Rét ® ;g%’é"}"ﬁ'é
BESN— FRITH @ BRI ET ok Rmex
NUMBER MACHINE Hand in the form. Receive a questionnaire form. Receivej .
an examination.
A
® HARCHD Wait in th
EATS B — 3 D Wait in the waiting area.
® BEH— FERY HT &
MNFLL & BN
Take a number. @ &EtEsE é‘x('fﬁllé Receive a payment slip.
v
o GEb-i BRANE Wi 2hy [0 0
= i i %= & PAYMENT COUNTER
Hand in the number , the application form,
v . LI LEES€A S

and your health insurance card. @ $hi OVE 2 xH’Hﬂ 3

F I LN . . .

582 WRITNG DESK Pay a fee Receive a prescription.

AETD2E5LIHLE EITHD L&IE5€A

@ ZEHAEZE %A Fill out a examination application form. WAz ’éF 'd'l Hand it in.

&<

& R PRESCRIPTION PHARMACY

LI <FY 35 &
X#h\y Pay a fee # #3(+HW5 Pick up a medication.

LAATESILVA ALEWLE T

mR f_ % 1EECER] ON THE FIRST FLOOR IN SHIMIN BYOIN

TO KOBE (NUMBER MACHINE) PAYMENT COUNER
LADASITDIT FASS N — EF-T5% o Fir

r
Ot
R

Tl

>

HEZN OFSHh—FRITH = &t
a RECEPTION FOR NEW PATIENTS

PoFEsL

R

PRESCRIPTION

(| 0 o o

§$ L“EL‘
PHARMACY iEE WRITING DESK DO O0000000000

| | ny<s

A0 ENTRACE | | Y

LAED31FD1F h blrielvs

28252+t DEPARTMENT RECEPTION X/]\ L,ﬂ-a)xﬁ'li D D is for the Pediatrics

¥ %
00 E\F‘ N e |
0o OO OO

gAY\
553 3|

ook 00 e | OO 00
00 N 00 00

ROAD 517 4

/ /

L&SIh

SURGERY INTERNAL MEDIINE /]\lﬁ_l,ﬂ PEDIATRICS
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(BAE ™ML EfwHkE)

ZEHRIASE

Original text

LElC TRZHOBMNGE S BIREEFHL TGS, #2H &IRIITNEM (8T M) R LRITS
BENHYET, ERIZHFEOATACEENGULVATHARER LRITHEEAHY FT,

SUAT VR £ & A A8 B
E % 5 |99 - K
% |mi-¥% & A A &
F - 5%
O z - -
= [ Em
BRRE 2 %
(% )
U CRRERBH G oT-C EABY T, o REY
BAREBELTL £ 55 0 (EREEE AR
SEER. BENE. ABREOS A CRESNE LI, 2 REYS
FESIE O E—SEBTAWTEALLVTLE SN, (&L LMNVZ
FLENDRE > THATEEL,
n R AN D - B SHHEEER EIBEER N
P 1 IR BN R B R SUREER) ERAR
B R B SHEH i 5t 42 B B B R R
R - IR - OOQ 1 EDBRETEFZ TRAICHH L S, B R

AE
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Translation

(Akashi City Hospital) Registration Form

If you are not currently under medical treatment of this hospital and you do not have a referral form of a doctor,
we might request you to pay a surcharge (787 yen) in addition to the first visit fee. This is applied even to a
patient who has a free medical care certificate and is exempt from medical fee payment.

Kana Sex Date of Birth Age
Family, M Meiji * Taisho (Please use Anno Domini.)
(Middle),
Last Name F Showa - Heisei ~ Year Month Day Years old
(T — ) Home
Address Tel.
Other contact number

Insured person Relationship with
(Householder) the patient

Have you ever visited this hospital for medical treatment? Yes No
Do you have a referral form? Yes (Medical institution name ) No
Are you here due to an injury from a traffic accident, accident at work, or public service accident?

