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For ambulance/fire, dial: 119

ﬁour emergency hospital

Help Card :
m Dial Q: Kaji desu ka? Ky kyd desu ka? (Is it a fire or a medical emergency?)
- KR A: Kyl kyu desu ! (Medical emergency!)
Q: (Go-)Jasho wa? / Jisho wa dokodesu ka ? (Your address?)
//\\%) Address Address [:¥ ku
(@Y Iaméi/ork d
. andmar esu.
WaNavi Your family clinic
Japan Q: D6 shimashita ka? (What happened? What is wrong?)
A: Explain (1) Symptom, (2) Severity, (3) Cause and timing,
Emergency Call Tel P (1) .y P . (2) Y, (3) J
(4) First-aid measures taken No need to be
®119 @110 : reggmete
. . *Please refer to your words and phrases list! Push (\:/%E?gtdtput!
Fire/Ambulance Police
j Q: (Go-)Nenrei wa? / Nansai desu ka? /(O-)lkutsu desu ka?
Japan Visitor Hotline Assistance in English/ T Vi 3 0 zero/ rei (How old is the patient?)
Chinese/Korean in case of emergencies and accidents ichi ni san 10 ja . H
050-3816-2787 (24 hours, 365 days) 11 ji-ichi A: sai desu.
ANMDA Emergency phone interpretation services ! > 6 ] 20 nija V1112 Q: Anata no (O-)Namae to (Go-)Renraku-saki/ (O-)Denwa bangd
(please ask the medical institution to call for you) yon | go [ roku | 45 yon-ji-go name o oshiete kudasai. (Your name and contact/phone number?)
03-6233-9266 (Mon-Fri 10:00-15:00) shi 100 hyaku and
392 . . 7 S 9 | 120 hyaku-nijyu phone ©N (Namae wa) desu.
TELL Lifeline Emergency counseling services nana | hachi | kyd | ,q9 ni-hyaku number - ~
03-5774-0992 (Daily 9:00AM-23:00PM) shichi 1000 sen (Renraku-saki/Denwa-Bangd wa) desu.
Emergenc ) M - ' |
Guttari shite iru Ishiki ga nai. Keiren shita. *&% ¥ lﬁ\ts;/jg?g‘;rgri!masu :nr?a(i(c;r:;l?sygic:\ tgﬁ:;s‘saiﬁal) NOW:
S Zrzan SFr 4 _ I8 y
CorbTes Bl EmELe BT L kyd kyd TLLF—BYES ! Pl 05 RV &S LANHT(LYEET !
PHylat . . I’'m pregnant I’'m breast-feeding ) Please take me to the hospital!
Anafirakishi-shokku. Zensoku hossa Jinmashin Tsuyoi itami Ninshin shite imasu Junyt-chd desu Byoin e tsurete itte kudasai.
TFrI743F%—3vy HEREEAZTIFELT) CAFELA (D &) LIR(LV=) A BHR(IZALA) LTLETY BIAR(LOICH 5350 3)TT TRV & S VAINED)NTFL) 2T EEL
Treatment [ Byoin Ambulance! ) [ Emergency Hospital Night clinic
= o o : NE Hospital / Clinic Kyt kyd sha! Ky kyd byoin Yakan shinryojo
Kokyt kon-nan. Kokyti ga tomatta. Kokyti ga hayai. . P N Nyl futod nsunryol
FRER(Z E 0 5 S ATA) FRIR(Z & 3)ASE FE o T FEIR(Z & 1 3)ASIE oL Sl il HEE DA< A— BERRT
Examination: i2%% shinsatsu Injection: ;257 ChUSh? Doctor
Treatment: #LiE shochi Intravenous drips: tenteki Isha/ Ishi
Shukketsu Kossetsu Kao-iro ga warui. Naki yama nai. Outpatient:#} 3 gairai Drug administration: 2% toyaku | E&/E
(L > D) BH(Z>ED) BEDHEL2)HEHL) ) ERELL Inpatient/Hospitalization: A5 nydin Surgery: F=i7 shujutsu N
First aid: xS LiE okyd shochi Anesthesia: [f£E# maAsui Ka:;i(:hi
et (Xdo) eri o <hit it s h Stop the bleeding: L[l shiketsu Blood transfusion: ¥l m\{uketsu B
etsu ga aru. o] eri o shita alta inzo hossa e =N = . .1 i
B (o) #8555 (XE) TH(FY)E LT (1) DRRAE(LAE S35 %) Stabilize the bone: BHTIEITE kossetsu kotei Take a blood sample: FRll saiketsu

Atsui Samuke ga suru
2 (D) \ ER (STH) TS

Zutsigasuru EEfE (FD235) HF 3

Memai ga suru
HFENLT S

Hakike ga suru
it (13 FR () A2

Onakagaitai & (%A A LM=L»

CPR: 1ILMifi#R 4 % shinpai sosei ho

Test: 7% kensa (blood: ketsueki, Xray: rentogen)

X nichi mae Kino Kyo Kesa X jikan mae ima
: X shikan mae toki doki X fun mae
: X kagetsu mae : zutto
: X nen mae : kisoku teki ni



mour family’s health information

Name:

Date of birth
Sénen gappi
&

B

Blood type
Ketsuekigata

b i

Past medical
history
Kio reki
BEERE
Allergic, hepatic,
cardéc, kidrl?ey,

digestive disease,
etc.

