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Un ive rs ity  Hos p ita l, th e  p ro te ctio n  o f  p e rs ona l in f o rm a tio n , a nd  va r io us  o the r 

inf orm ation f or your hosp ita l s tay. W e ask that not only the pa tient but a lso f am ily 

m em bers  and  re la ted  pa rties  read  th is  g u ide. P le a s e  b e  s u re  to  b ring  th is  g u id e  
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M is s ion S ta tem ent, Ba s ic  P olic ies , P a tients  ʼ R ig hts , 
P atients  Respons ib ilities , and  Child ren s  R ightsʼ ʼ

M is s ion  S ta tem ent
Osaka University Hospita l provides  high-quality m edica l ca re 
and  contrib utes  to the  developm ent o f  hea lthca re and  the 
training  of  healthcare professiona ls.

Bas ic  P o lic ies
・  Provis ion of  patient-oriented, sa fe and reliable medical care
•  P ra ctice  o f  a d vanced  m ed ica l ca re  a nd  d eve lopm ent o f  

future medicine
•  Contribution to society and community hea lthcare
•  Training  of  excellent healthcare professionals rich in humanity

P a tien ts  R ig htsʼ
・  You have the right to receive medical care w ith dignity.
•  You have the right to receive sa fe and high-quality medica l 

care.
•  You have the rig ht to receive suf f ic ient exp lanations  and 

information.
•  You have the right to seek op inions (second opinions) f rom  

physicians at other m edica l institutions.
•  You have the right to f reely choose your treatment according  

to your ow n w ill.
•  You  ha ve  the  r ig h t to  the  p ro te ction  o f  your p ers on a l 

information.

P a tien ts  Respons ib ilitiesʼ
・  Please comply w ith hospita l rules and ref rain f rom  disruptive 

behavior.
•  P lease p rovide as  accura te inf orm ation as  poss ib le about 

your health condition.
•  Please express your w ill and opinions to help determ ine an 

appropriate treatment plan.
•  Please understand the treatment plan and cooperate w ith it.
•  P lea se p rovide us  w ith accura te  in f orm ation about your 

insurance, and pay the medica l fees f or services  received.

Ch ild ren s  R ig htsʼ
１ ． You have the right to a lw ays be respected as  

individuals and to receive care w ith dignity.
２ ． You have the right to receive saf e, high-quality 

medical care in a fair and equitable m anner.
３ ． You have the right to receive care necessary 

to a lleviate physica l and mental suf fering.
４ ． You have the right to seek tim e to spend w ith f am ily even 

during  your hospita l stay.
５ ． You have the rig ht to receive suf f icient exp lana tions  in 

understandable w ords and methods, as w ell as the right to 
agree to or refuse treatment according  to your ow n w ill.

６ ． You have the right to seek a second opinion.
７ ． You have the rig ht to the  p rotection o f  your and  your 

fam ily s ʼ personal information, as w ell as the right to have 
your privacy respected as much as poss ible.

８ ． You have the right to receive appropriate care w hile also 
having  opportunities  for learning .

９ ． If  you a re  re ce iv ing  trea tm ents  tha t a re  cu rren tly in 
development, such as in clinical research or clinical tria ls, 
you have the rig ht to receive suf f icient inf orm ation and 
f reely consent or refuse to participate.

Ha nd ling  o f  P e rs ona l In f o rm a tion

Disp la y  o f  P a tien t Nam es  f or Ensuring  M ed ica l S a f e ty
At our hosp ita l, w e thoroughly verif y patients  ʼ names before 
m edica l exam ina tions  and tes ts  to ensure m edica l sa f ety. In 
addition, patients  ʼ names are d isplayed to prevent m ix-ups of  
test samples or m edications.

Items Where Patient Names Are Displayed
１ ． Nameplates at hospital room  entrances
２ ． Identifi cation w ristband
３ ． Beds
４ ． Cups and containers for urine collection
５ ． Conta iners  subm itted to laboratories  f or blood and urine 

tests
６ ． IV bags, bottles, syringes, etc.
７ ． Blood type plates
８ ． Tags for m eal trays and medication

If  you have any questions  or requests regarding  the display of  
names in the hospital w ard, please consult the w ard nurses.

Inqu iries  f rom  Externa l P a rties
We do not respond to inquiries about patients via phone ca lls 
or other means f rom  external parties.
If  you w ish to decline vis its  f rom  anyone other than f am ily 
members , please inform  the nurses in advance.

P a tients  P ersona l In f o rm a tionʼ
At our hosp ita l, w e w ould  like to use records  tha t includ e 
pa tients  ʼ va luab le personal in f orm ation not on ly f or m edica l 
purposes but also for education and research. We ask for your 
understanding  and cooperation.

１ ． Patients  ʼ personal inf orm ation w ill be used for the follow ing  
purposes, complying  w ith law s and interna l regulations.

（ １ ） Use w ithin the hospita l
・  Medica l services provided to patients
・  Medica l insurance procedures
・  Adm inis tra tive and  opera tiona l ta sks  re la ted  to pa tients  

(w ard management (e.g ., adm ission and discharge), vis itor 
g u id ance , accounting , f ina nce , incid ent reporting , a nd 
medical service improvement)

・  Bas ic data f or mainta ining  and improving medical services 
and operations

（ ２ ） Use w ithin the hospita l and Osaka University
・  Medica l education
・  Research based on clinical cases
・  Provis ion of  information to externa l audit organizations
 Ef forts w ill be m ade to anonym ize information as much as 

possible for this purpose.
（ ３ ） Provis ion of  inf orm ation to other bus inesses, etc.

・  Coord ina tion f or m ed ica l s ervices  w ith other hosp ita ls , 
clinics, m idw ifery centers, pharmacies, home nurse stations, 
and nursing  care service providers

・  Responses  to inqu ir ies  f rom  other m ed ica l ins titutions 
regarding  m edica l services

・  Seeking  opinions and advice f rom  external physicians, etc., 
regarding  diagnosis and treatment

・  Outsourcing of  specim en testing  and other tasks
・  Explanation of  medica l conditions to patients  fam iliesʼ
・  M ed ica l insurance procedures  (outsourcing  o f  insurance 

procedures  and subm ission of  receipts to exam ination and 
payment agencies)

・  Inq u ir ie s  f rom  e xa m ina tio n  a nd  p a ym en t a g enc ie s  o r 
insurers

・  Respond ing  to inqu iries  f rom  exam ina tion and  paym ent 
agencies or insurers

・  Subm ission to adm inistrative and jud icia l bod ies based on 
relevant law s and regulations

Notifi cation of  hea lth exam ination results to companies, etc., 
w hen hea lth exam ina tions  a re  conducted  by the  hosp ita l 
on  b eha lf  o f  b us ines s es  accord ing  to  re levant law s  a nd 
regulations
If  you have any questions  reg ard ing  the above purposes of  
use, such as consultation w ith or notifi cation to professiona l 
m ed ica l a s s oc ia tion s  o r  in s u rance  com p an ies  reg a rd in g  
m ed ica l ca re re la ted  to  phys icia n liab ility insurance, etc., 
please let us know .

２ ． In cases  w here patients  ʼ personal inf orm ation is  used for 
purposes other than those lis ted above, w ritten consent 
w ill be obtained f rom  the patient.

Patients  have the f o llow ing  rig hts  reg ard ing  their persona l 
information:

（ １ ） P a t ie n ts  m a y re q ue s t d is c lo s u re  o f  th e ir  p e r s on a l 
information follow ing  prescribed procedures.

（ ２ ） Patients may request correction of their personal information
  af ter disclosure follow ing  prescribed procedures.

（ ３ ） If  patients believe that their personal information has been
 im p ro p e r ly  h a nd le d , th e y  m a y re q ue s t s u s p e ns io n , 

deletion, or prohib ition of  its  use or provis ion f ollow ing  
prescribed procedures.

（ ４ ） Patients may fi le an objection to the hospital regarding decisions 
 related to the above rights . For details on how  the hospital 

handles patients  ʼ personal information, please refer to the 
pamphlet ava ilab le at the Genera l Inf orm ation Desk and 
the Adm ission/Discharge Center.

If  you have any questions  or concerns  reg ard ing  pa tients ʼ  
personal inf orm ation, p lease inquire at Counter 1  of  “Medical 
Consultation” in the Medical Af fairs Divis ion.
For telephone inquiries:

○ For persona l inf orm ation: Public Relations  and Eva luation 
 Section, Genera l Af fairs Divis ion: 
 TEL 06-6879-5020

○ For exp lanations about requests  f or personal inf orm ation 
 disclosure: General Affairs Division, Headquarters Administration 
 Department: 
 TEL 06-6105-6163

○ For procedures f or disclosure of  medical records: Medical 
 Af fairs S ection, Medica l Af fa irs Divis ion: 
 TEL 06-6879-5206
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１ Req ues ts  f o r Und ers ta nd ing  a nd  Coopera tion

１ ） To provide sa f e and high-qua lity m edical care, it is  im portant to build  a  m utua l relationship  

of  trust betw een patients and the hospita l. Therefore, if  a  p a tien t eng a g es  in  a ny o f  the  

f o llow ing  b eha v io rs , w e  m a y re f us e  m ed ica l cons u lta tion  o r req ues t the  p a tien t to  b e  

d is ch a rg ed . If  d ischarg e is  requested, the patient m ust leave the hosp ita l im m ediate ly. In 

som e cases, the police may be notifi ed if  any of  the follow ing  acts are discovered:

・  Acts  o f  v io lence , abus ive  la ng uag e, in tim id a tion , coercion , other d is rup tive  b ehavior, o r 

crim ina l a cts  tow a rd  other p a tients  or hosp ita l s ta f f

・  Acts  o f  p rope rty  d am ag e  o r b ring ing  d a ng e rous  item s  in to  th e  hosp ita l

・  D is t r ib u t in g  o r  a t te m p t in g  to  d is t r ib u te  p r in te d  m a te r ia ls  o r  im a g e s  w ith in  th e  

ho sp ita l

・  Ta king  p hotos , m a kin g  a ud io  record ing s , o r fi lm ing  v id eos  w ith in  the  ho sp ita l w ithou t 

p e rm is s ion

・  S m oking , d rinkin g  a lcoho l, o r eng a g ing  in  ha ra s sm ent

・  Any o the r a cts  tha t in te rf e re  w ith  the  p rovis io n  o f  sm ooth  m ed ica l ca re  o r ho sp ita l 

opera tions  or tha t dam age the reputa tion o f  the hosp ita l or its s ta f f

・  Fa ilu re  to  f o llow  s ta f f  in s truc tio ns

２ ） During  hosp ita l s ta y, a ll f orm s  of  sm oking  (includ ing  hea ted tobacco products , e lectronic 

cig arettes, and s im ilar devices ) and drinking  a lcohol (includ ing  non-alcoholic beverag es) are 

s trictly p rohib ited . Th e  e n t ire  p rem is e s  of  Osaka  Univers ity, includ ing  this  hosp ita l, a re  

d es ig na ted  sm oke-f ree  zones .

３ ） As a medical education and research institution, this  hospita l conducts education and tra ining  

of  res idents , new ly appointed nurses , m ed ica l s tudents , and nurs ing  s tudents , as  w ell as  

res ea rch a im ed  a t d eve lop ing  new  m ethod s  f o r d ia g nos is  and  trea tm ent. W e m ay a ls o 

request your perm iss ion for the attendance of  researchers f rom  univers ities  or m edica l device 

com panies  (non-m edica l personnel) w ho w ill be collecting  m ed ica l inf orm a tion needed f or 

research and development aim ed at advancing  future m edica l care.