Yes No
May we make a copy of your health insurance card? Yes No
Please circle the department of medicine you would like to visit.
Internal Medicine  Neurology Psychosomatic medicine/Psychiatry =~ Digestive organ ~ Cardiovascular ~ Pediatrics
Surgery Orthopedics Neurosurgery Dermatology Urology Obstetrics and Gynecology
Ophthalmology Ear,Nose and Throat Department Radiology Anesthesiology Health check

Please hand in at the reception counter while attaching your registration card, medical insurance card, and

other medical certificates, such as for an infant, elder, welfare, if any.
Akashi City Hospital

Memo
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References

c

A E D 5L5HL;
g plAY % ( Shinsatsu moshikomisho)

HMLLYDLAAV LI VA

(BAETILTHER 5% [T ) (Akashi shiritsu shimin byoin)
(Akashi City Hospital) Registration Form

©

ESWVA

Lw
LRI T

||<~

LxLAbxrd ~D

25 mORAEC, B K EBHLTHNMES. 12 & IERICEE T87M) 28 L2453

BERBYET, BRI EHHLOA TESRBAGLETLARE LR 5BANSY £T.,

Toin nite jushinchu no ka ga naku, shokaijo o omochi de nai baai, shoshinryo towa betsu ni kasanryo (787en) o moshiukeru
baai ga arimasu. Iryosho o omochi no katade jikofutan ga nai kata demo betto moshiukeru baai ga arimasu.

If you are not currently under medical treatment of this hospital and you do not have a referral form of a doctor,
we might request you to pay a surcharge (787 yen) in addition to the first visit fee. This is applied even to a
patient who has a free medical care certificate and is exempt from medical fee payment.

Lo S0l

K4 shimei name Family, Middle), Last Name ') 77 furigana Kana

A e Bl BAle

M5 seibetsu Sex B otoko Male % omna Female

&

Pk A 7} (o A el izH

H seinen gappi Date of Birth nen Year H gatsu Month H nichi Day

HIN L Ll xd el A~

B meiji Meiji K IE taisho Taisho E% showa Showa ERK heisei Heisei

I

Fev VN S

Bn nenrei  Age & sai  Yearsold

ThAb

Lwd Lk L7=<
£ Fr jusho Address (T Postal code ) E:EE derwa Telephone B jitaku Home

B EE

XY renrakusaki  Other contact number

O FFA LR iz il

WURIEE SR (HHHE) hihokenshamei (setainushi) Insured person (Householder)

N

<
#TtAA zokugara Relationship with the patient

\a

I A LAED

LR T %Ea’o"x"[ﬂ o= EBHYZETH, Toin de shinsatsu o oukeni natta koto ga arimasuka.

Have you ever visited this hospital for medical treatment? [ELVHai Yes LMMZ Tie  No.

-

LML LD

b
BN IKEHBEFELTL &£ 5D, Shokaijo o omochi deshoka. Do you have a referral form?

WO EDE A

B
[ZLY Hai Yes (EE % Iryo kikamei Medical institution name )  UL\WYZ lie  No.

RED A TEESNE LA,

Kotsujiko, rodosaigai, komusaigai no kega de raiin saremashitaka.

Are you here due to an injury from a traffic accident, accident at work, or public service accident?
[ELY Hai Yes L\WYZ  Tie  No.

FFALxd z

RIZEEZ O |: E“H‘T TE VT KALULTL & 5h, Hokensho o kopi sasete itadaite yoroshii deshoka.

May we make a copy of your health insurance card?
[ZUVHai  Yes LMYR lie No.
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LA n mZ
ZIndEE O TEHATLIEELY, Jushin sareru ka o maru de kakonde kudasai .

Please circle the department of medicine you would like to visit.

LAAT 72 by

%*ﬁ naika  Internal Medicine ###ZMF shinkei naika Neurology

LAY L9720 H L AS
1D R AEL - ¥5#8%)  shinryo naika /seishinka  Psychosomatic medicine/Psychiatry

Lk o

JHIEESR]  shokakika Digestive organ

CwpAinh & h Lx s

fEIRasRl  junkankika Cardiovascular INBF} shonika Pediatrics

I R At ARG A2 .

