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1) MESSAGE TO FOREIGN RESIDENTS
WHO WILL USE THIS BOOKLET:

This booklet has been put together for oceasions when any of Kumamoto
Prefecture’s foreign residents experience a sudden illness, traffic accident, or
other accident that cause injuries that need immediate. emergency attention.
If you are troubled or sick in any way, and have difficulty explaining this in
Japanese, please make use of this booklet. Naturally, this hooklet does not
include every possible sickness and symptom that one might encounter in
emergency situations. However, we believe it will surely be useful. This
booklet has been written in Japanese, English and other languages for your
convenience. The publishers of this booklet sincerely exiend their hopes that
this will be of use to all of you.

In order to make the best use of this booklet, please read the
folowing points carefully B

1)| Read through this entire booklet carefully to be sure that you have all
the necessary information.
For example: Do you know the name of the designated emergency

hospital nearesi you?

2)| While reading through this booklet. please find the sample application
forms and fill in the necessary information. When you are in an
emergency situation, you won’t have time to fill in such paperwork.

For example: The Self-Profile Application Form and Allergy Report, eic.

3) | This booklet was made pocket-size for your convenience. Pleace carry

this with you at all times.

4)| Please keep this hooklet in a readily accessible location. Tt is probably

a good idea to place it together with your health insurance documents.

5)! On the occasion that you need to go to the hospital, you may want to
write down your symptoms on a separate sheet of paper. Once you are

at the hospiial, you can tell or point to the appropriate symptoms.

6)| Please check carefully all the symptoms that you feel, and show them
to the doctor.

le:
For example (1| My head hurts | 3 | I have a fever

T have a I feel
2 stomachache @ nAUSEOUS
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2) SELF-PROFILE: APPLICATION FOR DIAGNOSIS

Please take a few moments now to fill in the following information. When you are in an
emergency situation, yon will probably nat have time to do this. Please complete this
application form in Japanese. If you can’t write in Japanese, Please ask a Japanese friend to

help you complete the form.
A) [ SELF-PROFILE |

—
1INAME 2)NATIONALITY

3)GENDER OMALE 5)FEMALE BIAGE

T)DATE OF BIRTH

8)BLOOD 10INATIVE
e |9 TYPE Lancuace | 1)
12)0CCUPATION
(school name or workplace)

13)PRESENT
ADDRESS

14)TELEPHONE
NUMBER

15)D0 YOU HAVE
MEDICAL INSURANCE? 16YES 1TNO

18)*WHAT TYPE OF
INSURANCE? 19)50CIAL INSURANCE

20)NATIONAL HEALTH INSURANCE

2U*WHO 1S THE INSURANCE
POLICY HOLDER?

22)*YQUR RELATIONSHIP TO
THE POLICY HOLDER

Z3)IDENTIFICATION OF THE POLICY HOLDER:

24)NAME

25)PRESENT
ADDRESS

26)TELEPHONE
NUMBER

27)PERSON TO CONTACT IN CASE OF EMERGENCY:

2BINAME

2 ADDRESS

A0YPHONE
NUMBER

*These spaces only need to be filled in if you have insurance. For more information about
insurance, pleace inquire at your local city, town, or village hall.

B) Diagnostic Question Form

1}Do you have any allergies? Yes .~ No
2)Are you allergic to any medications? Yes ~ No
3)Have you ever received a blood transfusion? Yes .~ No
4)}Have you suffered from any serious illnesses? Yes ~ No

5t yes, what illnesses:

A Reminder: Depending upon the hespital, the Diagnostic Questionning may be slightly different.
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3)
A)

B)

C)

PROCEDURES FOR EMERGENCY SITUATIONS
CALLING AN AMBULANCE

If you are in situation, and you cannot get to a hospital by yourself,
please dial the emergency number 119 (which is for both fire and
ambulance services) right away. The ambulance will transport you to the
hospital free of charge. When you call for the ambulance, you don’t need
to explain your symptoms, but you will need to give your name, address
and telephone number. Use the following example when calling:

1) | Please send an ambulance: “Kyukyusha onegai shimasu”

. . »
2)| My name is . “Watashi no namae wa desu -

2) My address is :
“Watashi no juusho wa__machi__chome desu.”

4}| My telephone number is :“Denwa bango wa__desu.”

I you don’t have access to a telephone, please ask a neighbor for
assistance, or lake a taxi to the nearest emergency hospital. To ask
somebody to call an ambulance for you (5), or to give instructions to a
taxi driver (6) :

5) | Please call an ambulance: “Kyukyusha wo yonde kudasai.”

6) Please take me to an emergency hospital:
“Kyukyu Byouin made itte kudasai.”

WHEN THE AMBULANCE ARRIVES

When the ambulance arrives, please follow the instructions of the fire
department staff who operate the ambulance service. When they ask you
sbout your symptoms, use this booklet o point to the appropriate
symptoms. And, if necessary, show them which part of your body you are
feeling the pain.

If the ambulance staff anticipates that you may need a blood
transfusion, please be prepared to tell them what your blood type is:

1) | Question: What is your blood type? “Ketsueki gata wa?”

Anser: Type A, Type B, Type O, Type AB:
“A gata ~ B gata / O gata /* AB gata desu.”

2)

BEING PREPARED FOR EMERGENCY SITUATIONS

To be prepared for possible emergency situations, please try to
remember the following items:

1) | The name and location of the emergency hospital nearest to your home.

Fill in the application forms and other important information in this
2) L
booklet hefore the actual incident.

3) Tust as you carry your foreign registration card, please carry this hooklet
with you at all times.

4) | For emergencies, please keep the name and phone number of a friend

who can be easily contacted, or the name of your sponsor/guarantor, ** in

you wallet or schedule book that you carry with you.

#%A  guarantor {commonly called a sponsor) is often required by
immigration for you to establish residency, or for other occasions such
as renling an apartment, entering school, and hospitalization. A
guarantor is not someone who merely puts his seal on papers and
provides necessary documents. but takes responsibility of your care.
Being a guarantor entails responsibility, so you should show your
appreciation and thoughtfulness by staying in frequent contact with him
/her.
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D) EMERGENCY HOSPITALS

1)

2)

3

5)

IN KUMAMOTO PREFECTURE

: KUMAMOTO CITY

KUMAMOTO
RED CROSS HOSPITAL
(Kumamaoto Sekijuji Byouin)

Address : 2255-209 Nagamine~
machi, Kumamoto City

Telephone:
096-384-2111

Internal Medicine,

Respiratory Department,

Digestive Organ Dept., Cardiology.
Pediatrics, Surgery, Orthopedics,
Brain Neurology, Dermatology,
Urology, Obstetrics & Gynecology,
Ophthalmology s
Otorhinolaryngology » Physical
Therapy, Dentistry.