４ ） As  a  d es ig n a ted  a d va nced  tre a tm en t ho s p ita l, o rg a n  tra n s p la n t cen te r, a nd  d is a s te r 

re s p ons e  hosp ita l, un f o res een  em erg ency s u rg e rie s  m a y occur, s om etim es  re s u ltin g  in  

the  po s tp onem ent o f  p rev ious ly  s ched u led  s u rg erie s . In  s uch  ca s es , the  s u rg e ry d a te  

m ay b e  ch a ng ed , a nd  dep end ing  on  the  s itua tion , you  m a y b e  a s ked  to  d is cha rg e  f rom  

the  ho sp ita l tem pora rily.

５ ） P lease note that hosp ita lization periods  and surg ery schedules  w ill not be a ltered f or the 

purpose of  cross ing  into a  new  billing  m onth.

６ ） S ince  the  hosp ita l is  respons ib le f or the  trea tm ent o f  pa tients in  a  h ig h ly acute pha se, once 

a  pa tient s  ʼ cond ition im proves  beyond  th is  phase, the  hosp ita l w ill requ ire them  to trans f er 

to  a  recovery or chron ic ca re f acility or to  return hom e f or outpa tient ca re. Trans f ers  to 

d if f erent w ard s  or room s  m ay a lso be requ ired  to  accom m oda te em erg ency adm iss ions  or 

f or m ed ica l rea sons .

７ ） The hospital serves as the base hospital for Osaka Prefecture ʼs “Doctor-Helicopter Operations 

Project.” Please note that noise may occur during  takeof f  and landing  at the hospita l roof top 

heliport, and w e apologize for any inconvenience this may cause.
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８ ） When frequent monitoring of a patient s ʼ condition w ithin their hospital room is necessary for medical 

or nursing reasons, we may use a monitoring camera after obtaining the patient s ʼ consent. Please be 

assured that the camera does not have a recording function.

９ ） If  a patient exhibits severe symptoms of delirium  and there is a high risk to their life or body, w ith 

no available alternatives, physical restraint may be used as per protocol.

10） P lease follow  hospita l s ta f f  instructions regarding  infection prevention m easures. As per the 

decis ion of  physicians, m ovem ent restrictions ins ide and outs ide the hospita l m ay be imposed.

11） When posting  on socia l media (SNS ), p lease be m indful not to inf ringe on the privacy of  other 

patients  or hospita l s ta f f .

12） To prevent the spread of  various  pathogens w ithin the hosp ita l, p lease do not f eed cats  or 

pigeons.

13） Certa in areas  w ithin the hosp ita l g rounds are restricted and of f -lim its to anyone other than 

hospita l staf f .

14） We fi rm ly  d ec line  a ny f o rm  o f  g ra tu ity  o r g if ts  to  hosp ita l s ta f f .

２ About Your Hosp ita l S ta y

１ ） Until the  Da y o f  Adm is s ion

① Notifi cation of  Adm iss ion Date

・  When you make an appointment for adm iss ion, you w ill be informed of the adm iss ion date. If  

you have not yet been informed, the department you w ill be adm itted to w ill contact you later 

by phone w ith your adm ission date and time. If  no bed is available, you may have to w ait.

・  If  you need to change or cancel your adm iss ion date because of  personal circum stances, 

or if  you w ish to use a private room  w ith add itiona l f ees, p lease contact the outpatient 

reception desk of  the department w here you m ade your appointment.

② Use of  Public Financia l Ass is tance

・  Depend ing  on your cond ition, you m ay be elig ib le f or pub lic f inancia l support such as  

Medical Aid f or Grow th, Medica l Aid for Nurture, Medica l Aid for Rehabilitation, or support 

f or Pediatric Chronic S pecifi c Diseases. P lease consult your doctor in advance and apply 

at the “Patient S upport Center” at Counter No. 10  on the fi rst fl oor of  the Integ rated Care 

Build ing  (see page 21  for deta ils ).

③ Things to Confi rm  Before Adm ission

・  During  your hospita l stay, a  “pulse oxim eter” may be attached to your fi nger to monitor 

your cond ition. If  you a re  w ea ring  n a il p o lis h  o r  g e l n a ils , it m ay p revent a ccura te 

readings, so p lea s e  rem ove  them  f rom  b oth  ha nd s  and  f eet b e f o re  a dm is s io n.

・  Accessories  (includ ing  w edd ing  ring s ) and  eyelash extens ions m ust be rem oved bef ore 

adm is s ion, a s  they pos e  a  ris k f or burns  or a ccid en ts  during  tes ts , trea tm ents , or 

surgeries.

２ ） Hos p ita liza tion  P roced ures  (on  th e  Da y o f  Adm is s ion )

① Time and P lace of  Arrival

・  P lease arrive at the Adm is s ion  a nd  Dis cha rg e  Cen te r* by the scheduled tim e that w as 

comm unicated to you beforehand.
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② Procedures

・  Before m aking  your w ay to the hospita l w ard, you or your representative m ust complete 

the adm iss ion procedures .

・  If  you f a il to present your health insurance card, your treatm ent m ay be cons idered as  

self-funded.

・  If  there are any changes to the information you subm itted on your adm iss ion form , your 

insurance status, or any m edical ass istance certif icates af ter adm iss ion, p lease notif y the 

Adm iss ion and  Discharg e Center immediately. If notifi cation is delayed, you may temporarily 

lose access to various types of medical support or be treated as a self-funded patient.

・  W e  do  no t req u ire  a  d ep os it f o r a dm is s ion . How eve r, d ep end ing  on  the  hos p ita l sʼ  

judgm ent, w e m ay ask you to add or change a guarantor.

* If  you are being  adm itted to the Com prehens ive Perinatal Mother and Child Medical Center 

(Obstetrics) or the Eye Center (Ophthalmology), please go directly to the 5th fl oor (Comprehensive 

Perinatal Mother and Child Medical Center) or 6 th f loor (Eye Center) of  the Integrated Care 

Building, except for patients under 15 years of age.

 Patients under 15 years of age should come to the Admission and Discharge Center.

３ ） W ha t to  Bring  f o r Adm is s io n

① W ha t to  Bring  f o r the  Adm is s ion  P roced ures

□ Hospital ID card

□ Hea lth  insurance ca rd  (or M y Num ber-linked  insurance 

card)

□ Adm iss ion application form

□ Hospital gow n confi rm ation form

□ Adm iss ion guide (this booklet)

□ (If  a pp licab le ) Certif ica tes  f or va rious  types  of  m ed ica l 

as s is tance (such as  a  certif ica te of  e lig ib ility f or m ed ica l 

ass istance, a  certif icate for reduced m ea l charges during  hospita lization, a certif icate of 

maximum co-payment lim it, a medical care ticket under the Public Assistance Act, a medical 

necessity opinion statement, a certif icate for reduced or exempted co-payments for older 

adult patients, etc.)

□ Consent f orm s and medical questionna ires

② W ha t is  Need ed  f o r Your Hos p ita l S ta y (S om e  item s  ca n  b e  p urcha sed  a t th e  hosp ita l 

conven ience  s to re )

□ Pajamas* (For new borns, hosp ita l gow ns are ava ilab le f or rent at a f ee. P lease see the 

“Hospita l Gow n Confi rmation Form ” for details ) and underw ear

□ Tow els*

□ Toiletries needed for w ashing  and bathing  (body soap, shampoo, toothbrush, etc.)*

□ Chop s t ic ks , s p o on , a nd  cup  o r  w a te r b o tt le  (p lease choose durab le m ateria ls  w ith 

handles)*

□ Tissue paper*

□ Non-w oven f abric m asks
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□ Foo tw e a r th a t  is  s lip -re s is ta n t a n d  co ve rs  th e  h e e l (s lippers  and  sanda ls  a re not 

perm itted) (see page 23 )

* P lease review  the inform ation on the “CS  S et (Hosp ita l S tay S et)” f or optiona l renta l 

service; a separate application is required. Regardless of  w hether you apply f or the CS  

S et, p lease bring  your ow n underw ear.

③ Item s  R eq u ired  On ly  f o r R e leva n t P a tien ts

□ M ed ica tio ns  a nd  m ed ica tion  h andb ook (f or those currently taking  m edication)

 Ora l medications (p lease bring  a ll m ed ications , includ ing  those taken every other day or 

once a  w eek, regardless  of  quantity)

 External medications (eye drops, patches, garg les, ointments, inhalants, suppositories, etc.)

 S elf-injected m edications  (insulin, g row th horm ones, etc.)

 Med ica tion handbook and m ed ication inf orm ation sheets  (includ ing  those m anaged  via 

medication apps)

* P lease bring  the medications you usually take. How ever, depending  on your treatm ent 

plan, the hospita l s  ʼ designated m edications  may be used during  your stay, and your ow n 

medications w ill be used only to verify usage details .

□ Materna l and Child Hea lth Handbook (for patients adm itted to the Pediatrics  or Obstetrics 

Departm ents )

□ Pacem aker ID ca rd  or s im ila r (f or p a tients  w ith im p lanted  pacem akers , def ib rilla tors , 

stents, etc.)

□ Glasses, dentures, hearing  a ids, and their storage cases

□ Shaving  razors, laundry detergent, and disposable diapers

□ Earphones and pens/pencils

・  P lease label a ll persona l belong ings w ith your name.

・  For inf ection prevention purposes, no bath mats are insta lled in bathrooms; please bring  

tow els if  needed.

・  Bring ing  electrica l appliances that pose a  fi re hazard (such as  heaters, electric stoves, or 

hot w ater kettles) or devices  that require continuous pow er out let use (such as  televis ions, 

ref rigerators , f reezers , or fans ) is  prohibited.

・  To  p revent the f t, p le a s e  d o  no t b ring  la rg e  am ounts  o f  ca s h  o r va lua b le s  (s uch  a s  

jew e lry ).

４ ） Hos p ita l R oom s  a nd  W a rd s

・  The standard hospita l room  accomm odates f ou r p a tien ts .

・  Facilities  provided in f our-bed room s include the follow ing :

 Beds ide cabinet (w ith draw er and sa fe), overbed table, locker w ith a  lock, cha ir, TV (prepaid 

ca rd  required ), Blu-ray/DVD p layer (p repa id  ca rd  required ), re f rig era tor (p repa id  ca rd 

required), and trash can

* Prepa id  cards  can be purchased f rom  vend ing  machines located on each fl oor or at the 

convenience store ins ide the hospita l.

・  Com m on w ard f acilities  include the follow ing : e lectrica l kettles , m icrow ave ovens , vend ing  

m achines, pa id w ashing  m achines and dryers , and ha irdryers.

・  Room  or bed changes m ay be made if  necessary f or treatm ent or nurs ing  care purposes. 
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Room  and bed location requests cannot be accomm odated.

・  If  you w ish, you may apply to use a  specia l (private) room  at an additiona l cost (see page 16  

for details ).

・  In principle, pediatric patients (under 15 years old) w ill be admitted to the Pediatric Medical Center.

５ ） Accom pany ing  a  P a tien t

・  In princip le, patients are not a llow ed to have som eone accom pany them . How ever, in cases  

w here the patient s ʼ condition or other specia l circum stances require it, a  f am ily m em ber m ay 

accompany the patient. P lease subm it the “Fam ily Mem ber Accompanim ent Request Form .”