HhE} geka Surgery B9 %} seikeigeka  Orthopedics

DOLAT T D 05

fix##E41 %l noshinkeigeka Neurosurgery BER  hifuka Dermatology
}J:(I.!:")‘Sf)‘ E 5L AR A

JAPRESEL  hinyokika Urology EEWRAEl sanfujinka  Obstetrics and Gynecology
5 LY AR

BR%} ganka Ophthalmology ESIRMEF} jibiinkoka  Ear,Nose and Throat
EH5 Lot A hm ES AN/

TET#RF}  hoshasenka Radiology R masuika Anesthesiology

FAZ O LATEA

{#FEZZMT  kenkoshindan  Health check

lék’é/m‘/u BoaLLd . l;‘_va%wit&t_; 9 fi‘ - ELCH 7 R
5% - IRIRAL - REDZHEBRERATEAILBHLSEZSLY,

Shinsatsuken = hokensho = nyu ro fuku nadono jukyushasho o soete madoguchi ni odashi kudasai.
Please hand in at the reception counter while attaching your registration card, medical insurance card, and
other medical certificates, such as for an infant, elder, welfare certificates, if any.
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BN OH bA l, &3 Original text

mHE B R

BB s en,
K E kg
AHTEBENBHA
1 ES5ShFELEM?
RS Py \ W
g
ENDLSIC
ZOM BB CTRABREEShh1E)
2 SETIIRELHAELESABYETA?
U 5 (B
3 SETICFHAEZHH-ENHYETH?
U H3 (BB
4£W‘@®ﬁ11§%€§ﬁf“i?#¢
B H5 (B
5 SETICHNZEZH-ENHYETH?
BN HB @EF0
6 SETICEVLEMTTLLE %R LEERHYETM?
A2 &6(EWML
7 HEE ERE RE RE) ORTUFORSROAASAEOM £0FTFEW,
BOE HRB Os Bhs HEs BED 5
Z Dt (
8 ﬁ%ﬁﬁﬂ 2L\ T
®H L 15 (TEmz '
1. BEAE & E—iL ( )X SHqzrF— #
ANRa mbhiun &S5 (1H X
0 BANEHEBLH--BASLEEEMELATTM?
=4 A RIAY-4
ZHOH~
OBWEMEDTEEME  HB Al
CHER I T THDE 5D HL
OHE g FiE BE (P

<

S N BYNES SEVELE,
HEOTF—2 G bLOBEUN BN EEIHY A,
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Translation

Internal Medicine Medical Questionnaire

Height cm
Weight kg

Name

For the patient of the initial visit.

1 What are your symptoms?

From when?
Where?
Symptom?

Other (e.g. You are advised to get detailed examination as the result of a health checkup.)

2 Have you ever experienced a serious illness?

No  Yes (Please elaborate. )
3  Have you ever been given surgery?

No  Yes (Please elaborate. )
4  Are you presently under a treatment due to another illness?

No  Yes (Please elaborate. )
5 Have you ever received a blood transfusion?

No  Yes (When? )
6  Are you allergic to any medication or food?

No  Yes (Please elaborate. )

7  Please circle if a close family member of yours(grandparents, parents, siblings) that has
suffered from a disease(s) shown below.
High blood pressure, Diabetes, Cardiac disease, Kidney disease, Liver disease, Stroke, Cancer ( )
Other ( )
8 Drinking and smoking habits
Do you drink? No Yes ( days per week)
Per day: Japanese sake Cups, Beer () Bottles, Whisky Glasses
Do you smoke? No Yes ( Cigarettes per day)
9  When your disease turns out to be a malignant tumor, do you want to be informed the real
disease name? Yes No

For women

<{>Are you possibly pregnant? Yes No

{>Are you breast feeding? Yes No

{>How are your menstrual periods? Periodic  Not periodic ~ Menopause( Years old)
Thank you.

Above information will never be used for the purpose other than diagnosis.

