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Information on Explanation and Consent

for General Medical Procedures
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At this hospital, invasive treatments and examinations* will be explained in advance by the
doctor in writing so that the patient and/or family members can fully understand. Please
understand that a patient or family member signature is required on the "Explanation and
Consent Form" when such treatment or examination is performed. If you have any questions
about the explanation given by the doctor, please do not hesitate to contact us.

*(e.g., surgery and anesthesia, anticancer drug treatment, blood transfusion, tests using
injected or intravenous contrast media, etc.)
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For the following general medical procedures, tests, and procedures that do not place a physical
or mental burden on the patient, explanations and confirmation of consent are given orally so
that medical and nursing interventions can proceed smoothly. Thus, consent forms are not
required in principle. In the absence of positive consent, medical staff will assume that you
consent to treatment (by your presence at the hospital), but any consent can be revoked by the
patient at any time by subsequent request.
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Examples of tests and monitoring procedures requiring willful consent:

Blood tests (arteriovenous), urine and stool tests, microbiological tests, histopathological tests,
electrocardiography, pulse wave tests, pulmonary function tests, ultrasonography,
electroencephalography, urea breath test, electromyography, thermography, intradermal skin reaction
test, allergy skin test, general radiography (including bone density and mammography, oral fluoroscopy,
CT/MRI examinations without contrast media), monitoring (such as transcutaneous oxygen saturation
measurement, arterial pressure, respiratory ventilation, electroencephalography monitoring, and muscle
relaxation monitoring), pacemaker evaluation, psychological testing, rehabilitation evaluation (such as
higher brain dysfunction testing), and ophthalmological testing (including mydriasis/pupil dilation testing)
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Examples of treatments requiring willful consent:
Suctioning of sputum, placement of gastric tubes, placement of bladder catheters, examination of dental
caries/cavities, periodontal disease, and dentures
Oral care, assistance for daily living (such as bathing and eating), bedsore treatment, thrombosis and
embolism prevention treatment
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Examples of medications and administration methods requiring willful consent:

Medication (other than anticancer drugs), blood products, and investigational drugs, injections, insertion
of peripheral arterial and venous indwelling needles, insertion of subcutaneous indwelling needles, and
oxygen administration
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Medical students who have received the necessary education and passed the examinations

required by the Medical Practitioners' Act will also be allowed to perform medical practices
under the guidance and supervision of a physician.
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