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* Please fill out the Japanese form in Japanese

and the other one in English.
% Please keep these forms with you.

MEDICAL ALERT CARD

Caution! | have a chronic illness.

Name Blood type
seRH (+) (7)

Date of Birth

phone number -
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Contact | Adress
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clinic Clinic
and Doctor’s name
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ﬂName of disease Name of

Prescriptions, other medications

# Notes

EST I

=101}
oM

B