KUMAMOTO UNIVERSITY

MEDICAL SCHOOL BRANCH

HOSPITAL

{Kumamoto Daigaku Igakubu
Fuzoku Byouin}

Address © 1-1-1 Honjou-machi,
- Kumamoto City:

Telephone:
096-344-2111

Internal Medicine, Psychiatrics.,
Neurology, Respiratory Dept. ,
Digestive Organ Dept. . Cardiology,
Pediatrics, Surgery, Orthopedics,
Brain Neurology, Dermatology .
Urology. Sexual Diseases Dept. ,
Anal Dept., Obstetrics & Cynecology,
Opthalmology, Otorhinolaryngology
Respiratory Tract Dept. ,

Physical Therapy, Dentistry,

KUMAMOTO MUNICIPAL
CITIZEN'S HOSPITAL

Iniernal Medicine, Pediatries.
Surgery, Orthopedics,

{Kumamoto Shiritsu Shimin Telephone: Obstetrics & Gynecology .
Byouin) 096-365-1711
Address : 1-1-60 Kotou-machi.
Kumamaoto City
SAIKEIKAI KUMAMOTO Internal Medicine,
HOSPITAL Telephone: | Digestive Organ Dept. ,

Address : 515 Chikami-machi,
Kumamoto City

096-351-8000

Cardiology, Surgery,
Orthopedics, Neurology

KUMAMOTO NATIONAL

HOSPITAL

(kokuritsu Kumamote Byouin)

Address:1-5 Ninomaru-machi,
Kumamoto City

Telephone:
096-353-6501

Internal Medicine , Psychiatrics,
Neurology, Respiratory Dept.
Digestive Organs Dept, Cardiology.
Pediatrics, Surgery,

Orthopedics Dermatology. Urology,
Obstetrics & Gynecology,
Ophthalmelogy, Otothinolaryngology,
Respiratory Tract Dept., Dentistry.

b : UKl REGION
(Including the Uto City and Shimomashiki Districts)

1)

MISUMI NATIONAL
CLINICAL HOSPITAL
(Kokuritsu Ryouyousho
Misumi Byouin)

Address: 775-1 Hata, Misumi-
machi, Uto-gun

Telephone:
0964-53-1611

Internal Medicine, Surgery,
Orthopedics

NATIONAL CITIZENS
HEALTH CENTER OF
MATSUBASE MUNICIPALITY
(Kokumin ~ Kenkou Heken
Matsubase Chouritsu Byouin)
Address ¢ 505 Toyofuku,
Matsubase-machi,
Shimomashiki-gun

Telephone:
0964-32-0335

Internal Medicine, Surgery
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Yatsushiro (Yatsushiro-shi, Yatsushiro-gun)
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Ashikita (Minamata-shi, Ashikita-gun)
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¢ : ARIAKE REGION

(Including Tamana City, Arao City, and the Tamana District)

1) | ARAO MUNICIPAL HOSPITAL Internal Medicine, Cardiology
( Arao Shimin Byouin) Telephone: | Pediatrics, Surgery, Orthopedics.
Address : 2600 Arao, Arao City | 0968-63-1115 | Neurology, Urology. Obstetrics &

Gynecology, Ophthalmology

2) | TAMANA CENTRAL PUBLIC Internal Medicine, Pediatrics,
HOSPITAL Telephone: | Surgery, Orthopedics, Urology,
{Koritsu Tamana Chuo Byouin) | 0968-73-5000 | Obstetrics & Gynecology
Address © 1950 Naka, Tamana City

3) | NATIONAL CITIZENS Internal Medicine, Surgery.

HEALTH CENTER OF
KIKUSUI MUNICIPALITY
{Kokumin Kenkou Hoken
Kikusui Chouritsu Byouin)
Address : 4040 Eda, Kikusui-

machi, Tamana-gun

Telephone:
0968-86-3105

Orthopedics

d : KAMOTO-KIKUCHI REGION
(For Yamaga City & District, and Kikuchi City & District)

1} | YAMAGA MUNICIPAL Internal Medicine, Pediatrics,
HOSPITAL Telenhone: Surgery, Onthopedics, Urology,
{Yamaga Shiritsu Byouin) 09586_:2 4?5%5 Otorhinolaryngology .

Address : 511 Yamaga,
Yamaga-City

2) | NATIONAL CITIZENS Internal Medicine, Surgery,
HEALTH CENTER OF UEKI Orthopedics,
MUNICIPALITY Obstetrics & Gynecology .
{Ueki-machi Kokumin Kenkou Telephone:

0962-73-2111
Hoken Ueki Byouin)
Address : 634 Maio,
Ueki-machi, Kamoto-gun
e : ASO REGION (For the Aso District)

1) | OGUNI PUBLIC HOSPITAL Internal Medicine, Pediatrics,
(Oguni Koritsu Byouin) Telephone: | Surgery, Neurology,

Address © 1743 Miyahara, 0967-46-3111 | Obstetrics & Gynecology.
Oguni-machi, Aso-gun

f: YATSUSHIRO REGION
(For the Yatsushiro City and the surrounding district)

KUMAMOTO LABOR

WELFARE ASSOCIATION

WORKER’S COMPENSATION

HOSPITAL

(Roudou Fukushi Jigyoudan
Kumamoto Rousai Byouin)

Address : 1670 Takehara,

Yatsushiro City

1)

Telephone:
0965-33-4151

Internal Medicine, Pediatrics,
Surgery, Orthopedics, Neurology,
Dermatology, Urology,

Obstetries & Gynecology
Ophthalmology,
Otothinolaryngology »

Physical Therapy.

g : ASHIKITA REGION

(Including Minamata City and the Ashikita District)

1) | NATIONAL MINAMATA
MUNICIPAL GENERAL MEDICAL
TREATMENT CENTER
{Kokuken Minamata Shiritsu
Sougou Iryou Senta)
Address | 1-2-1 Tenjin-machi,
Minamata City

Telephone:
0966-63-2101

Internal Medicine, Neurology,
Cardiology, Pediatries, Surgery
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Kuma (Hitoyoshi-shi, Kuma-gun)
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1) | ERERAHER 0969-62-1122 | PIR}, TEBREG. /MR S B,
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Ryugatake-machi
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ARIETTHMT101 BB, 2R
Hondo-shi

3) | A-gEh B 0969-73-4171 | PO JEERAE. /R, SABL BB
Ushibuka Shimin Byouin BEERRA

- BRTT A ERIT X 1128-1
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h:

KUMA REGION

(Including Hitoyoshi City and the Kuma District)

1

—

HITOYQSHI GENERAL

HEALTH HOSPITAL

(Kenkou Hoken Hitoyoshi

Sougou Byouin)

Address : 35 Oigami-machi,
Hitoyoshi City

Telephone:
0966-22-2191

Internal Medicine, Surgery,
Orthopedies, Dermatology .

KUMA DISTRICT PUBLIC

HOSPITAL OF TARAGI

{Kuma-gun Kouritsu Taragi

Byouin)

Address 4210 Taragi, Taragi-
machi, Kuma-gun

Telephone:
0966-42-2560

Internal Medicine, Pediatrics,
Surgery, Orthopedics,
Neurology,

Obsterics & Gynecology,
Ophthalmology .

i - AMAKUSA REGION
(Including Hondo City, Ushibuka City, and Amakusa District)

1)

2)

3

4)

KAMI AMAKUSA GENERAL
HOSPITAL

{Kami Amakusa Sougou Byouin)
Address : 1419-19 Takato, Ryugatake-

machi, Amakusa-gun

Telephone:
0969-62-1122

Internal Medicine, Cardiology,
Pediatrics, Surgery, Orthopedics,
Obstetries & Gynecology,
Ophthalmology , Dentistry .