・  If  perm iss ion is g ranted, the accom panying  fam ily m em ber m ust w ear the des ignated “Fam ily 

Accom panim ent Card.”

・  The a ccom panying  f am ily m em ber m us t a rrang e the ir ow n m ea ls , b edd ing , and  o ther 

necessities  during  the patient s stayʼ . (Bedding  can be rented w ithin the hospita l.)

・  P lea s e  a ls o  coopera te  w ith  the  m a tters  d es crib ed  in  “Reques t f o r Unders tand ing  and 

Cooperation” (see page 3 ).

６ ） Use  o f  P a rking  Lots

・  There is no designated parking  for hospita lized patients . Vis itors  parking  lots  cannot be used ʼ

during  your hospita l stay.

・  On the day of  adm iss ion and discharge, you m ay tem porarily use the parking  lot in f ront of  

the Adm ission and Discharge Center. P lease inform  the security guard near the entrance. 

Once you have fi nished unloading  your luggage for adm iss ion, p lease promptly m ove your 

car to the vis itors  ʼ parking  lot. S im ilarly, a f ter loading  your belong ings upon discharge, please 

move your car imm ediately.

・  P lease note that the univers ity s ʼ campus parking  lots  are not available f or use; p lease do not 

enter.

・  On the day of  adm iss ion and d ischarg e, each patient is  a llow ed to pa rk one car f ree of  

charge in the vis itors  ʼ parking  lot. A parking  service ticket w ill be issued once on the day 

of  adm iss ion and once on the day of  d ischarge. P lease present your parking  ticket at the 

Adm ission and Discharge Center counter. Lost parking  service tickets w ill not be reissued.

・  Free parking  is available f or motorcycles and bicycles. For d etails, p lease contact the S ecurity 

Offi ce (next to the Adm ission and Discharge Center).

・  Vis itors  for hospita lized patients  should use the vis itors  pʼ arking  lot (f or a fee).

３ From  Adm is s ion  to  Dis cha rg e

１ ） About M ed ica l Ca re  a nd  Nurs ing

M ed ica l Ca re  a nd  Nu rs in g

・  Your prim ary physician w ill lead your m edica l care, in cooperation w ith multip le doctors.

・  Nurs ing  care is  prim arily provided by your ass ig ned nurse. How ever, because of  the shif t 

system , the same nurse m ay not a lw ays be ava ilable every day.

・  During  your hosp ita l s tay, p lea se f ocus  on recovery and  f o llow  the ins tructions  o f  your 

doctors  and nurses, including  those regarding  bathing  and m ea ls.

・  P lea s e  ens ure  tha t you rece ive  thoroug h  exp la na tions  f rom  your doctors  a bout your 

cond ition, tests , and trea tm ents . Nurses  w ill a lso attend exp lana tions  w henever poss ib le, 
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w ith your consent. If  any exp lana tion is  unclea r, or if  you 

have questions  about your care, p lease f eel f ree to ask your 

doctor or nurse.

・  Outp a tient vis its  (s chedu led  f o llow -up s ) tha t f a ll d u ring 

hospitalization w ill, in principle, be rescheduled af ter discha rge. 

If  a face-to-face outpatient vis it is  absolutely necessary during  

your hosp ita l s tay f or m ed ica l reasons , it w ill be arranged 

a ccord ing ly; o therw is e , m ed ica l record s  w ill b e  review ed 

w ithout a physical vis it.

・  This hospita l is  actively im plem enting  the “Work S tyle Reform  

f or Phys icians” based on the nationa l policy. This  initia tive 

a im s to reduce the w orkload  of  phys icians , prevent hea lth 

dam age caused by long  w orking  hours, and ensure the qua lity and sa f ety of  medica l care. 

Key points include the follow ing :

① Emergency care during  holidays and nighttim e hours w ill be handled by on-call or duty physicians. 

Each departm ent w ill adapt practices according  to the characteristics of  their specia lty to a lign 

w ith the reform .

② Explanations regarding  medical conditions, surgeries, and procedures w ill g enera lly be provided 

during  w eekday bus iness hours.

* If deemed necessary by the physician, explanations may be g iven outside of business hours as well.

③ W e actively use support tools  such as  explanatory m ateria ls  and videos  to provide clear and 

understandable explanations.

④ W e promote m edica l d ig ita l trans form ation (Medica l DX), using  information and comm unication 

technolog ies to enhance information sharing  among healthcare profess iona ls and w ith patients  

w hile ensuring  the protection of  personal inform ation and inform ation security.

 P lease rest assured that these initiatives  w ill not com prom ise the qua lity of  m edica l care.

S p ec ia l Nu rs ing  Acts

S pecia l nurs ing  acts  a re m ed ica l p rocedures  perf orm ed  by specia lly tra ined  nurses  w ho have 

undergone advanced education a f ter ga ining  substantia l clinica l experience. These nurses w ork in 

collaboration w ith physicians to provide tim ely and precise m edica l interventions ta ilored to each 

patient s condition, supporting  their hospita l s tayʼ . Nurses authorized to perform  specia l nurs ing  acts  

are certifi ed by the hospita l d irector as “certifi ed nurses” and w ear 

blue unif orm s.

M ed ica l S a f e ty

・ P a tien t Id en tifi ca t ion

Du rin g  your ho s p ita liza tio n , you  m us t w e a r  a n  id en tif ic a tio n 

w ris tband. This  w ris tband  is  used  to “correctly identif y patients” 

and to “prom ptly confi rm  identities if  an unexpected event occurs 

outs ide the w ard.”

Before tests or procedures, your full name w ill be used to prevent 

patient m is identifi cation.
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・ P a in  o r Num bnes s  As soc ia ted  w ith  Ven ip unctu re

During  blood draw s, IV placement, injections, or b lood transfusions, the needle may occas ionally 

touch sm a ll nerves  under the  skin. W hen this  happens , you m ay experience  s trong er pa in 

or con tinued  num bness  than  usua l. These  s ym p tom s  typ ica lly reso lve  w ithout any la s ting  

ef fects  w ithin a f ew  days to w eeks. How ever, very rarely (in approxim ately 1  out of  10 ,000  to 

100 ,000  cases), prolonged num bness  or pa in, and even im pa ired hand m ovem ent, can occur. 

Unfortunately, current medica l science cannot com pletely prevent these rare outcom es. S hould 

such sym ptom s occur, the best possib le treatment w ill be provided, but it w ill be handled under 

the regular hea lth insurance system .

２ ） W ha t to  Exp ect Du ring  Your Hosp ita l S ta y

Lig h ts  On/Lig h ts  Of f

The lights  turn on at 6 :00  a.m . and of f  at 10 :00  p.m . (In some w ards, lights go of f  at 9 :00  p.m .)

M ea ls

・  Meals  are provided according  to the doctor s  instructions.ʼ

・  In som e cases, meals m ay not be provided during  the treatment.

・  If  you have a llerg ies or dietary restrictions  because of  relig ious reasons, m ea ls can be adjusted 

according ly. P lease be sure to inform  your doctor or nurse. Preferences based on personal taste 

cannot be accomm odated.

・  Meal serving  tim es are as follow s: 

 B reakf a s t: s erved  a t 7 :3 0  a .m .

 Lunch : s e rved  a t 1 2 :2 0  p .m .

 Dinne r: s e rved  a t 6 :0 0  p .m . (tim es may vary s lightly depending  on the w ard)

・  To prevent food poisoning , please beg in eating  immediately after your meal is  served.

・  P lea s e  p rep a re  you r ow n  b eve ra g es . Hot w ater dispensers  and vending  machines  are available 

in the day room .

・  Af ter meals, please return your mea l trays  and dishes to the collection cart. P lease be careful not 

to return your personal item s such as cups or chopsticks . The hospita l is  not respons ible for lost 

persona l item s.

・  If  you choose not to ea t the hospita l-provided m ea ls  f or persona l reasons, p lease inform  the 

doctor or nurse as soon as possib le (doctor s  approva l is  requiʼ red).

・  Deadlines  f or meal cancella tion are as  follow s:

 Breakfast: by 3 :30  p.m . the previous day.

 Lunch: by 9 :30  a.m . the sam e day.

 Dinner: by 2 :30  p.m . the same day.

 If  you m iss the cancella tion deadline, mea l charges  w ill apply.

・  Optiona l m enu choices  are ava ilab le f or lunch and  d inner, w ith an 

additional charge for each mea l. For details , please ask the hospita l 

s ta f f . (Ava ilability of  optiona l m enus m ay vary depending  on the type 

of  m eal.)
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Ba th ing /S how er

Bathing/show er ava ilab ility depends on your m ed ica l cond ition and the w ard you are in. P lease 

check w ith your doctor or nurse upon adm iss ion.

Bed d in g /Hos p ita l Gow n

・  S heets are changed once a  w eek.

・  P lease refer to the leafl et “Guide to the CS  S et (Inpatient S et)” if  you w ish to use this  service.

・  Hospita l gow ns for new borns are ava ilable for rent f or a fee.

・  For patients who have registered for gown rental: Gowns are changed tw ice a week from  October to 

May and three times a week from  June to September. If  the gown becomes soiled w ith blood, urine, 

or feces, please inform  the nurse. If  you w ish to cancel or change your gown rental, please fi ll out the 

cancellation form .

La und ry

・  You m ay take your laundry home or use the coin-operated w ashers  and dryers  provided in the 

w ard (fees apply).

M akeup /Acces so rie s

・  P lease ref ra in f rom  w earing  m akeup during  your hosp ita l s tay. M akeup can m ake it d if f icult 

to assess  you and your genera l health cond ition, and some cosmetics m ay react w ith surg ica l 

equipment, increasing  the risk of  burns.

・  Item s that can be easily rem oved or dis lodged, such as  dentures , 

b r id g e s , w ig s , o r  h a irp ie c e s , m u s t  b e  r e m o v e d  b e f o r e  

e xam in a tio n s  o r s u rg e ry, as they m ay com e of f  during  these 

procedures or pose a  risk of  a irw ay obstruction or burns. If  you  

a re  una b le  to  rem ove  th em , p lea s e  in f o rm  the  s ta f f  a s  s oon  

a s  p os s ib le .

・  To p rotect pa tients  w ith chem ica l sens itivities , p lea se re f ra in 

f rom  us ing  scented products  such as  perfum es, ha ir products, 

or highly f rag rant fabric sof teners.

Bed s id e  Env ironm ent

・  P lease keep your persona l belong ings organized in your room .

・  For fi re sa f ety, do not place any item s on top of  the locker.

・  Do not put non-burnable w aste in the beds ide trash cans. P lease dispose of  cans, bottles , and 

plastic bottles  in the trash bins located in the day room .

・  Do not affi x anything  to the w a lls or lockers.

・  If  you dam age or lose hospita l property, such as hospita l facilities, item s, and locker key, you m ay 

be charged for the actua l cost of  replacem ent or repa ir.

・  You may close your room  door and bed curtains  as needed, but you m ay be asked to open them  

w hen necessary.
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・  Fresh fl ow ers and pets are not allow ed ins ide the hospita l.

・  P lease be cons iderate and respectful of  your room mates to ensure a com fortable hospita l stay 

f or everyone.

