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QST Hospital, National Institutes for Quantum Science and Technology
4-9-1 Anagawa, Inage-ku, Chiba-shi, Chiba 263-8555, Japan
Notice to Those Considering Carbon lon Radiotherapy (the “CIR”) and Medical Services Waiver

In the QST Hospital, National Institutes for Quantum Science and Technology (“QST Hospital”), all
documentations and oral explanations as to your treatment, prior to or during CIR treatments, will be made only
in the Japanese language, except for a few simple English forms prepared by QST Hospital. While some staff at
QST Hospital may speak to you in English, QST Hospital and/or its staff does not guarantee the accuracy or
completeness of any explanations or documents made in any other language than Japanese, except for the
English forms prepared by QST Hospital. Accordingly, you may need interpretation or translation services for
such explanations and documents, and other assistance in commuting to the Hospital of QST Hospital and
communications and receiving care services in the hospital (collectively, the “Services”).

Unfortunately, neither QST Hospital nor its staff offer such Services; nor assume monetary or legal
responsibility for the Services. Furthermore, QST Hospital and its staff offer no recommendation as to any
person or company who provides such Services (the “Service Provider”). You are responsible for determining the
necessity of the Service and arranging such Service Provider, if necessary, suitable for you at your own
discretion, cost and risk. We thank you for your understanding, and wish you the best in your treatment.

Please check one of the following boxes to confirm your understanding:
O A |Iretain a Service Provider in receiving the Services. | will submit the list of all Service Providers,
including the person in charge if the Service Provider is a company or entity, to the staff at QST Hospital.

* | consent to the disclosure by QST Hospital of all information regarding my physical or mental
conditions and treatment to the Service Provider; and
*  lacknowledge that there would be inaccuracies in interpretations or translations by the Service

Provider; and as a result of such inaccuracies, | may misunderstand or have difficulties in understanding
oral or written explanations by QST Hospital or its staff. | assume full responsibility for my
misunderstandings and difficulties; consent to my full liability for any damages arising out of such
misunderstandings and/or difficulties; and, release and forever discharge QST Hospital and its staff
with respect to all claims, expenses, damages and liabilities arising out of my misunderstandings or
difficulties.

O B I do not utilize any Service Provider in receiving the Services. | acknowledge the possibility of any
misunderstandings or difficulties in understanding oral or written explanations by QST Hospital or its staff
arising out of language problems; accept all responsibilities for any misunderstandings and difficulties;
consent to my full liability for any damages arising out of such misunderstandings or difficulties; thus, hereby
release and forever discharge QST Hospital and its staff with respect to all claims, expenses, damages and
liabilities arising out of such misunderstandings or difficulties.

Please sign and date below to indicate that you have read and fully understood this waiver.

Name (Print)

Signature Date (DD/MM/YYYY)

Official certificate for ID verification (Check one)

1 Passport Country: Date of expiry:
Date (DD/MM/YYYY)

LIf a passport is not available, other official certificate with photo is acceptable. Date of expiry:
Date (DD/MM/YYYY)

[1 Residence certificate Date of expiry:
Date (DD/MM/YYYY)
CJWe can accept a driver's license or other official ID with photo issued in Japan. Date of expiry:

. Date (DD/MM/YYYY)
Witness:

Name of QST Hospital Staff (Print) Signature Date (DD/MM/YYYY)
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TO: QST Hospital, National Institutes for Quantum Science and Technology
4-9-1 Anagawa, Inage-ku, Chiba-shi, Chiba 263-8555, Japan

Notice of Translator/Interpreter

Name of translator/interpreter 1

Name of translator/interpreter 2

Name of translator/interpreter 3

hereby certify that | am competent in both Japanese and

Non-Japanese language
languages; and that | will provide an accurate and complete translation/interpretation for the patient

stated below starting from

Starting Date (DD/MM/YYYY)

Signature by translator/interpreter 1 Date (DD/MM/YYYY)
Signature by translator/interpreter 2 Date (DD/MM/YYYY)
Signature by translator/interpreter 3 Date (DD/MM/YYYY)

Translator/Interpreter’ s ID Verification (Copy of the ID is to be attached):

Passport, Driving License, Resident Card, Other: translator/interpreter 1
Passport, Driving License, Resident Card, Other: translator/interpreter 2
Passport, Driving License, Resident Card, Other: translator/interpreter 3

| hereby attest and submit this Certificate to QST Hospital.

Print the name of Patient

Signature by Patient Date (DD/MM/YYYY)



TERMINATION NOTICE

is no longer serving as my translator/interpreter

Translator 1 Name

as from

Date (DD/MM/YYYY)

Patient Signature Date (DD/MM/YYYY)

TERMINATION NOTICE

is no longer serving as my translator/interpreter
Translator 2 Name

as from

Date (DD/MM/YYYY)

Patient Signature Date (DD/MM/YYYY)

TERMINATION NOTICE

is no longer serving as my translator/interpreter

Translator 3 Name

as from

Date (DD/MM/YYYY)

Patient Signature Date (DD/MM/YYYY)
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