CENTRAL AMAKUSA
GENERAL HEALTH HOSPITAL
(Kenkou Hoken Amakuxa Chuo
Sougou Byouin)
Address : 101 Higashi-machi,
Hondo City, Amakusa-gun

Telephone:
0969-22-0011

Internal Medicine: Cardiology,
Pediatrics, Surgery, Orthopedics,
Neurology, Urology. Obstetries
& Gynecology, Ophthalmology,
Otorhinolaryngology,  Physical
Therapy .

USHIBUKA MUNICIPAL

HOSPITAL

{lishibuka Shimin Byouin)

Address : 1128-1 Ushibuka-
machi, Ushibuka City

Telephone:
0969-73-4171

Internal Medicine, Cardiology,
Pediatrics, Surgery,
Orthopedics,

Obstetrics & Gynecology

AMAKUSA REGIONAL

CORPORATE MEDICAL

TREATMENT CENTER

{Shadan Houjin Amakusa-gun
{shi Kairitsu Amakusa Chiiki
Iryou Senta)

Address : 845-1 Jikuba,

Kameba-machi, Hondo-shi

Telephone:
0969-24-4111

Cardiology, Orthopedics.,
Neurology

ATTENTION: THE PRECEDING LIST IS A GENERAL LIST OF
EMERGENCY HOSPITALS IN KUMAMOTO PREFECTURE, AND

INCLUDES MAINLY PUBLIC HOSPITALS.

FOR FURTHER

INFORMATION ABOUT EMERGENCY HOSPITALS, PLEASE CALL
THE KUMAMOTO MEDICAL ASSOCIATION AT (096) 354—3338.
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4) CHOOSING THE APPROPRIATE MEDICAL DEPARTMENT

Following is a list of medical departments most commonly available at hospitals.

1)For external wounds or injuxies, or internal
illnesses thal require surgical operations.

| CEKA |

2)For diagnosis and treatment of sicknesses caused
by funetional disorders of internal organs.

Surgery

of the lungs or respiratory

3)For respiratory problems, or a sickness

system.

or sicknesses

4)For cardiac(heart) problems

#_

NAI-KA
Internal Medicine

KOKYUKI-KA
Pulmonary Department

JUNKANKI-KA

or the digestive system.

5)For sicknesses related to the stomach

6)For children’s medical treatment.

Digestive Department

Cardiology Department

SHOUKAKI-KA

7)For skin related problems

SHOUNI-KA
Pediatrics

HIFU-KA

8)For muscular, joint or

Dermatology Department

SEIKEI-GEKA

bone relate problems

and sicknesses.

9)For urinary related problems

Orthopedics Depariment

HINYOUKI-KA

10}For problems related to intestinal
and excremental problems.

| Urology Department

DAICHOKOUMON-KA

11)For vision and eye |

Gastroenterology Depl.

GAN-KA

related problems.

12)For ear,.nose and

Ophthalmology Dept.

throat related problems

related health treatment.

13)For childbirth and women's

JIBI-INKOU-KA
(torhinolarynology Dept.

Obstetrics & Gynecology Dept

SANFUJIN-KA

SHI-KA

14)For dental treatment

related sicknesses

15)Tor nerve and cerebral (brain)

Dentistry

NOUSHINKEI-GEKA

16)For mental health problems

Neurosurgery

KUMAMOT!

0 SEISHIN HOKEN SENTA
The Kumameto Mental Psychiatrict

Please contact:

Health Center
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17)

18)

19)

5)
A)

Please check the hospital's information board to choose the
appropriate medical department.

ANl hospitals should have a clearly posted information board with its available
medical departments listed.

Some hospitals have different areas of specialty. If you are unsure, please
check the information board to see what medical services are available.

At larger hospitals, inquire at the General Information Desk
{(80UGQOU ANNAI SHO)

The General Information Desk is most often located near the hospital’s main
entrance. If you describe your symptoms to the information desk staff, they will
direct you to the department that you need.

When you are not sure what treatment you need, in cases like
internal sickenesses.

Sometimes you may not know exactly what is wrong, or may not know which
of the medical departments would be most appropriate. However, if you first
explain your symptoms to a doetor, they can direct you to another department if
necessary later.

AT THE HOSPITAL COUNTERS
AT THE LARGER, GENERAL HOSPITALS

A-1) Registration: (UKETSUKE)

First-ti L . -
Pl,!::i‘:::;? 1) At the general registration desk. please fill out an Ouipatient Application

stousHIy | for  Diagnosis (a GAIRAI SHINSATSU MOUSHIKOMISHO) .

Depending upon the hospital's pelicies, you may be required to fill out a
separate Diagnastic Questionnaire {MONSHINHYOU) .
You will need to submit to the registration desk:

1) Your health insurance documents

2} Your foreign registration card .
#*These will be retmmed when your treatment is finished, along with
patient identification card, which you should bring with you on returning
visiis.

2) When you have completed the general registration. you will be given your

“KARUTE” clinical chart. Please take this and submit it to the counter

in the medical department that you will visit. Then, you can wait in the
waiting area until your name is called.

b)

Returnin . . . . i e
Pati 5 Retuming patients should present the patient identification card
atlents:

SAISHIN {SHINSATSU KA-DO) that you were given after your initial visit. If

you have this card, you don’t need Lo go to the general registration desk.
You may go divectly to the depariment counter where you will he
receiving (realment. You may want lo ask the hospital about pelicies
conceming these procedures.
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A—2) After the Medical Examination

a) Payl;n ent of Bring the “KARUTE” clinical chart you received at the
ees?!

RYOUKIN registration desk to the payment window. Then, wait in the
waiting area until your name is called. Then, you will be asked
to pay for your treatment.

Distribution

of Medication: ) ]
KUSURI exchange coupon from the payment window with a number

printed on it. When your number appears on the lighted
information board in front of the waiting area, you can go to the
pharmacy window (the YAKKYOKU MADOGUCHI) and pick
up your medication. Depending upon the hospital. you may
need to go to a pharmacy outside the hospital to gel your
medication. In this case, you will receive a preseription (a
SHOHOSEN) that you should take personally to the designated
pharmacy. You will have to pay for the. medication at the
pharmacy in this case.

b

o

For occasions when you need medication, you will receive an

B:PRIVATE HOSPITALS and CLINICS
B-1) Registration: (UKETSUKE)

First-time . . . .
a) A1 the registration counter, submit your insurance records, your

51;?3';11{[;1\1 foreign registration card, then wait your turn to see the doctor.
Depending upon the hospital or clinic, you may be required to
fill out various Outpatient Applications for Diagnosis (a
GAIRAT SHINSATSU MOUSHIKOMISHO) or  Diagnostic
Questionnaire (a MONSHINHYOU} . Please follow the
instructions of the hospital staff.

by| Bt | Submit the patient identification card (SHINSATSU KA-DO)
atients:

SAISHIN that you were given on your first visit the hospilal, then wait
your turn to see the doctor.

