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Concent Form for Transfusion Therapy/EallE A (ICEH T 2 REE

If you agree to receive transfusion therapy, please place your signature
below. /FIMMEEICEAET 2F5ICIE. UTDORY>Z7 Vv IUL
T<<iZgn

Iagree/ABULET

If you refuse to receive transfusion therapy, please click a button below/
HIEEEEET 2 (ABLAV) Baicld. ATFTORY V%Y
Uy LTLEeW

Irefuse/IBEB/ULET (RAELFXEA)
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Medical Inclusion Project

Concent Form for Transfusion Therapy

WIEFEEICEAT 2REE

If you agree to receive transfusion therapy, please place your signature
below

BMFEICARSNSHZEICIE. UTORICSTEZTSL

I acknowledge that the doctor has thoroughly explained transfusion therapy and the risks, showing me
the 'Explanation of Transfusion Therapy' form, and I have understood them, I have also confirmed the
content of 'the types and volume of prospected blood transfusion' as described below. On the basis of
this understanding, I authorize the administration of transfusion therapy. I understand that even if I
consent to transfusion, I am free to withdraw my authorization at any time. I also authorize the doctor
in charge to suspend transfusion therapy or to change the type of transfusion therapy indicated in the
section on the following 'the types and volume of prospected blood transfusion,' in case I am in a life-

threatening emergency or it is determined that a blood transfusion is critical for treatment

g, WML ZDBERIEICDOVWT MBMEEICET 25BE 2RV BHAEZR

F. BELEX U, TLD "FESNIBMOBEEEICDOVT) ICRASNIARICDL
THHERBLE U, ZDS5XAT BMFEZR TSI EICARLET, AESNIBZET

B, WOTHBRET B ENTEET, Koo BEEOHIM TR EZFILT 2550
BZE RO\ AGzEH T RRBROBEPRFEBFICHONRELRDHIIBRIC, 1B
LHEDHMIICE > TTRD "FESNIEMMOBERHEEICDVWT, ICEASNIEABTE R
BAIHMBEEZTOIEN BB EICHRABWVELET,
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WM LICEET 2REBEE

mThe types and volume of prospected blood transfusion

TESNSHMOBIAEESEICDOWT

1. Types/$illl DIEXR

Autologous blood/ B & Il Red cell products/7r 13K ELE|
Platelet products/Iil/| iz SLE Fresh frozen plasma/37 #5845 157
Others/Z DAt

Others

2.Volume/#i M £

(ml)
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WM LICEET 2REBEE

mPatient Name/ZB& K%

mPatient Signature/ 2 EE H

mAddress/{EFT

mRepresentative Name/fNIEAZF K%

Please print/" 7J)L7 7 Nw k - T0Ow 48",

mRepresentative Signature/fVIEAZFEE S

mAddress/{EFT

Date of Consent 2021 / 04 / 17 year/month/day)

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in
interpretation arises because of a nuanced difference in related languages or systems, the Japanese original shall be given
priority. - _ _ X . . "
ARERUE, ERPEROEFIRFDEEE S 1 TERSNTE D EITH. BERLAEOSEPHIEFDEWNIC
L DBEROEBBNDEUERICIE. BRBZEBEELET,

Source: Ministry of Health, Labour and Welfare website HE | EEFBER—LR—
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Concent Form for Transfusion Therapy/EallE A (ICEH T 2 REE

If you refuse to receive transfusion therapy, please fill out the following
section after reading the following passage and understanding it
thoroughly.
mMEEZIEGSNDEZRICIE. RONEZFHAERLUICD A

T, UTODORITTERLTI U,

I have received an explanation about my need for transfusion therapy. I request that no blood or blood
products be administered to me by my doctor. I have also received the “Explanation of the refusal of
blood transfusion for religious freedom, etc” as described in the attached paper./Fhl&. EIMELE D P
ZHICOVWTHAZRF I LA AMBEZRITSIEZETLET, AfEOEHD. TR
LHEBRFICLPBMMIBETOHRA 2RIFTX U,

wPatient Name/EB & K% Please print IMFILT 7
Ny k- 70y 745
mPatient Signature/ & E % Signature

mAddress/{EFT

mRepresentative Name/fVEEAZ K% Please print "
ZILZ 7Ry k- T0OY I4E",

mRepresentative Signature/fVIEAFE S
Signature

mAddress/{EFT
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Concent Form for Transfusion Therapy/EallE L (ICEH T 2 REE

I have explained the nature of transfusion therapy to the person who signed the above./ L& & E (T
xF U CEIMBLEAIC D WTERAL £ Ui,

5tEA H/ Date of explanation (£/B/H) /(year/month/day)
&l/Department
824 [%/Doctor in charge: Seal

I have confirmed that the patient or the representative agrees to receive / refuses to receive transfusion

therapy by signing this document.
FEEE (HDI2VWIREBAE) HIEAXECEVWTHMBFEEICRARD UK IFESEShicI &%

ERELUEXL.

fE28 H/Date of confirmation (%£/B/8B) _/(year/month/day)
Rl/Department  $H24[%E/Doctor in charge:

Seal

When the patient is a minor who is incapable of legal agreement, or the patient is incapable of giving
consent or signing because of a disturbance of consciousness or disease, please have a guardian, a
person in parental authority, a guardian of a minor, or a family member fill out the section for
Representative Signature above.

BERFADEBEANDOBVWKREREDIHZE., XCFBHES - FREICIDAR - BELH
KRWEEE, LELORBAFELMICREE. BEE. U JIRHEREA. i3
BEDAICL2ELZLENULETY.

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in
interpretation arises because of a nuanced difference in related languages or systems, the Japanese original shall be given
priprity. - _ _ X . . R
AERE, EEICAROEFIRFDEEZ S 1F TSN TED TITH BELARDSEPFHIEFOEWVIC
L DBIROEBVNDEUKRICIF. BRBZEEELET,

Source: Ministry of Health, Labour and Welfare website HEE | EEHBIER—LR—
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