Us e  o f  Elec tron ic  Dev ices

・  W hen using  televis ions , radios, or s im ilar devices in your hospita l 

room , p lease use headphones or earphones to avoid d is turbing  

other patients . Additiona lly, p lease ref ra in f rom  using  televisions  

or radios  a f ter lights  out.

・  P lease do not use electrica l appliances that pose a fi re hazard 

(electric heaters , electric s toves, electric kettles , etc.) or bring  

any app liances  tha t cons tantly occupy an outlet (te levis ions , 

ref rigerators, f reezers, f ans, etc.).

・  Outlets  that are not w hite in color are designated for emergency m edica l use. P lease do not use 

them .

Us e  o f  M ob ile  P hones  a nd  S m a rtp hones

W hen us ing  m ob ile phones, sm artphones, or s im ila r devices , p lease observe the f o llow ing  rules 

and cooperate to avoid disturbing  others. If  hospita l sta f f  ask you to stop using  your device, please 

com ply im mediately.

〈 Free  W i-Fi S e rv ice〉

A public w ireless  LAN service provided by NTTBP (SS ID: Handa i_ HP_ Free_ W i-Fi) is  ava ilable.

Ins tructions  f or connecting  to Handa i_ HP _ Free_ W i-Fi a re ava ilab le a t the entrance ha ll o f  the 

Integrated Care Ward (1st Floor), the Adm iss ion and Discharge Center, and at the nurs ing  stations  

in each w ard.

P lease note tha t s ig na l s treng th m ay be w eak or unstab le depend ing  on your loca tion, m aking  

it d if f icult or im poss ib le to connect. In add ition, because bandw id th is  shared am ong  a ll users , 

connection speed may s low  dow n if  a  large am ount of  data  is being  transm itted. Thank you for your 

understanding .

For ques tions  reg arding  W i-Fi, p lease contact the NTTBP Inform ation Desk (toll-f ree) a t 0120-

261065 , available f rom  10 :00  a.m . to 5 :00  p.m . (excluding  w eekends, public holidays , and year-end/

New  Year holidays ). P lea s e  re f ra in  f rom  a s king  hos p ita l s ta f f  techn ica l q ues tions  ab ou t W i-Fi.

〈 Im porta n t Notes  f o r Us in g  M ob ile  P hones  a nd  S m a rtp hones〉

・  In principle, voice ca lls  are prohibited except in designated areas . Voice ca lls  are not a llow ed in 

shared room s (f our-person room s); p lease use the day room  for ca lls . For more deta ils , please 

ref er to the hospita l notice “Regarding  the Use of  Mobile Phones and Sm artphones.”

・  Mobile phone and sm artphone use is prohibited in the follow ing  w ards and centers :
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East W ard W es t W ard Integ ra ted Ca re W ard

9 th 

fl oor
Coronary Care Unit (CCU)

9 th 

fl oor

Card iovascula r Critica l 

Care Unit (CVCU)

6 th 

fl oor
Eye Center Operating  Room

8 th 

fl oor
S troke Care Unit (S CU)

5 th 

fl oor

Neonata l Intens ive Care Unit 

(NICU)

4 th 

fl oor

S econd Intens ive Care Unit 

(ICU)

M aterna l-Feta l Intens ive Care 

Unit (M FICU)

2nd 

fl oor
Closed W ard Grow ing  Care  Unit (GCU)

1 st 

fl oor

Advanced Em erg ency and 

Critica l Care Center

4 th 

fl oor
Firs t Intens ive Ca re Unit (ICU)

* Fam ily w a iting  room s  and day room s (only on the 9 th, 8 th, 5 th, and 2 nd fl oors ) a re ava ila b le f or use.

* If  you m ust urg ently use your device  in the  above w a rds/centers  to contact som eone, p lease  ask f or 

perm iss ion f rom  a  doctor, nurse, or s ta f f  m em ber before us ing  your device.

・  Alw ays  set your m ob ile phone or sm artphone to  s ilent m ode 

ins ide the hospita l. P lease a lso disable key tones.

・  When using  televis ions, radios, or s im ilar devices  in your hospita l 

room , please use headphones or earphones to avoid  d is turbing  

other patients . P lease ref ra in f rom  using  your devices  af ter the 

lights are of f .

・  The use of  m obile routers  is not a llow ed outs ide of  private room s 

because their s igna ls m ay interfere w ith m edica l equipm ent. Even 

in private room s, you m ay be asked to ref ra in f rom  use during  

m edica l exam inations .

・  For in f orm ation on device setting s  or service charg es , p lease 

check your telecom munications provider s ʼ w ebsite. P lease ref ra in 

f rom  asking  hospita l staf f  technica l questions .

３ ） Go ing  Ou t/Overn ig h t S ta ys

You m us t ob ta in perm iss ion f rom  your doctor f or any tem porary leave (g oing  out) or overnig ht 

leave. P lease ask w ell in advance.

・  In princip le, overnight leave f rom  this hospita l is  lim ited to one night and tw o days.

・  For overnight leave, p lease fi ll out the “Overnight Leave Perm iss ion Form .” For tem porary leave, 

p lease fi ll out the “Temporary Leave Notifi cation Form .”

・  When you go out or take overnight leave, be sure to lock your valuables in the bedside locker or 

chang ing  room  locker and leave the key at the w ard s nursing  stʼ ation.

・  Alw ays inform  the w ard sta f f  before leaving  the w ard.

・  If  you leave the hospita l or s tay out overnight w ithout perm iss ion, w e may contact your fam ily or 

request a  police investig ation.

・  During  your hospita lization, please ref ra in from  vis iting  other medical institutions unless instructed 

by the hospita l. If  you need to visit another institution during  your stay, you must fi rst consult w ith 
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your doctor or nurse. Fam ily members are also asked not to obtain prescriptions for the patient at 

other medical institutions on their behalf .

４ ） Vis ito rs

・  Visitor restrictions are subject to change depending  on the situation, such as an epidem ic. Please 

check the hospital website or in-hospital notices for the latest information on visiting hours and rules.

・  Individua ls  w ith fever or other s igns of  illness are not perm itted to enter the hospita l.

・  W hen accom panying  a  pa tient on the day of  adm iss ion or d ischarg e, or w hen a ttend ing  a  

consultation w ith the doctor, p lease follow  the instructions  of  the hospita l sta f f .

・  Online vis itation is  ava ilable only f or patients  w ho have been informed about it in the NICU, GCU, 

West 6 th Floor Ward, and Psychiatry Ward.

５ ） P reven tio n  o f  The f t a nd  Em erg ency P recau tio ns

・  A lw ays  s to re  va lua b le s  and  ca sh  in  the  b ed s id e  lo cke r s a f e  

o r cha ng ing  room  locker a nd  keep  them  locked . Be careful 

not to forget prepaid cards  in m achines.

・  Even if  lea ving  the  room  f or a  s hort tim e (e .g ., to  use  the 

restroom ), alw ays carry your key w ith you.

・  If  you a re  a  victim  o f  the f t, im m ed ia te ly in f o rm  the  w a rd sʼ  

nurs ing  station.

・  Be extrem ely careful regarding  fi re. If  you discover a  fi re or notice any suspicious individua ls, 

notify the nearest hospita l staf f  m ember.

・  In the event of  an evacuation due to fi re, earthquake, or other em ergencies, follow  the hospita l 

s taf f s  guidance and remain calm .ʼ

・  Never use elevators during  an emergency.

・  An evacuation route m ap is  posted in each w ard. P lease fam iliarize yourself  w ith it in advance.

６ ） About Dis cha rg e

Dis cha rg e  p roced ures

・  P lease complete your discharge by 10 :00  a .m . at the latest.

・  Follow  the instructions of  the nurses  at the tim e of  d ischarge.

・  Check that you have not lef t anything  behind in the chang ing  room  locker or beds ide locker. 

Return the  keys  to  the  s a f e  and  locker to  the  w a rd s  ʼ nurs ing  s ta tion. The hosp ita l is  not 

responsib le f or any persona l belong ings lef t behind, and any such item s m ay be disposed of .

・  Upon discharge, p lease present your hospita l ID card, health insurance card (My Num ber-linked 

insurance card), and any m edica l benefi ts certifi cates  at the Adm iss ion and Discharge Center. An 

“invoice” w ill be issued, so p lea s e  s e ttle  your p a ym ent on  th e  s am e  d a y.

* If  the hosp ita lization f ee cannot be f ina lized by the tim e of  d ischarge, you w ill be asked  to 

com plete the necessary procedures  at the Adm iss ion and Discharge Center and pay later.

* Patients discharged f rom  the Com prehensive Perinatal Medical Center (Obstetrics) or the Eye 

Center (Ophtha lm ology) w ill complete discharge procedures in their respective w ards. P lease 

use the autom atic paym ent machine on the fi rst fl oor of  the Integ rated Care Ward for paym ent.

F
ro

m
 A

d
m

is
s
io

n
 to

 

D
is

c
h

a
rg

e



1 4

* Patients discharged on w eekends or holidays  w ill receive their “bill” in 

advance by the day before discharge.

* P lease be aw are that due to delays  in process ing , you m ay be billed 

for additional charges  a f ter d ischarge.

・  If  you a re hosp ita lized in another insured  m ed ica l institution w ithin 3  

m onths af ter discharge, a  hospita lization period certifi cate (“Discharge 

Certifi cate”) w ill be required. If  you need a  Discharge Certifi cate f rom  

this  hosp ita l, p lea s e  in f o rm  the  w a rd  s ta f f  a nd  the  Adm is s ion and 

Discharge Center. P lease note that it m ay not be ava ilable imm ediately.

At this hospita l, m any patients  are w aiting  f or inpatient care (including  surgery) w hile seeking  

advanced m edica l treatment. To ensure sm ooth adm iss ion and surgery scheduling  for those 

pa tients  and to g ive a s  m any peop le a s  poss ib le the  opportunity f or hosp ita liza tion and 

trea tm ent, patients  w hose acute phase has  passed, sym ptom s  have s tab ilized, and  w ho 

can be treated at another hospita l (trans fer), at home, or in a care f acility (w ith d ischarge 

approva l) w ill be discharged once the doctor deem s it appropriate.

４ Cos ts  o f  Hosp ita l S ta y

１ ） Hosp ita liza tion  Fees

Hospitalization fees consist of  m ed ica l expenses  and  m ea l charg es  during  your hosp ita l s ta y, 

w ith each calculated as per the stipulations of the Health Insurance Act.

〈 M ed ica l Exp enses 〉

This  hosp ita l is  des ig nated  by the M inis try of  Hea lth, Labour and W elf are as  a  Dia g no s is  

P roced u re  Com b ina tion  (DP C) hos p ita l. Under this system , a  fi xed da ily f ee is determ ined 

accord ing  to the pa tient s  ʼ d iagnos is  (cond ition) and treatm ent deta ils  (surgery, procedures , 

etc.). Med ica l expenses  a re ca lcula ted  by add ing  the f ixed da ily f ees  and f ees  f or m ed ica l 

services  tha t a re  not inc luded  in  the  f ixed  da ily ra te  (certa in surg eries , p rocedures , a nd 

tes ts , p rescrip tions  a t d ischarg e, etc.). In  ca ses  such as  se lf -f unded  trea tm ent, w orkers ʼ  

com pensation, or depend ing  on the treatm ent content, the “f ee-for-service” m ethod , w here 

individua l services  are billed separately, m ay be applied.