B-2) After the Medical Examination

a) P;Z::Z:]gf You will be told at the registration counter how much your
Distribution examination fees are, and you should pay these. You may
of Medication: receive medication at the same time. However, depending up
RYOUKIN on the hospital or clinic, you may be given a prescription {a
and KUSURI SHOHOQSEN) 1o take to a pharmacy outside of the hospital.
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6) EXAMINATIONS, SURGERY, HOSPITAL STAYS,

A

S—

B)

A

& DIAGNOSTIC DOCUMENTS

Examinations:

KENSA

You can go to the hospital to get a thorough check-up examinations for
any of your health conditions. There are examinations ranging from
simple to complex health problems and conditions. Please follow the
instructions of your supervising doctor. If you don’t knew the purpose
of your examination, be sure to ask your doctor directly to explain the

reasons.

Surgery:
SHUJUTSU

If your superivising doctor tells you thal il is necessary for you to have a
surgical operation, you will naturally became a bit uneasy and nervous.
You may worry if it is really necessary to have the operation, whether it
will be successful, whether other hospitals would also confirm that you
need the operation, how much it will cost. and whether the operation
will create overwhelming anxieties. Please be confident and trust your

doctor in these important matters.

Hospital Stays:
NYUIN

Similar to being told that you will need surgery, if your supervising
doctor tells you that you need to stay in the hospital, naturally you will
feel a bit uneasy and nervous. Of course, you will grow worried about
your illness or injury, about your duties to work or school, about how
long you will have to stay in the hospital, and how much it will cost. In
order to recover quickly, it is best to follow the instructions of your
doctor. If your doctor does not explain the reasons for your stay, please
ask him/her to explain clearly.

In order to stay in the hospital, patients may be requested to complete
Inpatient application Documents (NYUIN SHOUSHO) . Thiz is a
policy of many hospitals, and this application may be necessary to
ensure payment. In such cases, your guarantor (or sponsor) may be

requested to sign the papers as well.

Diagnestic Documents:

SHINDANSHO

In case you need to stay in the hospital for & long peried of time, you
may request diagnostic documents to explain your extended absence to
your workplace or school. You may also need such papers to make an
insurance claim. To receive copies of diagnostic papers, you need lo
ask your supervising doctor. However, there may be a charge for these.
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7) DESCRIPTION OF SYMPTOMS

A) LUNG AND HEART-RELATED AILMENTS

A-1)
1| COLD 5 | HIGH BLOOD PRESSURE | 9| HEART ATTACK
2 | BRONCHITIS 6 LOW BLOOD PRESSURE | 10| ANGINA {PECTORIS)
3| TUBERCULOSIS 7| STROKE 11| CARDIAC INFARCTION
4| ARTERIOSCLEROSIS 8| HEART DISEASE 12| ASTHMA
A—2) SYMPTOMS
’_1 I have a fever 16| I have white phlegm
2| have a chil 17| T have yellow phlegm
31 have a runny nose 18( 1 have blood in my phlegm
4|1 can't stop coughing 19| Pm suffering from anemia
51 have a sore throat 2011 am short of breath
6| T have pain in my joints 21| My pulse is very quick.
711 foel very tired / fasigued 22| 1 have difficulty breathing
8| T keep sncczing 2| My chest hurs
9| [ have a stiff neck / shoulders 24| I can't breathe, I feel like I'm suffocating
10, T have loose bowels / diarhea 25| 1 have palpilations / shivers
11| I have a stomach ache 26/ T have high blood pressure
12, T am constipated 27| 1 cough up (somif) blood
13| I have no appetite 28| I have a slight fever
14| 1 feel dizzy 29| I have a headache
15| I felt a heart attack
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B) GASTROENTERIC (STOMACH) RELATED AILMENTS

B—1)
1| CASTRITIS 5| GASTROPTOSIS 9| ESOPHAGITIS
2| DIGESTIVE DISORDER | 6| COLIS (RRITABLE BOWFIS) | 10| STOMACH CANCER
7! CASTRIC (STOMACH) | 11| LARGE INTESTINE
3| ULCER ULCER CANCER
4 | HERNIA 8| STOMACH CRAMPS 12| CANCER OF THE ESOPHAGUS

B—2) SYMPTOMS

1| [ have a stomach ache 18| 1 beel pain in the pit of my stomach
21 have no appetite 19| My stool is darker in color than usual
3| T feel pain in my abdomen 20 I am vomiting blood

4|1 feel pain in the lower belly 21| 1 frequently have gas

5|1 feel pain around the navel 22| I have difficulty breathing

6|1 am constipated 2311 get tired easily

711 have indigestion 24| T have loose howels / diamhea

8| 1 feel dizey 25 I feel flush f light headed

91 an pale 26| My stomach fells heavy

10| If I eat, 1 have to vomit, 27| I have a stomach ache when I'm hungry
11| T have a stiff neck / shoulders 28| I feel nauseated

12| T have blood in my stool 20| T feel pain in my lower right abdemen
13| | have a slight fever 30| I break inte a cold sweal

14 Food sits heavily 31| [ had / have a fever

1511 have heartbum 32| 1 have a headache

16| [ feel bloated 33 | I have stomach cramps

171 1 belch / burp often 34| 1 have a pain in my side
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C) LIVER-RELATED AILMENTS

C—-1
1 JAUNDICE 3| FATTY LIVER 5| CANCER OF THE LIVER
2| HEPATITIS 4 | CIRRHOSIS OF THE LIVER

C—2) SYMPTOMS
111 have no appetite 91 I have a sligh fever
2| T feel nauseated 10| My whole hody feels sluggish / listless
3| My stomach feels heavy 11| I have pain in may back
4 |1 feel bloated / gassy 12| My urine is darker in color than usual
511 have u fever 13| T have a beil
6|1 feel constipated 14| My face is swollen / puffy.
7|1 feel pressure in my abdomen 15| My stomach fecls bloated / full of gas
8|1 am jaundiced / my skin is yellowish 16 1 feel itchy

D) GALLBLADDER AND PANCREAS RELATED AILMENTS

B-1)
1 | GALLSTONES 3 | INFLAMMATION OF THE GALLBLADDER
21 PANCREATITIS 4| PANCREATIC CANCER
D—2) SYMPTOMS
1|1 have pain in the left side of my chest 9| T have hack pain.
2| I feel pain in the pit of my stomach 10| I haye pain in my shoulders
3| Teel pain in the upper right part of my belly | 11| T feel nauseated
4|1 had / bave a fever 12| 1 have no appelite
5| My eyes bave become yeliowish 13| T have suddenly lost weght
6 | My skin has become vellowish 14| T vomit after eating
7| [ have loase howels / diarrhea 15| T am constipated
8| I feel sluggish / listless 16| have a dull pain
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E) KIDNEY AND URINARY ORGAN-RELATED AILMENTS

