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Procedure
from hospital reception
to payment

Reception

Receive doctor
examination and
treatment, and

receive a prescription

. Complete payment.<**

Submit prescription
to pharmacy and

If you do not
need doctors’
assistance.
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Fill out medical sheet.

purchase medications.***
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Important
The medical care system variss by
country. Avold difficulties by
learning about them in advance.
Ask for a general estimate of the
treatment cost at reception.

>k There Is a limited number of
medical institutions that can
accommeoedate other languages.

<«1> Be sure to listen carefully
to the explanation of the
exarmination results.

<2» Payment here [s the cost
i for treatment recelved up to this !
! paint. keep in mind that :
! payment by credit card is only
accepted at major hospitals.
Clinics generally accept cash :
i only.
T OWith cash-fres intarnational trave! medical :
”}SU[BHCE no paymems dre necessary,

Note: The cash-free conditions vary by
Insurance company. Please check beforehand. E

<3» You will be charged i
separately at the pharmacy for !
any medicine you need. Some !
medical institutions provide .
1 in-house prescriptions. i

@ Nearby pharmacy
@ Drugstore
* Consult a pharmacist, if possible.
* Some types of madicines cannot
be purchased at night when the
pharmacist is not there,
Reference source : IS TD103:2005
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