（ Inc lud es  b a s ic  ho sp ita liza tion  f ees , 

exam ina tion  f ee s , im ag ing  f ee s , 
m ed ica tion  f ees , and  in jec tion  f ee s）

Under this system , a fixed  da ily f ee is determ ined accord ing  to the patientʼ s d iagnosis and  treatm ent, and  the total 
is ca lculated by add ing  the bund led  charges  to the f ee-f or-serv ice charg es.
*Depend ing  on the d iag nosis and treatm ent, a ll charg es m ay be c alculated  using  the f ee-f or-service m ethod .

DPC (Fixed  Paym ent) Ca lcu lation  M ethod
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〈 M ea l Cha rg es  Du ring  Hos p ita liza tion  (P e r M ea l)〉

・  Patient s  out-of-pocket cost (if  not covered by insurance): 6ʼ 90  yen

・  Patient s  out-of-pocket cost (if  covered by insurance): as ouʼ tlined below

Category

Genera l (und e r 7 0  

yea rs  o f  a g e )

Genera l (7 0  yea rs  o f  

a g e  o r o ld er)
S ta nd a rd  Co-p aym ent (p e r m ea l)

General (other) General (other) (Note 1 ) 510  yen

Res idents exem pt 

f rom  m unicipa l tax
(Note 2 ) Category II

Hospita lization of  90  days or less 

w ithin the past year 
240  yen

Hospitalization exceeding  90  days 

w ithin the past year
190  yen

(Note 3 ) Category I 110  yen

(Note  1 )  For patients  w ith des ig nated intra ctab le d iseases  or specifi ed ped ia tric chronic d iseases , the co-

paym ent is  2 80  yen.

(Note  2 )  Category II: Ind ividua ls  w hose entire household  is  exem pt f rom  m unicipa l ta x but do not qua lif y 

for Category I.

(Note  3 )  Ca te g o ry I: Ind ivid ua ls  w hos e  e n tire  h ou s eho ld  is  e xem p t f rom  m un ic ip a l ta x a nd  w ho s e 

househo ld  incom e, a f ter deducting  neces sa ry exp enses  and  a llow a nces , is  zero , or w ho a re  

recip ients  of  the Old-Age W elf a re Pens ion.

* Hospita lization f ees  for the day of  adm iss ion are charged regardless of  the tim e of  adm iss ion. 

For d ischarg e, patients  a re required  to leave the hosp ita l by 1 0 :0 0  a .m ., but a  f ull day sʼ  

hospita lization fee w ill be charged, as on the day of  adm iss ion.

２ ） App lica tion  f o r the  Hig h-Cos t M ed ica l Exp ens e  Benefi t (M axim um  Am ount Certifi ca te )

・  W hen m ed ica l expenses  becom e hig h, the  “Hig h -Co s t  M ed ic a l Exp e n s e  B en e f it” sys tem  

allow s the am ount exceeding  the patient s  ʼ personal expense lim it to be reim bursed. How ever, 

having  to pay a large sum  upfront can be burdensome. Therefore, there are three w ays to lim it 

your paym ent at our hospita l to the personal expense lim it am ount:

I. Use of  the Maxim um  Amount Certifi cate

 P lease present the “Maxim um  Am ount Application Certif icate” issued by your insurer at the 

Adm iss ion and Discharge counter (*1 ). P rior application to your insurer is  required.

II. *Use of  the My Number Insurance Card (*2 )

 When using  the My Number Insurance Card reader, p lease agree to “Display Lim it Information.”

III. Use of  Online Elig ib ility Verifi cation

When using  your hea lth insurance card (elig ib ility certifi cate), please inform  the Adm iss ion and 

Discharge counter that you w ould  like to “use online elig ib ility verifi cation to check your lim it 

information.”

*1 : Refers to the adm iss ion and discharge counters  at the Adm iss ion and Discharge Center (w ard), 

the Comprehens ive Perinata l Materna l and Child Medica l Center (Integrated Care Building ), and 

the Eye Center (Integ rated Care Build ing ).

*2 : Refers to a  My Num ber card reg is tered for use as  a  hea lth insurance card.

・  The benef it covers  only the portion of  m ed ica l expenses covered by insurance. Charges f or 

specia l rooms, hospita l clothing , m ea l costs during  hospita lization, etc., are excluded.

・  If  you pay w ithout using  the “Maximum  Amount Application Certifi cate” or the “Maximum  Amount/

S tandard Burden Reduction Certifi cate,” you can later cla im  reimbursement f rom  your insurer.
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For p a t ien ts  unde r 7 0  yea rs  o f  a g e

Category M onthly M axim um  Lim it (per household )

A
Annua l incom e of  approx. ¥ 1 1 .6  m illion or m ore

S tandard m onthly rem uneration ¥ 830 ,0 0 0  or m ore
¥ 2 52 ,6 00  +  (M ed ica l Fee: ¥ 842 ,0 00 ) x 1 %

B
Annua l incom e of  approx. ¥ 7 .7 ‒1 1 .6  m illion

S tandard m onthly rem uneration ¥ 530 ,0 0 0‒790 ,0 00
¥ 1 67 ,4 00  +  (M ed ica l Fee: ¥ 558 ,0 00 ) x 1 %

C
Annua l incom e of  approx. ¥ 3 .7 ‒7 .7  m illion

S tandard m onthly rem uneration ¥ 280 ,0 0 0‒500 ,0 00
¥ 80 ,1 00  +  (M ed ica l Fee: ¥ 2 67 ,0 00 ) x 1 %

D
Annua l incom e of  approx. ¥ 3 .7  m illion or less

S tandard m onthly rem uneration ¥ 260 ,0 0 0  or less
¥ 57 ,6 00

E Exem pt f rom  res ident tax ¥ 35 ,4 00

For p a t ien ts  7 0  yea rs  o f  a g e  o r o ld e r

Category M onthly M axim um  Lim it (per household )

Equiva lent 

to a ctive 

w orkers

Annua l incom e approx. ¥ 1 1 .6  m illion or m ore

S tandard m onthly rem uneration ¥ 830 ,0 00  or 

m ore/Taxab le incom e ¥ 6 .9  m illion or m ore

¥ 2 52 ,6 00  +  (M ed ica l Fee: ¥ 842 ,0 00 ) x 1 %

Annua l incom e approx. ¥ 7 .7 ‒1 1 .6  m illion

S tandard m onthly rem uneration ¥ 530 ,0 00  or 

m ore/Taxab le incom e ¥ 3 .8  m illion or m ore

¥ 1 67 ,4 00  +  (M ed ica l Fee: ¥ 558 ,0 00 ) x 1 %

Annua l incom e approx. ¥ 3 .7 ‒7 .7  m illion

S tandard m onthly rem uneration ¥ 280 ,0 00  or 

m ore/Taxab le incom e ¥ 1 .4 5  m illion or m ore

¥ 80 ,1 00  +  (M ed ica l Fee: ¥ 2 67 ,0 00 ) x 1 %

Genera l

Annua l incom e approx. ¥ 1 .5 6‒3 .7  m illion

S tandard m onthly rem uneration ¥ 260 ,0 00  or 

less/Taxab le incom e less  than ¥ 1 .4 5  m illion

¥ 5 7 ,6 0 0

Exem pt 

f rom  

res ident 

tax

II Res ident tax-exem pt household ¥ 24 ,6 00

I Res ident tax-exem pt household

(households  w ith an annua l pens ion incom e of  

¥ 800 ,0 0 0  or less , etc.)

¥ 15 ,0 00

３ ） P ub lic  M ed ica l Exp ens e  As s is tance

If  you have any certifi cates f or public medical expense ass istance, please present them  at the 

Adm is s ion  and  Dis cha rg e  Center on the day of  adm iss ion.

・  In cases of  pub lic m edical ass istance such as  rehab ilitation or developmenta l med ica l care, 

you w ill be required to pay the self-pay upper lim it specifi ed on the certifi cate.

・  If you are eligible for public assistance handled by our hosp ital and w ish to apply, please fi rst consult 

w ith your local government offi ce. (Applications must be made by the patient or their fam ily.)

・  In  p rinc ip le , p ub lic  m ed ica l a s s is tance  ap p lie s  f rom  the  d a te  o f  a p p lica tion . Delays in 

applying  may shorten the approval period and result in higher out-of-pocket costs. The approval 

period is determ ined by the local government offi ce, so please consult them  for details.

・  If  you are in the process  of  app lying , paym ent w ill be m ade a f ter approva l or rejection is  

fi nalized. If  you intend to apply f or pub lic ass is tance, be sure to notif y the Adm ission and 

Discharg e Center. P lease note that retroactive application to cover hosp ita lization periods  

a f ter d ischarge is  not poss ible.
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* For information on the public medical expense assistance system , please ref er to the “Guid e  

to  P ub lic  M ed ica l Exp en s e  As s is ta nce” ava ilab le at Counter No. 10  (Patient S upport 

Center) or at the Adm iss ion and Discharge Center on the fi rst fl oor of  the Integ rated Care 

Build ing .

４ ） Use  o f  S p ec ia l (P a id  P riva te ) Room s

・  S pecia l room  cha rg es  app ly f rom  th e  d a te  o f  a d m is s io n  to  th e  d a te  o f  d is c h a rg e , 

regardless  of  the tim e of  adm iss ion or discharge. If  you are transferred to another room , the 

specia l room  charges w ill apply until the day before the transfer.

・  As  charg es  a re ca lcula ted  on a  da ily ba s is , a  s tay o f  one nig ht and  tw o days  w ill incur 

cha rg es  f o r tw o  d a ys .

・  Cha rg es  w ill a ls o  a pp ly for overnight leave and the day of  d ischarge.

・  If  you w is h to  us e  a  s pecia l (pa id  p riva te ) room , p lea s e  s ubm it a  “S p e c ia l R o o m  Us e  

App lica tion  Form .” (These charges  are not covered by insurance and are f u lly  s e lf -p a id .)

・  The ava ilability of  specia l (pa id private) rooms varies by w ard and cannot be guaranteed. A 

lis t of  specia l room s by w ard is ava ilable on the hospita l s  w eʼ bsite.

・  Even if  you are staying  in a  private room , you m ay be asked to m ove to a  four-person shared 

room  in the follow ing  cases:

I. When a patient requiring isolation to prevent hospital-acquired infections needs a private room .

II. W hen deem ed necessary for w ard managem ent reasons by the hospita l.

Category

Room  Charg e 

(includ ing  tax, 

per day)

M a in Facilities

S pecia l S uite  

Room  S
¥ 52 ,8 00

S how er room , toilet, w ash bas in, ref rigerator, m icrow ave, designer 

kitchen, sofa set, s ide cab inet, w ardrobe, reclining  chair, large TV, etc.

S pecia l S uite  

Room
¥ 30 ,800

Unit ba th, toilet, w ash bas in, ref rig erator, m icrow ave, m ini kitchen, 

sofa set, s ide cabinet, w ardrobe, reclining  cha ir, TV, etc.

S pecia l 

S uite Room  

(Ophtha lm olog y)

¥ 33 ,0 00
S how er room , toilet, w ash bas in, ref rigerator, m icrow ave, s ink, sofa 

set, closet, TV, etc.

Firs t-Class  Room  

Ophtha lm olog y A
¥ 24 ,2 00

Unit show er toilet, w ash basin, ref rigera tor, reclining  cha ir, s ide table, 

TV, etc.

Firs t-Class  Room  

Ophtha lm olog y B
¥ 22 ,0 00

Unit show er toilet, w ash basin, ref rigera tor, reclining  cha ir, s ide table, 

TV, etc.