E-1)
1| NEPHRITIS /
INFLAMMATION OF A 6| KIDNEY STONES 11| A RENAL CALCULUS
KIDNEY / KIDNEYS
2| URETHRITIS /
INFLAMMATION OF THE | 7| URINARY INCONTINENCE | 12| URETHRAL CALCULUS
URETHRA
3| KIDNEY FAILURE #| GONORRHEA 13| A VESICAL CALCULUS
4| SYPHILIS ” | rLAoioN oF i | THE PHOSTATE
BLADDER
5| v/ TRINE |1 ST O T
PROSTRATE GLAND
E—2) SYMPTOMS
1| My face is swollen 26| I have a pain in my lower helly
2| My hands are swollen 27| 1 feel pain in my waist / sides
3|1 am pale / I've lost my coloring 28| My whole body feels sluggish / listless
411 had / have a fever 291 1 have pain in my back
511 have lost weight 30| 1 have a slight fever
6| My body is swollen / puffy 31| 1 have the chills
741 feel thirsty. 32| 1 feel nauseated / sick
8|1 have o urinate often 33| 1 have vomited
9| I urinate less than usual 34| I fall into 2 fit of convulsions
10| I have blood in my urine 35| [ have a rapid heart beat
111 My urine is cloudy 36| [ am short of breath
121 My urine 35 darker than usual 37| I feel bloated / gassy
13| Tfeel burming pain in the urethea when urinating, | 38 | | have a bloated / gassy stomach
14 T weke up many tives in the night 39| I have insomnia / I can’t sleep
15] [ feel a pain when urinating 40| T get tired easily
16! I cannot hold back urinating 41| 1 have no appetite
17| T have ioose bowels / diarrhea 42| 1 feel residual urine
18| T have swelling in my pubic / genital area | 43| | have passed / discharged 4 kidney stone.
19 1 feel faint / dizzy 44| 1 feel a pain in my genitals f private parts
201 I can’t control my bladder 45| 1 have difficulty urinating
21| My legs are swollen 461 1 have discharged pus
22| My urethra is swollen 471 1 have a vaginal discharge.
231 1 feel stiff / tense 48| The affected part has become infected
241 1 have a boil 49| I have a rash
25| [ am not itchy 50| T am itchy
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F) ANAL AND RECTUM-RELATED AILMENTS

F-1)
1 | HEMORRHOIDS 5| HEMORRHOIDS / PILES | 9; EXTERNAL HEMORRHOIDS
2| INNER HEMORRHOIDS 6 | ANAL FISSURE 10| RECTUM PROCTOCELE
3| ANAT. FISTULA 7 EECESEE}{'E&SEOLAPSE 11 CANCER OF THE RECTUM
Bt 8] ANAL TTCHING

F—2) SYMPTOMS:
1|1 am itehy. 12| I have difficully urinating / | am constipated
2 ¢ Ieel pain during urimation or howel movements | 13| I had an attack of anemia
3| T feel pain after urination or bowel movements | 14 | T feel pain when coughing
4| I have a Iigh fever 15 | 1had eczema (inflamed, itchy skin with lesions)
5| I have a slight fever 16! 1 have discharged pus
6|1 was bleeding 17| 1 have irregular bowel movements
711t is congested with blood. 18 {1 feel pain when walking
8| I have a sharp pain 19| The affected area stings / smarts.
9| I feel pressure in my ahdomen 20| My bowel movements are nal solid.

10| T feel blockage in my anal cavity. 21| 1 fell pain when sneezing

11| T cannot sit down,

G) DENTAL-RELATED AILMENTS

G-1)
1| CAVITIES / DECAYING TEETH 4{ PYORRHEA / INFLAMED TEETH SOCKETS
21 TARTAR 5 [ ORTHODONTICS / TEETH STRAIGHTENING
3| TEETH EXTRACTION
G—2) SYMPTOMS
1|1 have a toothacke 12| My wisdom tooth huris.
2| I have a sharp pain in my looth. 13| I would like to remove the tartar.
3| I have & loose tooth 14| 1 would Like to have a tooth pulled.
4| T have a high fever 15| 1 have pus.
5| I lost a tooth 16| 1 would like to have a cavity filled
6 | One of my fillings came out 17| 1 am sensitive to
7| [ cannot eat / chew because of the pain. 18 {1 feel nauseated / sick
8| I feel pain in my gums 19 I would Like to have a painkiller
9 | My dentures don't fit 20{ 1 have a fever.
10 [ want dentures made 211 T can’t open my mouth.
111 T think T need braces
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H) EAR, NOSE, AND THROAT-RELATED AILMENTS

H—1) EARS
1| MYRINGITIS 5 %@é‘ﬁ’lgﬁm OF THE | g | (\pLAMMATION OF CONCHA
2 &%ﬁ’g}slnﬁmmmm) 6| RINCING IN THE FARS | 10| ECZEMA OF CONCHA

LTt)

HEARING DIFFICULTIES

7| INFLAMMATION OF THE
INNER FAR

.

OUTER-EAR CHANNEL

8 | DIZZINESS

AILMENTS
H—2) SYMPTOMS ,
1|1 have an ear ache 8| My cars are itchy
2| I feel pain when chewing or biting 91T have difficulty hearing
3|1 have 4 buzzing in my eam 10| T feel weak / groggy
4|1 feel faint when I stand up 11| [ feel dizzy
5|1 have discharge from my ear 12| T have an mfection in my ear
6 | I have water in my ear 13| My ears feel plugged
7| I hear sounds when I move my head.
H-3) NOSE
1 | NASAL INFLAMMATION | 4, ATROPHIC RHINTIS 7 [ SEPTONASAL CURVATURE
2| HAY FEVER 5| NASAL POLYPUS 8| NOSE BLEEDING
3| ALLERGIC NASAL
INFLAMMATION 6 | ODOROUS INNER NOSE

H—4) SYMPTOMS

[ have a congested / stuffy nose

My head feels heavy.

My teeth are very tender / irritable.

1

2| My nose is itehy 10| T have & pain in my cheek.

3| | have a runny nose 11| [ suffer from nosebleeds

4| I have post-nasal drip 12| I have a snoting problem

511 have greenish mucus 13| There is a stickiness in side my nose.
6 [T have yellowish mucus. 14| There is & bad odor inside my nose.
74T cannot smell, 15| [ have a headache.

§

H—5) THROAT
1| TONSILLITIS / INFLAMED
TONSILS 4| PHARYNK 7| LARYNGITIS
5| HOARSENESS /
2| ENLARGED TONSILS DIFFICOLTY SPEAKING. | 8| VOCAL CORD POLYP
3| VOCAL CHORD PARALYSIS | 6 | THROAT DYSAESTHESIA

H—6) SYMPTOMS

1| T have a sore throat. 7 | Tsee something white on hoth sides of my throat.
2| cannot stop coughing 8| My throat is dry / 1 feel thissty

3| am hoarse 9| 1 have a cough.

4| Its difficult to drink. 10} It is difficult to speak.

