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AT (1)

Patient information sheet (serology and dialysis test) to Soujyu

Clinic

Identification data
Patient’s name!
Age: Sex: Date of Birth: ' -/ (Y/M/D)
Dialysis date requested: / / (Y/N/D)
(The last HD in our hospital is performed in/ / (Y/M/D))
Arrival date: / / (YM/D)
Departure date: / /
Hotel or local address:

Visiting phone number:

General treatment information
ESRD diagnosis:

Allergies: drug :
Home medications:

Medications received during dialysis:

Hemodialysis data

Initial dialysis date: / /
Dialysis per week: times per week
Hours per treatment: hours
Dialyzer:

Dialysate: KINDALY-4E

Size of needles: 38

Vascular access:

Blood flow rate: -mlmin

Usual UFR: /

Heparinizaion: initial dose IU Hourly dose: IU/h
Dry weight: kg Average weight gain”’ kg
Average BP: Pre Dialysis: Post dialysis:

Unusual events/problems during dialysis and comments:

Other medical information
ECG (EKQG) readings:
Chest X-ray result: CTR %
Serology test:

Name of the clinic:

Dear Dr

I certify that the information given regarding is correct.

Date:

Signature ___

Letter of Consent

Today, as conditions for

is at your hospil inic, | agree
. that the prior information you obtained from one of my attending physicians is information about me
[patient'sn name];

. that 1 will follow the instructions of the medical doctors and nurses of your hospital/clinic; and

. that if gency i s other than ialys: are needed during
hemodialysis, | pay the cost of such medical care other than hemodialysis by myself.

Depending on your physical condition and the dialysis condition, this unscheduled hemodialysis to be
performed today may cause the following:

. Change in blood pressure

. Shunt trouble

. Disequilibrium syndrome

. Arrhythmia

. Other complications and adverse reactions associated with hemodialysis

| agree to pay by myself the costs of the following treatments that are performed under the consent given

before treatment: emergency PTA for shunt trouble, insertion of a double-lumen catheter, and shunt

uction; and i ion for severe arrhy ia and itation 1

shock (such as i ion, cardiac and use ofAED).

Today, | that the f ialysis | receive at your hospital/clinic is peri

the above conditions and consent to receive the treatment. In addition, | consent to receive a|

treatments if a need arises to perform gency during

The letter of _shall be prep: i and English, and both versions shall be |
effective.
In cases where the above-mentioned versions of the letter of consent in two languages do no

Japanese version shall take precedence.
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