Internal Medicine Akashi City Hospital
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Original text

% E % RARL &0 5HOHEACS
HEAHI Fin F 2RSS
FLHTEBENDEHA

LAsoEx

SR, HUEOBRIIBELRILASERBRLET., bHSBETAEZ CEEL,

1. WOCAALEALE KABYETA? BARMICHES (2 E,

2. SETILRELBRICANIY., FHEBH L ENRHYETM?
W E [£LN (EfkehIc

3. B, BOmECEESATOETA?
W E [FUN (EfkehIc

4. B, MOBSTARERHY. B ERAEY LTLETH?
RAY3 [£LN (EpkehIc

5. SETICE PRWTT ﬂfiﬁé‘* EBCLICERBYETM?

BT [F0 (EfkIc )
6. HHE GARE. X, RAMK) OFT, UTORKOFANHYETH?
BIE BEHB OEFE BRE FEE MED A4 )
Z 0t ( )
7. BEFEICDNT
g - LAl +3 (1AM B
THIZ BFE A, Pl & Hezik— )
FIES . WbiL %> (18 %)
8. KHEIchEELET,
Ag B FiE e ¥
X K BBEOCREAREICHENE LNEHADT, HEQTEMEDHZH .
SEBIIALLTHLUETEE,
9. L. BHEEABYICCWHEROAAICEEAIE LD, AEOK L EHSMYISHYVTT

B
MY MY hABEL Z0ht (

10, A TRRENEAICEME LET,
HERDIRTTM?

Z909 L

3CL$E’5I'C?'7§\°
S A BYMES CEVE L, HEDTF—2 EhLEOBELUNEhNEEEHY EHA,
HiE 9 ELYVOEr380EH LA HHrL LY OLARA

WAL (T BUEN BB TR B SR
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Translation

Surgery Medical Questionnaire

Name Age Years old Registration number

For the patient of the initial visit.
Following are the items we need to know before medical examination. Please do your best to
answer the questionnaires.

1. What are your symptoms? From when? Please explain in detail.

2. Have you ever suffered from a serious illness? Have you ever been given a surgery?
No  Yes (Please elaborate. )
3. Presently, are you visiting any other hospitals for medical treatment?
No  Yes (Please elaborate. )
4. Presently, are you under treatment of some disease and/or are you taking medication?
No  Yes (Please elaborate. )
5. Are you allergic to any medication or food?
No  Yes (Please elaborate. )
6. Please circle if a close family member of yours (grandparents, parents, siblings) that has
suffered from a disease(s) shown below
High blood pressure, Diabetes, Cardiac disease, Kidney disease, Liver disease, Stroke, Cancer ( ),
Other ( )
7. Drinking and smoking habits
Do you drink? No Yes ( days per week)
Per day (Japanese sake Cups, Beer Bottles, Whisky Glasses)
Do you smoke? No Yes ( Cigarettes per day)
8. For women
How are your menstrual periods? Periodic  Not periodic = Menopause Years old
* X-ray examination and/or medication may necessary, therefore, please tell the doctor if
you are possibly pregnant.
9. When your disease turns out to be an intractable disease or a cancer, do you want to be
informed the real disease name?
Yes No To be determined.
Other ( )
10. For the patient injured.
Accident at work?
Traffic accident?
Thank you. Above information will never be used for the purpose other than diagnosis.

Surgery, Local incorporated administrative agency Akashi City Hospital
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Original text

Uml_,/v 0y '\L\‘E'L.\ Ak "o ()
=iz H FERE F =]
l,\k:)l:flfﬁl.bl.%)/vl,_/ul);‘)
INRESNEREZR
BRB ( ) ‘ %ﬂ %  4~A
/{*L% <§L c <gu /{L j’% o o
 BHERBE ® T. &T@ié%@?Atldﬁ%OHf%éuo
wH  wE Bk ASFY - ERANTINDG
DERTLY  BHE  OhHOE EATHL  BEICOARCS  FH
fEE  EXAEL FhA 0 BAEL EF—oslTLD
ADSRADMTETWS (ECIZ? )
ZOE K ENOrSHYETM? ( )

O, RICHAEABYELELBEET A,

 BESATWAEZEEBYETH? (BB - HL )
S Lk <FVThbxrH

(B2HEEEDEMEHBETE L, BEOHIE - BEFRGEEBHLTLED
TEOBICHELTEL)