5| I feel something in my throat 1111 have phlegm in my throat

6| I have a strange feeling in my throat 12| It's hard to swallow.
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H—-7y TONGUE

1| INFLAMMATION/ 2| INFLAMMATION / 3 | INFLAMMATION /
SWELLING OF THE SWELLING OF THE SWELLING OF THE GUMS.
TONGUE. INSIDE OF ONE'S MOUTH

H—8) SYMPTOMS

1| My tongue stings. 6| I have bad breath.

2| My tongue is tingling / huming, 7| I cannot distinguish tastes.

3| My gums hurt. 8 | 1 have irflammation / swelling inside my mouth.

4| My gums are swollen, 9| My mouth feels sticky.

5 I have something white on my tongue.

I) BONES, JOINTS, AND MUSCLE-RELATED AILMENTS

I-1)
1 | LOWER BACK PAIN. 7| STRAINED BACK.
2 | ARTHRITES 8| SPRAIN
3 | BRUISES 9| RHEUMATISM
4| HERNIA 10| GOUT
5| BONE FRACTURES 11| WHIPLASH
6 | DISLOCATION
[-2) SYMPTOMS
1|1 have lower back pains. 7| 1 feel pain with the charge of seasons,
2] 1 fell down. 811 have chest pain.
311 have a high fever 9| I bumped into / fefl against
4| | have pain in my joints. 10| [ get cold easily.
5| This area is tender. [t hurts when touched. | 11| 1 have stiff shoulders.
6| My hands and legs are numb. 12| My whole body feels sluggish.
I} SKIN-RELATED AILMENTS
-1
1| ATHLETES FOOT 5| ECZEMA 8| BRUISE / BIRTHMARK
2| HAIR LOSS 6| BODY ODOR G| PIMPLES / ACNE
3 | RINGWORM 7| SCABIES 10| DERMATITIS
4| ATOPIC DERMATITIS 11| NETTLE RASH
J—2) SYMPTOMS
1|1 am iichy. 7| My skin is peeling
2 | I've broken cut in a rash. 8| My genitals (private parts) are itchy.
3|1 have a blister. 9| My sore hasn't healed, or has hecome infected.
4| 1 have & boil. 10| [ have lost hair.
51T sometimes break out in a rash, 11| T have underarm hody odor.
6| My whole body is red / rashed, 12| I have ar allesgy,
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Ky EYE-RELATED AILMENTS

K—1)

1| CONJUNCTIVITIS 5 g}gi‘?{fggg R acey | 9| TRACHONA

2| FARSIGHTEDNESS 6 gg%ﬁgﬁgﬂ”m 10| OCULAR HEMORRHAGE
3 fgggg DgglliMFOCUS) 7| CATARACT

4| NEARSIGHTEDNESS | 8 STY

K—2) SYMPTOMS

—_

My eyes are itchy.

-1

My eyelids are itchy,

2| My eves hut. 8 | Something gritty has gotten in my eyes.
3| My eyes are watery. 9| There is mucus coming from my eyes.
4|71 have bloodshot eyes. 101 My eyes feel strained.

5| My eyesight is cloudy. 11| | have something in my eye.

6| | have a headache. 12| My eye is ted and swollen.

L) BRAIN & NERVE-RELATED AILMENTS

L-1)
1| BRAIN CONTUSION 4| BRAIN TUMOR 7| EPILEPSY
2| CEREBRAL HEMORRHAGE | 5 ; CERERROSPINAL MENINGITIS
3| CEREBRAL INFARCTION | 6 | HEADACHE
L—2) SYMPTOMS
1| T have a fever. G| I Jost consciousness.
2| I feel sick / nauseous 10 1 have a cramp.
3| My evesight has been failing. 11| I have a headache.
4|1 am hard of hearing. 12| My limbs are paralyzed.
5| My hands and legs are numb, 13| Ttalk in 2 delinum.
6|1 have difficully walking, 14| 1 feel dizzy.
7| My limbs are paralyzed. 15| I have difficully speaking.
8|1 am only half conscious.
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M) PSYCHIATRY

M-1)
1 | INSOMNIA 6 | SOHIZOPHRENIA
2| NEUROSIS 7| ALCOHOLISM / ALCOHOL DEPENDENCY
3 | DEPRESSION § [ HYSTERIA
4 | MANIC-DEPRESSIVE PSYCHOSIS 9| DERANGEMENT / MENTAL DISORDER
5| DRUG DEPENDENCE
M—2) SYMPTOMS
1|1 have insomnia / I cant sleep. 6 | Strange things hae been happening around me.
2| 1 have no appetite. 7| I feel lethargic / I don’t want to do anything,
3|7 am easily imitated. 8|1 get angry more easily than usual.
4|1 feel uneasy / nervous. 911 get excited easily.
5| My behavior kas become shange. 10| I heve an unstable state of mind.
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N) PREGNANCY AND WOMEN'S RELATED DISEASES

N-1)

1| PREGNANCY 12 STERTLITY 23| OVARTECTOMY

2| DELIVERY 13| LABOR 24| TOXIC PREGNANCY
3| NORMAL DELIVERY | 14| MISCARRIAGE 25| OVARIAN CYST

4| ABNORMAL DELIVERY | 15| BREAST CANCER 26| ADNEXITIS

5| ONE'S WATER BREAKING | 16| CONTRACEPTION 27| MENSTRAL PAIN

6 | CAESARTAN SECTION | 17| MENOPAUSE 26| FIRST MENSTRUATION
7| VTERING FBRosts | 18| vacivAL Disciarcy || ERREVEERS

8| LEUCORRHEA / WHITES | 19| vAGINITS 30| EXTERNAL FERTILIZATION
9 | ARTIFICIAL INSEMINATION | 20| PREMATURE BIRTH | 31| SYPHILIS

10| SPONTANEOUS ABORTION | 2" Eﬁ%ﬁﬁggéﬁiw 32| ARTIFICAT, ABORTION
11| moRNING sickNEss | 22 RO
N—2) SYMPTOMS

1[I feet sick / nauseous, 17| I have imegular menstrual periods

2|1 have a stomache ache 18| My menstrual period is late.

3|1 have a slight fover 19| T don't have a mensirual period.

4|1 feel shuggish / lisfless. 2| 1 have imegular uterine bocding,

511 feel dimy. 21| T have a boil.

& | I have a headache, 22| 1 am stiff / my muscles are tight.

7| | have lower back pain. 2311 feel bioated / gassy.

B|1 feel puffy / swollen. 24| | have g high fever.

9 | My throat is dry / I'm often thirsty. 25| My breasts hurt.

10| T have insomnia / [ can’l sleep.

26| 1 am easily irritated,

1

—_

[ feel sleepy.

271 1 have sifl” shouiders.

1

[t

I am constipated.

28| My stomach and intestine are a feel strange.

131 1 feel anemic.

28| My genitals / private parts are itchy.

141 get cold easily.

30| My genitals / private parts are swollen,

151 [ have pain in my lower belly.

31 | My heart beats faster than usual.

1

[=2]

! have irregular urination.