Firs t-Class  Room  

Obstetrics  S
¥ 27 ,5 00 Unit show er toilet, w ash basin, ref rigera tor, reclining  cha ir, TV, etc.

Firs t-Class  Room  

Obs tetrics  A
¥ 24 ,2 00 Toilet, w ash bas in, ref rig era tor, sofa bed, TV, etc.

Firs t-Class  Room  

Obstetrics  B
¥ 22 ,0 00 Toilet, w ash bas in, ref rig era tor, reclining  chair, TV, etc.

Firs t-Clas s  

Room  S
¥ 20 ,9 00 Toilet, w ash bas in, ref rig era tor, sofa set, TV, etc.

Firs t-Clas s  

Room  A
¥ 17 ,600 Toilet, w ash bas in, ref rig era tor, sofa set, TV, etc.

S econd-Class  

Room  A
¥ 11 ,000 Toilet, w ash bas in, pay TV, pay ref rig era tor, etc.

S econd-Class  

Room  B
¥ 8 ,80 0 W ash bas in, pay TV, pay ref rig erator, etc.
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５ ） P aym en t o f  Hos p ita liza tion  Cha rg es

・  Upon discharge, the f u ll am oun t d ue  m us t b e  p a id  on  the  d a y 

o f  d is cha rg e .

・  For hosp ita liza tions  spanning  m ultip le m onths , the tota l am ount 

b illed  w ill include the previous m onth s ʼ charg es. Invoices  w ill be 

issued separately f or each month.

・  Because of  the nature of  medica l fee calculations , there may be 

additional charges even a f ter d ischarge.

・  During  hosp ita lization, b ills  a re is sued  around  the 1 0 th  o f  th e  

f o llo w in g  m o n th , c los ing  a t the  end  o f  ea ch m onth. P le a s e  

s e ttle  your b ill p rom p tly  (w ith in  a p p roxim a te ly  tw o  w eeks ).

・  Paym ent can be m ade by cash, credit card, or debit card.

* When using  a  card, a P IN is  required.

* Deb it ca rd  us ag e  tim es  va ry by f inancia l ins titution; p leas e 

check in advance.

 Accepted credit cards: JCB, VISA, UFJ, Am erican Express , NICOS, MasterCard, and Diners Club

Payment locations and hours:

W eekdays 8 :30  a .m . to 7 :00  p .m .: Autom atic Paym ent Machine (Integ rated Care Build ing , 

1 st fl oor)

2 4  hours , yea r-round  (on ly one m achine): Autom atic P aym ent M ach ine  (Adm iss ion and 

Discharge Center)

*The m achine w ill be unava ilab le f rom  11 :30  p .m . to 0 :30  a .m . and  f or approxim ately 40  

m inutes  betw een 7 :30  a .m . and 8 :30  a.m . on w eekdays because of  m a intenance.

* P lease bring  your hospita l ID card w hen m aking  paym ent.

* Receipts are required for reim bursem ent cla im s. P lease store them  carefully, as re is s ues  a re  

no t a va ila b le.

Inquiries  about Hospita lization Charges (Weekdays 8 :30  a.m .‒5 :00  p.m .)

　 Adm ission and Discharge Center

Phone: 06-6879-5271

　 *Please ensure that your phone num ber is  not blocked w hen ca lling .

５ Is s ua nce  o f  Va riou s  Certifi ca te s

To request the issuance of  certifi cates , please vis it the “Medica l Certifi cate” counter No. 5  on the 

1st fl oor of  the Integ rated Care Build ing  (see page 21 ).

Issuance is available only on w eekdays (8 :30 a.m .‒5:30 p.m .), except for certifi cates of  death, birth, etc.

If  you are unable to vis it the hospita l because of  specia l circum stances, p lease consult w ith us .

・  For m ed ica l certifi cates or hospita lization certifi cates required f or subm iss ion to lif e insurance 

com panies , p lease app ly at the “M edica l Certif icate” counter, Counter No. 5 , only a f ter your 

discharge date has been fi nalized. P lease note that if  the discharge date cannot be confi rm ed, 

w e m ay not be able to accept your request.

・  If  you require certif icates  re lated to hosp ita liza tion a f ter d ischarge, p lease a lso app ly at the 

“Medical Certifi cate” counter, Counter No. 5 .

６ In trod uction  to  Fa c ilit ie s  a nd  S up port Team s

P a tien t Consu lta tion  Of fi ce

The Patient Consultation Of f ice is  ava ilab le to lis ten to and appropriately address  concerns and 

consultations from patients and their fam ilies, including issues related to medical safety.
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・  W e s tric tly  p ro tect th e  confi d en tia lity  o f  a ll cons u lta tion s .

・  R eq ues ting  a  cons u lta tio n  o r s ubm itting  a  com p la in t w ill n o t re su lt in  a ny d is a d van tag e  to  

the  p a tien t o r f am ily.

Hours : 8 :30  a .m .‒5 :00  p.m . (excluding  w eekends, public holidays, and December 29‒January 3 )

Reception/Consultation Location: Counter No. 11 , Patient Consultation Offi ce, 1st fl oor of  the 

Integ rated Care Build ing  (see page 21 )

Consultants : Medica l Com munication Facilitators , Medica l Socia l Workers, and Nurses

M ed ica l Cons u lta tio n  S e rv ice s

・  S ocia l W elf a re Consulta tion: Ass is tance in resolving  psycho log ica l and  socia l is sues  during  

ho s p ita liza tio n , s up p o rt f o r  re tu rn in g  to  s o c ie ty, a s s is ta nce  w ith  e conom ic  is s ue s , a nd 

consultations  on conditions  such as  stroke, intractable diseases, and hepatitis .

・  Home Care Consultation: S upport f or problem s related to living  at home, careg iving , and home 

m edica l care. We a lso ass is t w ith discharge and hospita l trans fer p lanning  during  hospita lization.

・  Publicly Funded Medical Care Consultation: S upport f or applications  for medical subs id ies such 

as self -support m edica l care and w elf are ass is tance.

・  S econd  Op inions : Ass is tance f or pa tients  w ho w ish to  seek a  second  op inion f rom  another 

physician regarding  treatm ent options .

Hours : 8 :30  a .m .‒5 :00  p.m . (excluding  w eekends, public holidays, and December 29‒January 3 )

Reception/Consultation Location: Counter No. 10 , Patient Com prehens ive S upport Center, 1 st 

fl oor of  the Integ rated Care Build ing  (see page 21 )

Cance r Couns e ling  and  S upp ort Of fi ce

The Cancer Counseling  and S upport Of f ice provides  support f or patients  w ith cancer and their 

fam ilies in and out of  the hospita l, addressing  their anxieties , concerns, and issues such as balancing  

treatment w ith w ork. W e a lso of f er perm anent exhib itions  of  appearance care products (such as 

w igs ), d istribute various pamphlets, and lend books. P lease f eel f ree to vis it us.

Telephone Consultation Hours: Monday, W ednesday, and Friday 9 :0 0  a.m .‒1 :00  p.m . (Tel: 0 6-6879-

5320 )

In-Person Consultation Hours: Weekdays 9 :00  a .m .‒4 :00  p.m . (by appointm ent)

Patient Lounge Hours: Weekdays 9 :00  a .m .‒4 :00  p.m .

*excluding  w eekends, public holidays , and Decem ber 29‒January 3

Reception/Consultation Location: Cancer Counseling  and S upport Offi ce, 4 th fl oor of  the Oncology 

Center Build ing

S ug g es tion  Boxes

“Suggestion boxes” are placed throughout the w ards and the Integ rated Care Build ing . P lease f eel 

f ree to subm it any com ments , requests, or suggestions  for im provem ents .

Team -Ba s ed  M ed ica l Ca re

・  Nutrition S upport Team  (NST): A m ultid iscip linary team  com posed 

of  physicians, reg istered d ietitians, pharm acists , clinica l laboratory 

technicians , and nurses conducts  rounds as the Nutrition S upport 

Team  (NS T). They p rovid e  nutritiona l a s s es sm ents , a d jus t d ie t 

content or intravenous/entera l nutrition am ount, and  im p lem ent 

p reven ta tive  m ea s ures  f o r com p lica tions  to  s up p ort inp a tien t 

treatm ent f rom  a nutritional perspective.

・  P a llia tive  Ca re  Team : P a llia tive  ca re  a im s  to  ea s e  phys ica l a nd 

em otional d istress associated w ith treatm ent, supporting  patients 

and their f am ilies  to live as f ully and com fortab ly as  possib le. Our 

hospita l has  a  specia lized pa llia tive care team  that collaborates  w ith 

attending  phys icians  and w ard nurses . For more information, p lease 

contact our hospita l staf f .
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・  M enta l Hea lth S upport: It is  na tura l to  f ee l depres s ed  or em otiona lly overw he lm ed  during  

the  cours e  of  trea tm ent. To he lp  pa tients  f ee l m ore  s ecure  about the ir trea tm ent, c lin ica l 

p s ych o lo g is ts  a n d  c e r t if ie d  p ub lic  p s ycho lo g is ts  a re  a va ila b le  to  p ro v id e  co un s e lin g . 

Multid iscip linary support is  of fered as  needed. If  you w ould like to consult a  psycholog is t, please 

inform  the hospita l sta f f .

* Our hospita l a lso of fers  m ultid iscip linary support in areas such as  skin care, lymphedem a care, 

and respiratory care. For more information, p lease contact our hospita l sta f f .

Us e  o f  the  P a tien t Lib ra ry  and  Vo lun tee r Activ itie s

Library Location: 3 rd fl oor of  the Outpatient Build ing  (see page 21 )

Library Hours: Monday, Tuesday, Wednesday, and Friday 11 :00  a.m .‒3 :00  p.m . (excluding  pub lic 

holidays  and Decem ber 29‒January 3 )

Book lend ing  and volunteer activities  m ay change depend ing  on the s tatus  of  inf ectious  d isease 

outbreaks. P lease check hospita l notices  for the latest inform ation.

De live ry  (S a le s ) S e rv ice  to  P a tien t Room s

Fam ilyMart Osaka Univers ity Hospita l S tore and Keiza idan Foundation of fer a  delivery service f or 

select daily necessities (d isposable d iapers, toothbrushes, bottled w ater, etc.) d irectly to patient 

room s. Paym ent is only by cash. For more inform ation, p lease contact our hospita l s ta f f .

Ka sug aoka  House

Kasugaoka House is available for patients w ho need to stay overnight before a hospital appointm ent 

or f or f am ily members  w ho require accomm odation w hen accompanying  a  hospita lized patient. For 

more information, p lease refer to the w ebsite:

https ://w w w .osaka-u.ac.jp/ja/academ ics/f acilities/BandB/kasugaoka_ house

R eq ue s t f o r Dona tion s  to  the  Os a ka  Un ive rs ity  Ho sp ita l R ed eve lop m en t Fund

Osaka Univers ity Hospita l is  currently undergoing  redevelopm ent to enhance its m edica l and 

research capabilities in support of  f uture medicine and im proved diagnosis and treatment. To 

help rea lize patient-fi rst facilities, w e are accepting  donations  at a ll tim es. We appreciate your 

generous support.

■ How  to Make a Donation

Online donations:

P lease search for “Osaka Univers ity Hospita l Redevelopm ent Fund.”

Bank trans fers : If  you w ish to donate via  bank transfer, w e w ill send you a  payment form . 