DAY DHOBEESARBYETA? (BB - LY

EEZsBEETa0, ( )
FHRICEMESITOBRREBYEIN? (BB - BLY
HEHEEOR L EBEET &L, ( )
B EBEAMEEOTULE—EHYETH? (BB - HLY)

BOAIRRE - R BBEEBEETEL,

%ﬁ%( )
ERE ( )
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Translation

Examination Date Heisei Year Month Day

Pediatrics Medical Questionnaires

Name ( ) Age Years Months
Weight o+ kg, Body temperature T
1. Please circle the symptoms you suffer from.
Fever Cough Runny nose Congested nose Wheezing Hoarse voice
Sore throat Vomit Nausea Constipation Bloody stool Diarrhea
Abdominal pain No appetite Convulsion Headache Stupor
Have a rash (Where? )
2. From when do you have the symptoms? ( )

If you have any other problems, please write.

3. Presently, are you taking any medication? (Yes *+ No)
(If answer is Yes, please write the name of the medicine. If you have any documents

concerning the medication, please show them to the doctor.)

4. Do you have a family doctor? (Yes * No)

If answer is Yes, please write the name of the hospital/clinic. ( )

5. Presently, do you have a disease for which you are seeing a doctor periodically? (Yes + No)

If answer is Yes, please write the disease name. ( )

6. Are you allergic to any medication or food? (Yes * No)
If answer is Yes, please list the names of the medications and foods you are allergic to.
Medication name ( )

Food name ( )
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L & A SLAL

B KE Shizen saigai (Natural Disasters)

[il] STHEUZ &IE] shitte okitai kotoba (Important vocabulary)

L3 LMES FWMES

EE#,  chuiho (weather advisory) 24 keiho (weather warning)

JE;&?;'J; hinanshiji (evacuation order) Ké&%ﬁ& hinan kankoku (evacuation warning)
féiﬁi taifu (typhoon) %% oame (heavy rain)

;12% suigai (flood damage) 7?”7}2 kozui (flooding)

%Jﬁ bofu (strong winds) :t i‘a % doshasaigai (landslide)

W%  jishin (earthquake) %%  yoshin (aftershocks)

/%&,Ji*i tsunami  (tsunami) %ﬁ% Fr hinanjo (emergency evacuation center)

2 2%'\1 EE% (Earthquake Early Warnings)

R AERRIR S AN LET. ChEBNESEF 2 0(c. BNMENAE B HECERE
NWEE B EE AT ATE,

JMA provides residents with Earthquake Early Warnings. This is a new system that issues
prompt alerts just as an earthquake starts, providing valuable seconds for people to protect

themselves before strong tremors arrive.

L A&
= ;
=E Shindo
LAE L LA HobL LAEES LA ELGL

EEGHEORNOASSE & L. BEONSEE 7 £THY X

Shindo means the degree of shaking and JMA seismic intensity scale varies from zero to

seven.
EEa— FLALOANE (. BURE. DYTHMIERE (BN D, BYDENEMA Fih

52EDHB,
Shindo4--- Most people are frightened. Hanging objects swing considerably. Unstable

objects may fall.

A& L < =W EA vE FESSH B £0FDHL

EE5 55— ALDANBHERZ. M-ONEYNEELSD, MIohdBEBOANEL D &
o T W weE S

NHbd, BELTLEG L‘%E?ﬁ‘g@ﬂ'é EDRH D,
5-lower---  Most people are seized with fear and try to grab hold of something. Dishes and

mﬂi“

books may fall from shelves and unfixed furniture like a chest of drawers may

move.
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Eir 5 th— M OAELENE B LA LU, HI-hIBRHORNEL 2 LDHE D,

i
=

mﬂi

ST

ElE L TLViE L\%,EJJ\ 15']1’1,6 ENH B,
It is difficult to walk without holding onto something. Most dishes and books will

5-upper---
fall. Unfixed furniture may fall over.
BE6 5§ — UoTLAH LAHMITH S, BELTOAVEVNREOAEABH L. Bhot0b
55, F7H BAGHDTENBD, BOSALOEASAAGRIE. BTT 5 &
AN SR
6 -lower--- It is difficult to keep standing. Most heavy and unfixed furniture will move and

some of them may fall. It is impossible to open the door in many cases.

