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Medical Emergency Card
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Medical Emergency Information List : Fill out this card and use it
when you call an ambulance (119) or receive medical attention for

a sudden illness.
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Medical Facility Sections

P\]ﬂ Internal Medicine

STHD—} Surgery

/J(L“%,%Jr Pediatrics

fgilﬁif—} Dermatology

%EH;S’UH Orthopedics
ééﬂéﬁir4 Ear,Nose and Throat
EEH Ophthamology

sk Dentistry
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Japanese Pronunciation
Naika

Geka

Shonika

Hifuka

Seikeigeka

Jibiinkoka

Ganka

Shika

ENAVH LTS
| have a splitting headache.

HENNTD
| feel dizzy.

IETATD
| feel nauseous.
5 2L

THRIZEL TS
| have diarrhea.

AT

EwEL TS

| am constipated.
L <D

AL
| have chest pain.

©E th T
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My chest hurts when | cough.
E5E (z373

EEAVEL LY

| have palpitations.

nE &

BYnhT3
| am short of breath.
1]

B9

My vision is blurred.
BhENS

My eyes are tired.

Frdhr

BRUhM$D

My ears are ringing.
R<BEAA

| can't hear well.

MOAHAATDE (N
My skin itches.
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Japanese Expression

Atama ga gan gan suru.
Memai ga suru.

Hakike ga suru.

Geri o shite iru.

Bempi o shite iru.

Mune ga Kurushii.

Seki o suru to mune ga itai.
Doki ga hageshii.

Ikigire ga suru.

Me ga kasumu.

Me ga tsukareru.
Miminari ga suru.

Yoku kikoenai.

Kayumi ga hidoi.
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Name

- EA L#al& Th b BAZS
@HXTOFFIEBEES

Address and phone number in Japan
(VN ~L A N A NhHE=E 3 S
QBEEUNDERSE (ZREE)
Contact in case of emergency(school,work)
HEA Th B EAZS
@DFDEAICBEES
Name and phone number of contact

L YallARAZD
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Nationality and passport number

gl XD HEZ HAK

®MH (O%FDIF32) -8 &
Sex(circle the one that applies)Male /Female
tlvAL S T
@EFHA :
Date of birth Year,”Month,Day
E A Ledi CLARTAZS F FA = 1T A & g3
OREDOERE . - ERBRFRE - ZOMOFRE - RKNOA
Kind of insurance(circle the one that applies)
1. National health insurance
2. Your employer's health insurance program
3. Other insurance
4. No insurance

\IDoaEh
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Blood type
Ly L 43 =
OrmrIDITDEE : - 'L -BY ( )
Do you have a regular physician ? No/Yes (name)
& Kh AL &S <FY
OFBEHNOSRALTNDE !
Medicine regularly taken
U T35 T &
@Fw: -EBL -BY ( )
Do you have any special medical condition ? No,/Yes(name of condition)
EHDULLI VeIhE

BEEFE (RE)
What illnesses have you had ? (Medical history)
L&3L&3

o
@FoM, ZLILF—IEREE
Allergy, other conditions
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