Allergy
Arerugi

FLILX—

Food, medication,
etc.

Side effect
profile

Fukusayo

El{ER

Vaccination,
medication, etc.

A

A

Jébiya%u
Current

medications

\

Head ®8

Atama &1z

Is there anyone who

ish?
speaks English? Shauder S

Kata
Back &
Senaka tHxh
Arm Bl
Ude 5T

Eigo o hanaseru N

I RERINENTER
EER(AVD)ZEIEA)E
BV EIEVETH
Symptoms (Location)
(" Have painin XX

XX ga itai.
XXDYE(L =)L

Have swellingin XX

XX ga harete iru.
XXDE(F)N TS

Bleeding from XX

XX kara chi ga deta.
XX 5 AN T 7=
Have cut XX.

XX o kitta.
XXZEY(E) o1

Havearashin XX.
XX ni shisshin ga dekita.
XXITEB (Lo LA T ES

Have aburmin XX.

AN

AN

Buttod
’

Ve

Severe/Strong: 5 LY tsuyoi

N

Severity of Symptoms, Types of Pain, Color of Affected Parts

Pneumonia

Haien
| % (FLRA)

)

N

( Coughing

Seki o shite imasu
(HED) LT
Loss of Smell

KyGkaku Shogai
IREEEEp SH<

L &5h0Y)
,—\—“
Loss of Taste

Mikaku Shogai
BREEZEGHMN L&D
HILY)

Mimi__3+3+

\, S

N\

( Have trouble

breathing

Kokyt konnan

IFRRHE(CED ST A

\_ FA)

@ ~aka
Fao

@ & murasaki

@ = kuro

O B shiro

@ % chairo

A kiiro

J

Nai-ka A%} Shoni-ka /NRF}
Gan-ka BRF} Hifu-ka ZE&
Shi-ka %l Seikeige-ka Bz 51 &l

XX 0 yakedo shita. Mild/Light:  E%LY karui Sharp pain: =YZEY  kiri-kiri
L XXEBFE LT | Alot: %L\ ooi Throbbing: 973 & zuki-zuki
— S Alittle: DIZUN sukunai Tingling: %5<%6<  chiku-chiku
Xisidy Nochange:  Z 15770 kawara-nai Stinging: L#&%  shimiru
(XX ga kayui XXATAND LY ) Getting worse: <755 TLV5 waruku natteiru Numb: 41 TLV5 shibireteiru
Cause Getting better: E<{7>TL % yoku natteiru
(" AteYY. DrankYY. Swallowed YY. Tripped ¢ Canftseeanyreason T B
YY o tabeta. ] [ YY o nonda. ] [ YY o nomikonda. ] [ Koronda ] . Omoi atara nai
WEE(f)N 2 WEE(D) AT WEER(D)F = AT2 SBATE CRBYLSELEEL ;
J (" Inhaled YY ChokingonYY FellfromYY Wias dispensed medication YY (type of drug)
YY o suikonda. ] [ YY ga nodo ni tsumatta. ] [ YY kara ochita ] [ YY o nonda ]
WZER(FIWNC AT YYHME(D E)IZDFE Tz WHSE(B) BT YWER(D)ATZ
~ Blttenl?Ylns =7 do. g/stﬁke/anlm?l E S G
Ji-bi-into-ka B S 0RMER} mushifinu/hebi/dbutsu ni kamareta. mushi/hachi/kurage ni sasareta. Oboete inai

R(E L)/R(A R)/ER(NE)/BIE S 5
\_D)[HE(AN) E N

RO L)/ENF) I S 7ITRI(E) shiz

L EBFBRTOEN

Seishin-shinkei-ka ¥&fH R Hl

Had a trafficaccident
Kotsa jiko (ni atta)
ZBEH(Z 525 LI)IC#E(H) 1=

(" Condition was not good since YY
YY kara taicho ga warukatta

|

] [ Banged/crashed into YY

YY[ZARDM Tz

San-fujin-ka EEIR KL kvv;ﬁ\ BIRFR(TZLS & 3)0EHB)M 2 1=

Medical Documents
Health Insurance Card Kenkd hoken sho 2B {RIREE
Medical Expense Subsidy Certificate Irydsho EEHEEE

Patient Registration Card Shinsatsuken 2224  Receipt Rydshasho $E4XE
Prescription Shohosen AL 5% Medical Questionnaire
Letter of Referral Shokaijo #BFM 4K Monshinhyé fi2Z&

aZ=

http://www.wanavi.org

Be Prepared and Discover Japan mugm
B

YY ni butsukatta
. .
Q@@ WaNaviJapan