32| I have vaginal discharge.
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0) CHILD CARE TREATMENT

0-1)
1{COLD 6| BRONCHITIS

2 | TONSILLITIS 7| INTUSSUSCEPTION (INTESTINAL OBSTRUCTIGN)
3| VOMITING & DIARRHEA §| STRABISMUS / CROSS-EYE

4| FOOD ALLERGY 9| CONVULSIONS CAUSED BY FEVER

5| BED WETTING 10( SLOW CROWTH

0—2) SYMPTOMS

1| Frequent vomiting / throw-up 8 | Persistent coughing that won't stop.

2| Diarrhea 9 | Runny nose,

3| Blood is present ir: the stool, 16| The child has become less energetic / cheerful.
4 | The child won't take milk 11| The child is easily iritated or put in a bad mood.
5| The child won't eat. 12 | The child is lethargic  doesn't want to do anything,
6 | Breathing trouble. 13 | Constant crying,

7| High fever / temperature.

P) DIABETES

P-1)
1| DIABETES 3 | ADULT DISEASES 5 | DIABETIC COMPLICATIONS
2| INSULIN 4 { BLOOD SUGAR LEVEL

P—2) SYMPTOMS

My theoat is dry / 1 am often thirsty

I feel sick / T feel nauseous

My whole body feels tired! sluggish

I get hungry soon.

1 have to urinale frequently.

13

I den’t have an appelite.

I am unusually thirsty.

1

it~

My arms and legs are shaking.

15

I sometimes bresk inte a cold sweat.

My legs are numb.

16

I feel faint / dizay when I stand up.

I had an attack of anemia.

17

[ have pain in my leg or foot.

My evesight has been failing,

18

I have lower back pain.

1
2
3
4
3| 1 have lost weight.
6
7
8
9

I often want 1o eat sweet foods.

I have high blood sugar.

10| My skin has festered {formed pus)

Q) CONTAGIQOUS DISEASES

1 | DYSENTERY 7 [ JAPANESE ENCEPHALITIS | 13| CHICKEN POX

2| MALARIA §| GAS GANGRENE 14 [ TETANUS

3 | RABIES 9| GERMAN MEASLES 15| A-TYPE HEPATITIS
4 | MUMPS 10| DIPHTHERTA 16| BUBONIC PLAGUE
5 | THE MEASLES 11| WHOOPING COUGH 17| CHOLERA

6| POLIO 12| YELLOW FEVER 18] AIDS
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8) HMEO—E

A) —HREEHH Kenkou Soudan

1) FEEFLEEEE s

Kumamoto-ken Kenkou Kanri Kyoukai

B~& % 7H~8R305

#oR K&

096—382—-9045

B) HFJMHE Tkuji Soudan

1) BRM# ZX¥bllo%
Kodomo hyakutouban

A~dx RN B~k T I
- H R~k 4R
WERHE - HEREW kH

096—382—-1110

2) RRAMTET BEMEMErE— (K-K 096—362—2900
Kumamoto-shi Kosodate Denwa Soudan | LRI 9 Ep iR 4 B5305

Senta H 7k 096—322-1910
IR 9 I ~F 1 4 BE305

3) FEGHTHE TS A~ 0969—23—1925
Hondo-shi Kosodate Soudan LEEG O BE~ 4Pk 4 3045

C) WtEE /LOfA  Seisin Shougai/Kokoere No Nayami

1) feRERmREE 2 — 15 HAFAT 9 P~ 4 FF (BREHERE) | 096—356—3629
Kumamoto-ken Seishin Hoken Senta | 2813 F 5H
THEETTH

2) BAZZAOBE AR 096—356—0110

Kumamoto Kokoro No Denwa

HA~&  IEF~FH 0K
- B ORI ORE

D) ZHEFHAHHFT  Koutsujike Soudanjyo

1) REAIRIEE R

Kumamoto-ken Koutsujike Scudanjyo

BAERST 2F

096--384—2372

2} mRATNT ISR BT

AR 1 FiliEERY m

Kumamoto-shi Koutsujiko Soudanjyo | 128354 (B5BXHR)

(096—328—2239

9) ZOOEOMEN

A) #EESE  Kenkou Shindan

SRRSO ZHAEO L b, BT TROMES ARSI L
BTEET, B, TREAS SN AFHIRERTESR TS, BAT
THBABBRENT > HIHKILAD 3. (BREZHONEL, BER
RO THBREL Y BEUREFZ Vic TEHRSLTHES. HL.

HEEZTOEADLTY, )

REART LA OTRrH Iz B EOABE O I, BT B AFE#E T
T AHITHEBRERBOICEESRRTI N,
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8) COUNSELING and CONSULTING SERVICES DIRECTORY

A) GENERAL HEALTH CONSULTATION

1) Kumamoto Prefectural Health Hours: Monday..Friday 096—382—9045
Administration Association 7:00pm to 8:30pmn
(Closed on National Holidays)
B) CHILD CARE COUNSELING (Ikuji Soudan)
1) Child Care Counseling Hours: Monday. . Friday 096—382-1110

“Kodomo Hyakuto Ban”

9:00am to 7:00pm
Saturday, Sunday ¢:00am to £00pm
{Closed Nation] Holictays and New Year Holiday)

2) Kumamoto City Child Care
Telephone Counseling Center

Hours: Tuesday, Thursday
9:00am to 4:30pm
Monday, Wednesday
9:00am to 4:30pm

096—362—2900

096—322-1910

3) Hondo City Child Care Counseling

Hours: Monday..Friday
9:00am to 4:30pm

0969—23—1925

C) MENTAL AND EMOTIONAL

HEALTH COUNSELING

1) Kumamoto Prefecturel Mental Health
Center

Telephone Consultations:

Every day 9:00am to 4:00pm
Appointments to see a Counsellor
must be made by telephone.

096—356—3629

2) Kumamoto KOKORO Telephone Service
(For emotional health counseling)

YEAR-ROUND SERVICES:
Monday. . Friday
12:00n00n 10 12:00midnight
Saturday..Sunday
9:00am to 12:00midnight

096—-356—0110

D) TRAFIFIC ACCIDENT COUNSELING OFFICES

1) Kumamoto Prefecturehal Traffic
Accident Counseling Office

Located in the Kumamoto
Prefectural Office Building,
2nd Floor

096—384-2372

2) Kumamoto City Traffic Accident
Counseling Office

Located in the Kumamoto City
Hall, 1st Floor Citizen’s Salon,
counter #12

096—328—2239

9) ADDITIONAL INFORMATION

A) HEALTH EXAMINATIONS

Foreigners who have registered with the Foreigners Registration may
receive the following health examinations free of charge. The following list
represents health examination services for Kumamoto City residents, which
includes people registered at the Kumamoto City Foreign Registration
Office. The Kumamoto Municipal Government circulates and distributes
information about health examinations throughout the city. However, this
information in written in Japanese. For people who are living outside of
Kumamoto City, it is suggested that you ask directly to the Foreign
Registration Office at your local town or village office.
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KUMAMOTO CITY HEALTH EXAMINATIONS