P lease contact the Osaka Univers ity Future Fund Offi ce.

■ Inquiries About Donations

If  you have any questions or concerns about the Osaka Univers ity Hospita l Redevelopment 

Fund, please feel f ree to contact us .

* For inqu iries  re la ted  to  hosp ita liza tion, p lea s e  re f er to  the  phone num ber p rovid ed 

elsew here.

Osaka Univers ity Future Fund Offi ce (regarding  donation procedures)

　 TEL： 06-6879-8327  / Mail: kikin@ offi  ce.osaka-u.ac.jp

Osaka University Hospital Redevelopment Planning Offi ce (regarding the redevelopment project)

　 TEL： 06-6879-5195  / Mail: ibyou-ka ihatsu-kikaku@ offi  ce.osaka-u.ac.jp
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７ Bu ild in g  La you ts : Ho s p ita l W a rd s  F ir s t F lo o r  M a p , In te g ra ted  Care  B u ild in g  Firs t  Flo o r M a p , a n d  Ou tp a t ien t/In te rm ed ia te  Ca re  Bu ild in g  Th ird  F lo o r M a p

Hosp ita l W a rd s  Firs t Floo r

In teg ra ted  Ca re  Bu ild ing  Firs t Floor

Outp a tien t/In term ed ia te  Ca re  Bu ild ing  Th ird  Floor

N te g ra te d
Ca re  Bu ild in g

On c o lo g y
Ce n te r  Bu ild in g

Ou tp a tie n t/
In te rm e d ia te
Ca re  Bu ild in g

W a rd s

M a in  En tra n c e

▲

Pa rk in g

In p a tie n ts  En tra n c e

Os a k a  M o n o ra il
Ha n d a i-b yo in -m a e

エ
ス
カ
レ
ー
タ
ー

上
り

下
り

Pa tien t Lib ra ry
Dep a rtm en t o f

Clin ic a l
En g in e e rr in g

EV

S UBW AY

S TA R BU CKS  C OFFEE

In p a tie n ts
En tra n c eS e c u r ity

o f fi c e

患　 者

面談室

EVEV

EVEV

R eha b ilita tio n

S ta f f  Ca f e te r ia

P u b lic  Ca f e te r ia

Ga rd e n

Po s t
Of fi c e

Open Terrace

CS  S e t R e ce p tio n  Bo o th

Convenience
S tore

Tra um a  and  Acute

Critic a l Care  c ente r

Un ag i Re s tau ra nt

U d o n  R e s t a u ra n t

Beauty s a lo n / Barb e r S h op

Au to m a ted
Pa ym en t
M a ch in e

In p a tie n ts
R ec ep tio n

（ Ou t o f  h o u rs
re c ep tio n）

←Ho s p ita l P a rk

M a in  En tra nce

Ou tp a tie n t re ce p tio n  c o u n te r

Es ca la to r

EV
Ha ll

Autom ated Paym ent Machine

R e c e ip t m a c h in e
Ex te r n a l P re s c r ip t io n  FA X Co r n e r

Gene ra l In f o rm a tion  Cen te r

S e cu rity o f fi ce

Outp atient
In f ectio n Entrance

①
②
③
④

⑤⑥⑦

⑩

⑪

Outp a tien t
In f e c tio n
Con tro l
S e c tion

①Firs t-tim e  V is ite r  R e c ep tio n

②R e p e a t V is ite r  R e c ep tio n

③Ap p o in tm en ts

④Ho m e  Ca re  S u p p lie s

⑤M ed ic a l Ce rtifi c a te

⑥f ee  c a lc u la tio n

⑦P a ym en t

⑩P a tie n t Co m p reh e n s ive  S up p o rt Ce n te r

⑪P a tie n t Co n s u lta tio n  Of fi c e
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Nam e (Phone Num ber, etc.) Build ing Floor Hours of  Operation

S tore 
(Fam ilyMart)

Handa i Hospita l 
Branch

（ 06-6 879-6589）

Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor
24  Hours
ATM, Multi-copying  m achine

Handa i Hospita l 
S a tellite S ite

Integ rated  Care 2nd  fl oor
Weekdays : 7  a .m .‒6  p .m .
Closed : Weekends , Pub lic Holidays , and  Year-End/New  Year Holida ys

Pharm acy (ins ide Fam ilyMart)
（ 06-6879-6591）

Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor
Weekdays : 8  a .m .‒6  p .m .
Closed : Weekends , Pub lic Holidays , and  Year-End/New  Year Holida ys

Res taurant
（ 06-6879-6586）

Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor
Weekdays : 8  a .m .‒8  p .m .
Weekend s and  Holid ays : 1 1  a .m .‒8  p .m .
*Hours  of  operation m ay chang e. P lease check at the s tore f or d eta ils .

Unag i (eel) Res taurant
（ 06-6879-6596）

Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor

Weekdays : 1 1  a .m .‒7  p .m .
Weekend s and  Holid ays : 1 1  a .m .‒3  p .m .
*On w eekends  and  holidays, the Unag i res taurant and  the Udon res taurant open on a 
rota ting  bas is .

Udon Res taurant
（ 06-6879-6594）

Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor

Weekdays : 8  a .m .‒7  p .m .
Weekend s and  Holid ays : 1 1  a .m .‒3  p .m .
*On w eekends  and  holidays, the Unag i res taurant and  the Udon res taurant open on a 
rota ting  bas is .

S ubw ay
(06-6879-658 0 )

Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor
Weekdays : 7  a .m .‒6  p .m .
Weekend s and  Holid ays : 1 0  a .m .‒6  p .m .
*Hours  of  operation m ay chang e. P lease check at the s tore f or d eta ils .

S ta rbucks Cof f ee
（ 06-4864-8071）

Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor
Weekdays : 7  a .m .‒8  p .m .
Weekend s and  Holid ays : 1 0  a .m .‒6  p .m .

S ky Res taurant
（ 06-6879-5058）

Wards 14 th fl oor

Mondays : 1 1  a.m .‒5  p .m . (la st order a t 4 :3 0  p .m .)
Tuesdays- Fridays : 1 1  a.m .‒7  p .m . (la st ord er at 6 :3 0  p .m .)
Closed : Weekends , Pub lic Holidays , and  Year-End/New  Year Holida ys
*The hours  of  operation m ay chang e accord ing  to the m onth.
For m ore in f orm ation, p lease ref er to the w ebs ites  and  pos ters.

CS  (hosp ita l s tay) set
（ 0120-919-821）

Wards 1 st fl oor
Monday- S aturday: 8 :3 0  a.m .‒4  p.m .
Closed : Weekends , Pub lic Holidays , and  Year-End/New  Year Holida ys

Barber S hop
（ 06-6879-6593）

Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor
Monday- S aturday: 9  a.m .‒6  p.m .
Closed : Weekends , Pub lic Holidays , and  Year-End/New  Year Holida ysHair S a lon

（ 06-6879-6592）
Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor

Med ica l Book S tore
（ 06-6879-6581）

Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor
Weekdays : 9  a .m .‒6  p .m .
S aturdays : 9  a.m .‒5  p .m .
Closed : Weekends , Pub lic Holidays , and  Year-End/New  Year Holida ys

Consultation Room  (Renta l Futon)
Outpatient Clinics and  
Centra l Clinica l S ervice

Basem ent 
fl oor (B1 )

Weekdays : 9  a .m .‒5  p .m .
S aturdays : 9  a.m .‒1  p .m .
Closed : Weekends , Pub lic Holidays , and  Year-End/New  Year Holida ys

Patient Lib ra ry
Outpatient Clinics and  
Centra l Clinica l S ervice

3 rd  fl oor Open Hours : Mondays, Tuesdays , W ednesdays , and  Fridays  1 1  a .m .‒3  p .m .

Pos t Of fi ce
Outpatient Clinics and  
Centra l Clinica l S ervice

1 st fl oor

Pos t Of fi ce Counter: Weekdays  9  a.m .‒5  p.m .
Banking  Counter: Weekdays  9  a .m .‒4  p .m .
ATM: Weekdays  8  a.m .‒9  p.m .
　 　 　 S aturdays: 8  a.m .‒12  p.m .
　 　 　 S undays  and  Holidays : 8  a.m .‒8  p .m .
Insurance Counter: Weekdays  9  a .m .‒4  p .m .

Coin Laundry
Wards  and  Integ rated  

Care

On every fl oor of  the hospita l w a rd
On the 5 th and  6 th fl oors  of  the Wards  and  Clinics
Cash (1 00  yen coins  only) and  pre-paid  ca rds  can be used

Prepa id  Card  Vend ing  Machine
Wards  and  Integ rated  

Care

In f ront o f  the  s to re (Fam ilyM a rt) on the 1 s t f loor o f  the  Outpa tient Clin ics  a nd  
Centra l Clin ica l S ervice, as  w ell as  in Day Room s  on every fl oor of  the hosp ita l w ard
At the Vend ing  Machines  on the 5 th fl oor of  the Integ rated  Clin ica l W ard , as  w ell a s 
in the Day Room  on the 6 th fl oor
Exchange m achines  f or pre-paid  cards  are ava ilab le next to the s tore (Fam ilyMart) on 
the 1 s t fl oor of  the Outpatient Clinics and  Centra l Clin ica l S ervice, as  w ell as  in the 
7 th fl oor Day Room

Coin Locker Integ rated  Care 1 st fl oor

Bes id e  the  m a in entrance
Ava ila b le  on ly on the  s am e d ay, f or outpa tients  on ly (Hours  o f  Opera tion: 7  a .m .‒5  p .m .)
Cannot be  us ed  d uring  you r hos p ita l s ta y
1 0 0  yen ea ch tim e, no re f unds

Build ing  Nam e Floor Entrance/Exit Access ib le Hours , etc.

Integ rated  Care 1 s t fl oor

Adm iss ion and  Discharge Entrance/Exit Open 24  hours

Hosp ita l P ark Entrance/Exit
S um m er (April‒S eptem ber): 5 :3 0  a .m .‒8 :30  p .m .
W inter (October‒March): 6  a.m .‒8  p .m .

Outpa tient Clin ics  and  
Centra l Clin ica l S ervice 

2 nd  fl oor
Connecting  Corrid or Betw een the Outpatient 
Clin ics  and  Centra l Clin ica l S ervice build ing  and  
the Wards  and  Clin ics

Weekdays : 7  a .m .‒6  p .m .
Weekends  and  Holidays : Closed

1 s t fl oor

Connecting  Corrid or betw een the Outpa tient 
Clin ics  and  Centra l Clin ica l S ervice build ing  and  
the Wards  and  Clin ics

Weekdays : 7  a .m .‒8  p .m .
Weekends  and  Holidays : 8  a.m .‒8  p .m .
*Ring  the doorbell a f ter hours

Bes ide the Unag i (eel) Res taurant 7  a.m .‒8 :30  p .m .

Basem ent fl oor 
(B1 )

Bes ide the Morgue 7  a.m .‒8 :5 0  p .m .

Integ rated  Care

1 s t fl oor Ma in entrance Weekdays : 7  a .m .‒8  p .m .
Weekends  and  Holidays : 8  a.m .‒8  p .m .
*You can leave the build ing  anytim e
*Ring  the doorbell a f ter hours1 s t fl oor Entrance/Exit by the Pa rking  Lot

８ Va riou s  Fa c ilit ie s  W ith in  th e  Hos p ita l

９ Acces s ib le  Hou rs  f o r En tra nces  a nd  Corr id o rs
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those below  50  years 65  years  or older

In c id ence  o f  Fa lls  in  Hos p ita ls

To prevent f a lls  f rom  pedia tric beds

Lea v ing  a  ch ild  una ttend ed  w hen  the  b ed  ra il is  

no t ra is ed  to  the  h ig hes t p os ition  is  p roh ib ited .

