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*Invalid without date and attending physician’s seal.

*The following section (bolded) should be completed by the attending physician
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(WEFn S - PRk H- AF0 R) FEYY  AMM H DD
ﬁ KB % Name
of Iliness/Disease
% 1K Patient’s
Condition
8 e From % Heisei « 41 Reiwa HYY HMM HDD 76
JEBE |Treatment period to Afl Reiva  fEYY AWM HDD E{ET
AR HPEOSEE Visit frequency: [F] times per [JA (month) [ (week)
Treatment
P:er'Od O ABET & Planned hospitalization?
é%ézf’ ABEB 6T A Hospitalization Date: 47fl Reiwa  4EYY  HAMM  HADD
Check all
that apply Hosﬁtﬁﬁiz O )\F%EP Hospitalized? Aﬁ?ﬁ%ﬁﬁﬁﬂ From IIZE}Z . é\ﬂ] E'EYY HMM EIDD75>%
ation
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#45FR General
Remarks

BE4EE
BEHDDIEE Mility

to live daily life

(BHd4530i22)
Check all applicable

O EE, BAR, FZiHEe Rk ONENSH D, Patient must be confined to bed at all
times, or it is at least essential that they rest constantly.

OB ®AETICKERS D, £ ONE) « XEPLETH D, Patient has difficulty in
their daily life and needs lots of care and assistance.

OABENEF TH 203, REBEOFT XIS\ E FHIFE 9 5, Hospitalized and a family

member needs to be in constant attendance.

OBTEEBEPTHHD, FHNH#ELVETH S, Recovering at home, but needs constant

care.

O EFICEZ4SET, BEAFEICH XNV, None of the above apply, patient has no
real difficulty with their daily life.
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For parent or guardian)

Applicant (representative guardian) Name Child Name

Please circle one
of the two choices
be low

Applying for

1st choice facility (or current facility) Examined patient’s relation to child

child’ s admission
OR
Child currently
enrolled

[Inquiries] Toyohashi City Hall

Nursery Division 80532—51—2322

Child Date of Birth




