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By signing this registration form, you are considered to have understood our “Objectives of the Hospital Management” and agreed with the
consultation, medication and various tests including HBV-HCV-HIV to be carried out in the hospital.
In addition, please refer to information sheet posted for the treatments and surgeries which especially requires the submission of the consent form.
Also, “Patients’ Rights” and “Patients’ Responsibilities” are posted.
Furthermore, as we are recognized as a teaching hospital, medical student and resident may attend the consultation and treatment.
Thank you for your understanding and cooperation.
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