In some buildings, wall tiles and windowpanes may break and fall down.
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BRICEENMNSHELTECHL® Hijyoyo ni

(Things to prepare in case of emergency)

fudan kara yoi shite okumono

=3
<
ot
s
X!

A
>
n~

5

ﬁ,
eH

kaichu dento

flashlight

5
)3
Jis
NE
oo

keitai rajio

portable radio

hNA T /‘i 5 .
L EM kandenchi batteries
3 9_% £5< . . .
=HHEE hikkiyogu something to write with
5 L = —
45— raita lighter
Z) 5 % < rosoku candles
VWAY £57 1
/&Y inryosui water
L A
47 naifu knife
A E
EHTIY kankir i can opener
VL&IL &L
EE hi joshoku foods
n A (fo A . .
/N> kampan biscuits
)‘J\/V?&)
&g kanzume canned food
nh & % & L&<VA
L ML M B & retoruto shokuhin retort e.g. curry, pasta, stew, soup
i.& SVA
BHEM kichohin valuables
i
gl okane cash
LwSzAEE . . .
1 juen dama 10yen coins for use in public telephones
5‘@5?@5“‘3}_0/\/ .« .
HMABEZER kyukyu iyakuhin emergency medicines
HELS
mE amagu rain gear
v é'l" L f=
~K*E % irui - shitagi clothes(long-sleeved) * underwear
= & % LI
AFA I - EF taoru, mofu towel * Dblanket
F 7 <
TRy masuku cotton or paper face mask
< AT
FF gunte cotton gloves
2h kA wn 5
fELVMETHA O tsukaisute kairo heat patches
R H B L
mI kona miruku milk powder
l:_ﬁp—‘) U“ A
FE E> honyu bin baby’s bottle
faYz3
HMHBLD  kami omutsu disposable diapers
WY L5304 . .
AIEBAMA  seiri yohin sanitary napkins
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%%733 Jé g’{ IL:"}?; Main evacuation centers

No. l/'jt\jgj%z Elementary School
ﬁjﬁbf (g)ﬂh%:_:’ T‘IET) location (Akashi city)