Age Hange| Fee Location & Time
1) a) At any health institulion, on designated
lB ASIC HEALTH For people days or by appoiniment
EXAMINATIONS over 40 vears | Free | b) On designated days, services are provided
(Kihon Kenkou Shindan) of age from a bus parked at designated public
on Hen locations.
a) At any health institution, on designated
2) days or by appointment
TUBERCULOSIS For people b) On designated days, services are provided
EXAMINATION aver 15 years | Free from a bus parked at designated public
{Kekkaku) of age locations.
U {For people over 40, examinees will also be
checked for lung cancer)
3) a) At any health institution, on designated
For people days or by appointment
#I}iifﬂﬁiiﬁ'?gg over 40 years| Free |b) On designated days, services are provided
(i{a.i Can Kenshin) of age from a bus parked at designated public
a 1 locations.
4 a) At any health institution, on designated
. For people days
%&?XR;I?ISET?(‘;\NN CER over 40 years| Free |b) On designated days, services are provided
(I Gan Kenshin) of age from a bus parked at designated public
ons locations.
5) a) At any health institution, on designated
LARGEINTESTINAL For peaple days
CANCER over 40 years | Free | b) On designated days, services are provided
EXAMINATION of age from a bus parked at designated public
{Daichou Gan Kenshin} locations.
6) a) At any health institution, on designated
For people days or by appointment
giiﬁ?gfﬁgﬁER over 30 years| Free |b) On designated days, services are provided
(Nyu Gan Kenshin) of age from a bus parked at designated public
yu lsan fenst locations. '
7 a) At any health instittion, on designated
For people days or by appointment
E;ﬁlﬁ&ig&%CER aver 30 years| Free |b) On designated days, services are provided
of age from a bus parked at designated public

(Shikyuu Gan Kenshin)

locations.




30

B) FEifEME Yobou Sesshu
FREEREIIEL T, SEREE RO RER~E &by T FE

/A

MHENE D DY 7T YT Jifuteria  2)E BI% Hyakunichi Zeki 3R

Hashoufu 4)W YU # porie 5)BR LA Mashin  6)E5 Huushin
7)B A% Nihon Nouen 8)< 7 17 Mararia 9)AX 7 A
Munpus 10)7E Suitou 11)3T L F Korera 12) ABIT# A-
gata Kanen 13)Y-<42 U 2 it Tsuberukurin  14)BCG

C) [Effis

1} | REREEN S REATIEHINT 1 £135 096—354—3838
Kumamoto-ken IshiKai

2} | BRI B EMS ReARTHEH2 THSH6 5 096—343 8020
Kumamoto-ken Shika IshiKai

D) AEAFIFHEE = —F—

1) | BB~ — | Mtk E 6 THIS-1 096-385-4488
Kokusai Scudan R EEERA
Kouna B <k S FRTIOR -~ 4 R
KFEHEE S A B R EHE S HIEE
2) | ReRTHEIRE ity | BeATHTEHNT4- Sk A i R 52 e 2 096-359-2121
WAy ¥ | HFE-BHEE #H FET 9 W~ T R
Kumamoto-shi o EH E fBEKE R 1 R~ D
Kokusai Kouryu W OB FE RASLKE FHR1IE~5K
Kaikan Soudan Kaunta | ¥ A 7 3% fE#KIE ik 1R~ 5
AHwSE BAELIAE FRIK~5H
AR FE BAKIGE FHR1IB~5K
3 | ~NATIALEDE | BETAIE3-10—34 096-363-3939
Help Line Kumamoto | EEATERR LXK A H S S

RREHAEE EFER)
BT RERR
W ARSI R S

WEEH : EEe
REAIR
REA VLK fifi &
He AR R Eh2
1127 NG
EROAEAEOS
HeAR YWC A EIBEER
ERE LTRSS 2
(B )RR E MR iR R M



51

B) PREVENTATIVE INOCULATIONS

Concerning inneculations or shots, "please ask your hospital or health center
where you live about the specific inoculations. The following inocculations are
generally available:

1) DIPHTHERIA 2) WHOOPING COUGH 3) TETANUS 4) POLIO
5) MEASLES 6) RUBELLA 7) JAPANESE ENCEPHATITIS

8) MALARIA 9) MUMPS 10) CHICKEN POX 11) CHOLERA

12) BLOOD TYPE-A HEPATITIS 13) TUBERCULIN REACTION

14) BGG (BALLISTOCARDIOGRAM)

€) MEDICAL ASSOCIATIONS

1) | KUMAMOTO PREFECTURAL | 1—13 Hanabata-cho, Kumamoto 096—354—3838
MEDICAL ASSOCIATION City

2) | KUMAMOTO PREFECTURAL | 2—3—6 Tsuboi, Kumamoto City 096—343—8020
DENTAL ASSOCIATION

D) COUNSELING SERVICES FOR FOREIGNERS

1) |INTERNATIONAL Location: International Affairs Division, 096—385—4488
CONSULTING Kumameto Prefectural Office
CORNER (KOKUSAI | Address: 6-18-1 Suizenji, Kumamoto City
SOUDAN CO-NA) Hours: Mondays, Wednesdays, Fraidays

from 10:00a.m. to 4:00p.m.
English, Japanese, Spanish, Chinese, and
Koréan Speaking Staff are available.

2) |KUMAMOTO CITY | Location: Kumamoto City Interational Center 096—359—2121

INTERNATIONAL Lobby, 2nd Floor

CENTER Address: 4—8 Hanabata-cho, Kumamoto City
CONSULTING Hours: English / Japanese .,everyday

CORNER from 9:00am to 7:00pm

Chinese ..every Tuesday from 1:00pm to 5:00pm
Korean ..the 1st Tuesday of every month

from 1:00pm to 5:00pm
German ..every Wednesday

from 1:00pm to 5:00pm
Tagalog ..the 1st Thursday of every month

from 1:00 1o 5:00pm

Spanish ..the 1st Friday of every month

from 1:00pm to 5:00pm

3) |HELP LINE Sponsor: The association for the Advancement of | 096—363—3939
KUMAMOTO Intemational Cultural Exchange
Location: Oe 3—10—234, Kumamaoto City

MEDECAL EMERGENCY HANDBOOK
(ENGLISH PUBLICATION)

Publishers: Kumamoto Prefectural Government
Editor: Kumamoto Council for the Promotion of International
Exchange

Supervising Editors: Kayukai
Kumamoto Prefectural Government
Kumamoto Medical Association
Kumamoto Dental Association
Kumamoto Municipal Government
Kumamoto Association of Foreign Wives Club
Kumamoto YWCA International Division
International Friendship Association
Kumamoto International Foundation



Copyrights reserved March 31, 1996 by Kumamoto
Prefectural Intemational Affairs Division of the
General Affairs Department. All rights reserved. No
part of this work may be reproduced or tansmitted in
any form without written permission of the
publishers. For information aboul permission fo
reproduce information from this booklet, write to
Kumamoto Intemnational Affairs Division, 6—18~—1
Suizenji-machi, Kumamote City, Kumamoto
Prefecture.

(Telephone 096-387-7527, Fax 096-385-4488).
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