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Have you agreed to share information on medical treatment, medication,
and medical checkups with your MYNA insurance card?
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If you answered “No” to the above question, please also answer the
following.
Have you had a medical checkup (limited to specified medical checkups
or medical checkups for the elderly) in the past year?
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Please fill in the following information if you are not a Japanese citizen.
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13,200 yen for the Medical Department
5,500 yen for the Dental Department
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When not having a letter of introduction at the first visit, the following charge will be self-paying as additional.
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Please show your MYNA insurance card ( Health insurance card) and Referral Letter your doctor.
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