1 if};bi‘m Matsugaoka ?ﬁ;ﬁiﬁ\ﬁiﬁHq Matsugaoka 3 chome 1-1
2 4% Asagiri K akesr-2 Okuradanioku 837-2
3 N?tﬁ Hitomaru Mwﬁ;ﬁf”%-zg Higashihitomarucho26-29
4 Hhis Nakasak i thiE 1T Ba-1 Nakasaki 1 chome 4-1
5 BiE Akashi R T 12-21 Yamashitacho 12-21
6 K& Taikan REABET2T H8-30 Oakashicho 2 chome 8-30
1 Fx 0ji FEITHEI- 0ji 1 chome 1-1
8 l}}b Hayashi 'ﬁbiﬁﬁﬁiﬁg-m Hayashizakicho 1 chome 8-10
9 Hi Kisaki EuE5T Ho-52 Kisaki 5 chome 5-52
10 ¥*H Hanazono FHRABSETI T E1-10 Nishiakashiminamimachi 1 chome 1-10
11 T Fujie #7935 Fujie 235
12 %[]31};‘{ Wasaka %’@%2“%12—1 Wasaka 2 chome 12-1
13 A% Toba FHHAA JE AT T B 2-1 Nishiakashikitamachi 2 chome 2-1
14 fﬁt” Sawaike yﬁﬁﬁ&gﬁsg”%— Meinancho 3 chome 3-1
EYN- Okubo X A kA w430 Okubocho Okubomachi430
16 X% {27  Okubominami XiEmoyo=FE3TH Okubocho Yurinokidori 3chomel
17 Ak Taniyagi X BE A /\A878 Okubocho Taniyagi 878
18 THE Eigashima X ZRE % B.252 Okubocho Nishijima 252
19 [E Yamate K AR K E1600 Okubocho Okubo 1600
20 ZHHE Takaokahigashi = kR (RET = 3T B2 Okubocho Takaoka 3 chome 2
21 %’Eﬁﬁ Takaokanishi m“i{im%;ﬁ%%ﬁm Okubocho Takaoka 7 chome 23
22 3 pnE Nishikigaoka HEH 88 AB1TE17-5 Uozumicho Nishikigaoka 1 chome 17-5
23 Hit Uozumi # 1% BT 559K570 Uozumicho Shimizu 570
24 =5k Shimizu %13 HT 555k 1752-2 Uozumicho Shimizu 1752-2
25 3&d Kimpo %1% BT 2511349 Uozumicho Nishioka 1349
26 ZEik Futamikita “HhriaEo Futamicho Fukusato 274
21 =g Futami T H s = B 454 Futamicho Higashifutami 454
28 8 Futaminishi =B s> 5383-34 Futamicho Nishifutami 383-34
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No. th  Junior High School
lim 51'# 3 (g)ﬂh%:_:’ T‘E) location (Akashi city)
1 %z Asagiri KE AL E4-1 Okuradani aza oku 4-1
2 MJSE% Okura 'ﬁﬁﬁ%m -7 Nishiasagirioka 4-7
3 é%l’i“ Kinjo 723“3“%1—11 Uenomaru 3 chome 1-11
4 i Kinugawa HEFH 71 Minamiojicho 7-1
5 g Bokai AL R T B1-33 Nishiakashiminamimachi 1 chome 1-33
6 %4t Nonoike RETTHS- Sawano 1 chome 3-1
AE VY- Okubo X R X A E /200 Okubocho Okubomachi 200
8 SIHE  Eigashima K AT B 56805 Okubocho Nishijima 680-5
9 X%E¥E  Okubokita KT K 22030 Okubocho Okubo 2030
10 28 Takaoka X EEsT E14 Okubocho Takaoka 5 chome 14
11 if?mm Uozumihigashi ff?’i”"”%f“/”}éf1sg7_14 Uozumicho Kanagasaki 1687-14
12 jb? Uozumi if?fg“;%ﬂyfsm Uozumicho Shimizu 364
13 =g Futami LR R504 Futamicho Nishifutami 594
%ﬁ%ﬁ éiéﬁ Asagiri ?{{75\“\5%7%—1 Matsugaoka 5 chome 7-1
komisen

N

D [F3:)] li*f:?b
XD, BA

B &S BLHLY ML

available for evacuation.
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In addition to the above-listed centers, local community-gathering facilities can be




EPIEPINYLIENA
=

EH4E]  Emergency medical facilities

@ B s Meimaichuo Byoin
8078-917-2020
£33 TLY: &)L\ib\%@i&i’o‘ilﬁ; SWAEZ

@)
Bus: o
Meimaichuo byoin mae =o~L
Kobe city
I Asagiri Sta.

HSEYRE

LL Ly

@ BHme  lshil

Akashi Sta.

hrLzE

Byoin
8078-918-1655

‘ Route 2

Z<ES2T5

FgFTw: O

TAHLAB LS

Bus:Temmon cho

HML _LYD L AATLIVA

@ BFEmIIHRRER
Akashi Shiritsu Shimin Byoin 8078-912-2323

. Bus:Shiminbyoin

o F9Tl: LAATELS LA

HMLISZA

Akashi park | |

| I .

BOLAE \ashi sta.

FIVA

@ ;izkuJ;‘Kb Fukuyama Byoin

B8078-927-1514

t@b;oq F
- Toba elementary school
’ —<E32Z5 Route 2

IZL&Hh L?L; Nishiakashi Sta.

® BREERE"  0ji Kaisei Byoin
8078-928-9870

Tl FLWESIBES %
| |O | | n_
Bus:Daidocho L, .
i 1 ?;Akashi river
I |

I.:.:E.:H:

IZ2LLAEBZXE Nishishimmachi Sta.

YEILA
©® HEVHEkk

Hayashizaki ma

Asahi Byoin

B078-924-1111

tsue kaigan Sta.

— FOLIEFEIZAMVDSARE

FAES

—@ .
AN

Road

T

FPLLALPEZ

Bus:Hayashijinjya mae

@ K" Okubo Byoin
_I | 9 TLy: | B078-935-2563
- — =
_—,Sicoﬂ
O \
\ Route 2
/ <KES2Z5

j EH CIXZ = Okubo Sta.

ISLDSLAIFLY f MUESLA

® kﬁﬂ“’#ﬁﬁﬁ‘%ﬂrﬂx
Onishi Noshinkeigeka Byoin B8078-938-1238

Il I N Ny = |
BHELIFZE| |Okubo Sta.
O @It | | pnznita

Meikikansen route

—lEigashima Sta.

ZLWMNLEZRE

.32.




HH LY

© HEE:

A 1=

--ﬁ{zyg Akashi Iryo Senta

8078-936-1101
FHEIXZE Okubo Sta.

Meikikansen route

HNENAEA |

LoV TS5T5 —

-

Route 250

Josai senior high school

%%5%5%” Nogi Byoin
B078-947-7272
‘ c<ES225
5 Route 2
[EFTLY : EALIT
Bus:Nagaike
H = = = = |
589 H#xE Uozumi Sta.

Akashi Kaisei Byoin
B8078-942-3555

Tsuchiyama Sta. Sf=HELEINDTS

Futamikita elementary school

Meikikansen route . 3Ty =oiEg
puEnritsh O\\SY s
Route 250 N\
| I
UM LAST=AZE  Higashifutami Sta.
3 W
. N BAH How to read the map
Lalh—3 i
R JR railways
$hd3 ThLE ‘
_— (5 Sanyo railways
L g g Road
4
IF9 T
O INR B Bus stop
‘ f%tlg%\/” Hospital

57 5% & Lk ahH
HMEOEMNE., FTAETY,

Top of the map is north, lower is south.

PhAEPSLD  BIEDS /u" 3

© HUEHKE RaBER

5™ A
(Akashi clinic for emergency)

Yakan Kyujitsu Okyu Shinryosho

B078-937-8499

FECIXZE Okubo Sta.

E-:-:-:-:-

WHA
Aeon

Meikikansen route
mug#&ﬁ&l

1
Josai senior high school/r

LoV P)

L— Route 250

Ww3LDL M E@SULS /\1 = —

o KAEHER

Kyujitsu Shika
Kyubyo Senta

B078-918-5664

(Holiday Dental Clinic for Emergency)

o c<E5225
75 255K LEAE—2M0
(Sogo fukushi center2f) Route2
Hayashizaki matsoekdigan Sta.
|
[FOLEEFEDIANVNAUZE I+A £S5 Route
X9 TLY:

O mpLcateEx
Bus:Hayashijinjya mae

.33.
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FAEDSELS O B

HHEIRDRBREHAATE Family information in case of emergencies
~ E( Item

Name
- Home address
EI i‘ii Phone number
Sex
H  Date of birth
?li%\aﬁﬁw £ Emergency contact, other than home
; uiﬁ?’;%* 5Em§ a)%v%—? Important ID numbers
(/dfi TIT'(’; Ii[“%—?/ T[Mbéﬂi&%—?) (Passport /Health insurance card)
o GDTj:(L\{M & %{f?%“wé@%?( i Address of Embassy/
Consulate General of your home country
MY DIFE Family doctor
%&% . ;L\% - 5 ;\ Phone numbers of the Power company/
Gas company/Municipal water department
ep et Akashi City Hall B078-912-1111

ElTw >

HoMLOIEALTEEEL LS Tobe filled in immediately.
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This guidebook was edited with the assistance of AIA volunteers.

~ALBS IF>25

& - 1T compilation * publisher

L L;(éb\':)")@’) Sh

=3
B 7 I B 5E o o

AKASHI INTERNATIONAL ASSOCIATION

T673-0886 BARTMEMHG/ET6F 1S TF7AETHGIESHE BHARTAEEEEVE2—MN)
6-1, Higashinakano-cho, Akashi
TEL/FAX 078-918-0044  E-mail: aia-@aia-akashi.jp

URL:http://www.aia-akashi.jp
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