The m a jority o f  f a lls  f rom  ped ia tric beds  occur w hen a  careg iver is 

nearby but the bed ra il has not been ra ised  to the highest pos ition.

S lip p e rs  a nd  s a nd a ls  are

prone to com ing  of f  and s lipping  and therefore, 

in princip le, a re  p roh ib ited  during  hospita l stay.

Approximately 1  in 50 hospitalized patients experience 

a fall during their hospital stay.

W ith  increa s ing  a g e , the  inc id ence o f  a  f a ll ris es  

s ig n ifi cantly; p a tients  a g ed  6 5  yea rs  or o ld er a re 

4 .5  t im e s  m o r e  like ly to  e xp e r ie nce  a  f a ll th a n 

those below  50 years (based on our hospital̓ s patient 

data).

2 3



Im p o rta n t In f o rm a tio n  Ab ou t Fa lls

During  hosp ita lization, unf am ilia r environm ents, tubes  such as  IV lines, and  decreased  phys ica l 

streng th can increase the “chance of  a  f a ll,” such as s tum bling, s lipp ing , tripp ing , and sw aying .

Consequently, even those w ho do not norm a lly f a ll a t hom e m ay experience f a lls  because o f  

the change in environm ent during  hospita liza tion.

W hen a  f a ll occurs , o r w hen a  patient s lip s  dow n f rom  a  bed  or w hee lcha ir, “unf oreseen and 

undes irab le s itua tions” m ay a ris e. In pa rticula r, if  f ra ctures  or b leed ing  ins ide the head  occur, 

p la n ned  tre a tm en ts  m a y b e  d e la yed  o r m a y h a ve  to  b e  ca n ce lle d , h os p ita l s ta y m a y b e  

p ro lo n g e d , a d d it io n a l s u rg e r ie s  m a y b e  n e e d e d , o r  s e q u e la e  s u ch a s  c o n s c io u s n e s s  

d is tu rb a n ce s  m a y o ccu r.

To p revent s uch  s itua tions  a s  m uch a s  pos s ib le , a t our hos p ita l , w e a s s es s  ea ch  pa tientʼ s 

tendency of  f a lling  (risk of  f a lls ) at the tim e of  adm ission and w henever their cond ition changes. 

Based on the three perspectives of  “observation,” “environm ental ad justm ents,” and “explanation 

a nd  s up po rt f o r p a tients ,” the  m ed ica l te am  d is cus s es  a nd  im p le m ents  coun te rm ea s ure s  

accord ing  to  the leve l o f  ris k a t tha t tim e .

How ever, even  w ith these counterm easures  and  pa tients  ow n cautʼ ion, com p lete p revention 

of  f a lls  is  not poss ib le. Although w e continuous ly review  and  im prove our counterm easures , a t 

our hosp ita l overa ll, approxim ately 1  in 5 0  patients  has experienced  a f a ll during  hosp ita lization. 

Fa lls  d u ring  hos p ita liza tion  b e com e  m ore  com m on  w ith  a g ing . No ta b ly, a cco rd ing  to  ou r 

hospita lʼ s data, the f requency of  f a lls  during  hospita liza tion increases  s ignificantly w ith age.

S p ecifi ca lly, com pa red  w ith  p a tients  under 5 0  yea rs  o f  a g e , those  a g ed  6 5  yea rs  or o ld e r 

experience f a lls  4 .5  tim es  m ore f requently during  hosp ita lization.

1  in  5 0  p a t ien ts  e xp e rien ce s  a  f a ll d u rin g  h os p ita liza t io n .

P a t ie n ts  a g e d  6 5  ye a rs  o r  o ld e r e xp e r ie n ce  f a lls  4 .5  t im e s  m o re f re q u e n t ly  th a n  th o s e 

und e r 5 0  ye a rs  (accord ing  to data f rom  our inpatients ).

Fa lls  o c cu r e s p e c ia lly  f re q ue n tly a ro un d  th e  b e d  (a p p ro xim a te ly 3 0 % )  a nd  in  h a llw a ys  

(a p p ro xim a te ly 1 5 % ), s o  p a rticu la r  c a u tio n  is  re q u ire d .

W hen  s ta nd ing  up  o r w a lking , if  yo u  f e e l e ven  a  s lig h t s ens e  o f uns te a d ine s s  o r  d a ng e r, 

p le a s e  d o  no t he s ita te  to  u s e  the  nu rs e  ca ll b u tton . In  a d d ition , if  yo u  ha ve  a  f a ll d u r ing 

hos p ita liza tion , p le a s e  in f o rm  the  m ed ica l s ta f f  im m ed ia te ly. M u ltip le  d ep a rtm en ts  w ith in  

Osaka  Univers ity Hosp ita l w ill w ork tog ether to  respond  p rom p tly.

W e appreciate the understand ing  and cooperation of  a ll pa tients and their f am ilies .

Foo tw ea r to  P re ven t Fa lls

Footw ea r th a t is  p ro ne  to  s lip p in g  o f f  o r  s lip p ing  ca n  in c re a s e  th e  r is k o f  f a llin g . 

P le a s e  u s e  f ootw ea r tha t you  a re  a ccus tom ed  to  w e a ring  d a ily, en s u ring  tha t it is  

n on-s lip  a nd  c o ve rs  th e  h e e l. S lip p e rs  a nd  s a nd a ls  a re  p ro n e  to  com in g  o f f  a n d  

s lip p ing  a nd  there f ore , in  p rinc ip le , a re  p rohib ited  during  hosp ita liza tion.
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In f e c tio n  P reven tion  W ith in  th e  Hos p ita l
T̶ o  a ll p a tien ts  a nd  f am ily  m em b ers  (v is ito rs )̶

W h y  d o  in f e c t io n s  o c c u r  in  
ho s p ita ls ?

Patients , because of  their illness  or treat-

m ents , exp erience w eakened  res is tance , 

making them  more susceptible to infections.

How  ca n  in f ections  b e
p reven ted  in  hos p ita ls ?

It is  nece s s a ry f o r p a tien ts , the ir f a m ily 

members, and hospital staf f  to cooperate to 

prevent infections.

In practice, prevention is carried  out under 

the princip le that “a ll b lood , sputum , stool, 

urine, and other bodily fluids are treated as  

potentially infectious.”

W ha t is  a c tua lly  d one?

The m ost im portant th ing  is  “handw ashing .” Handw ashing  m ust be 

perf orm ed  not on ly by hosp ita l s ta f f  but a lso by patients  and  the ir 

f am ily m em bers  (vis itors ). In  add ition, the correct use of  g loves  and  

m asks by hospita l s ta f f  helps in prevention.

Hand w as h ing 　 　

①W hen  a nd  w ith  w h a t s hou ld  you  w a s h  you r h a nd s ?
After us ing  the toilet, before m eals , and in cases w here you are sens itive to a lcohol, 

p lease w ash your hands w ith soap  and w ater at the s ink. When your hands are not 

visibly dirty, please use an alcohol-based hand sanitizer.

Hand w a s h ing  f o r Eve ryone Five  S cena rio s̶

In f ection  P reven tion  M ea s u res  f o r P a tien ts  a nd  Fam ily  M em b ers  (Vis ito rs )

Before and a f ter vis its

Af ter us ing  the toilet W hen hands are d irty Before eating

Upon entering  or leaving  a  patient room
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S in ce  h ea lth ca re  w o rke rs  p ro vid e  ca re  to  va r io us  p a tien ts , th ey  im p lem en t th e 

follow ing prevention measures to avoid spreading infections from  one patient to another:

These protective item s  are used  w hen hand ling  potentia lly inf ectious m ateria ls  such as b lood , 

sputum , s tool, and  urine. These m easures are taken to protect patients , f am ily m em bers, and 

healthcare w orkers from  invisible pathogens. We appreciate your understanding and cooperation.

The W orld  Hea lth Org aniza tion (W HO) recom m end s  these  five  occa s ions  a s 

appropriate tim es f or handw ashing  in m edica l setting s .

Hea lthca re  w o rkers  a t our hos p ita l a re  tra ined  to  p erf o rm  hand w a s h ing  a t 

these m om ents  accord ing  to the s ituation.

②W here  s hou ld  you  w a s h  you r ha nd s ?
Alcoho l-b ased  hand  s an itizers  a re ins ta lled  a t va rious 

loca tions  throug hout the hosp ita l, such a s  a t the m a in  

entra nce  and  entra nces  to  p a tient room s . P lea se use 

them .

③How  s hou ld  you  w a s h  you r ha nd s ?
P lease f ocus  on w ashing  the f o llow ing  s ix pa rts  show n 

in the d iag ram :

Pa lm s Backs of  hands
and fingers

Fingertips
and na ils

Betw een
the fingers

Thum bs W ris ts

In f ec tion  P reven tion  M ea su res  b y  Hea lth ca re  W orke rs

Freq uen t Hand w a s h ing

W ea ring  g lo ves , a p rons , m a s ks , a nd  g o g g le s

Five key moments  for handw ashing  in m edica l setting s:

１ ． Before touching  a  patient

２ ． Before handling  clean equipm ent, such as IV lines, 

　 　 or before procedures

３ ． Af ter poss ib le contact w ith bodily fluids

４ ． Af ter touching  a  patient

５ ． Af ter touching  the patientʼ s surrounding s
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If  c o m in g  b y  b u s

2 0 2 5 -0 6

※Wh e n  u s in g  o u r  h o s p ita l, p le a s e  e n te r  th r o u g h  th e  Ea s t G a te .

　（ P le a s e  r e f r a in  f r o m  e n te r in g  th r o u g h  th e  u n iv e r s ity  c a m p u s  f r om  th e  We s t G a te .）

※P le a s e  n o te  th a t th e  m o to r cyc le  p a r k in g  a r e a  in  f r o n t o f  th e  m a in  e n tr a n c e  d o e s  n o t h a ve  a  r o o f .

Acc e s s  G u id e

THE UN IVER S ITY OF OS AKA HOS P ITAL

■ Fr om  J R  Ib a r a k i S ta tio n  (a b o u t 20  m in u te s ) o r  Ha n kyu  Ib a r a k i C ity S ta tio n  (a b o u t 30  m in u te s )

 *G e t  o n  th e  K in te t s u  b u s  f o r  H a n d a i h o n b u -m a e  o r  Ib a r a k i  M ih o -g a o k a  ( v ia  H a n d a i  h o n b u -m a e )  a n d  g e t  o  a tff  

Ha n d a i-ig a ku b u - b yo in -m a e .

■ Fr om  S e n r i Ch u o  S ta tio n  (a b o u t 20  m in u te s )

 *G e t o n  th e  Ha n kyu  b u s  f o r  Ha n d a i h o n b u -m a e  a n d  g e t o  a t Ha n dff a i-ig a ku b u - b yo in -m a e . 

If  c o m in g  b y  c a r

* Tu r n  le f t  o n  th e  B a m p a k u  b y p a s s  (O s a k a  p r e f e c tu r a l  r o a d  1  - Ib a r a k i  S e t ts u  L in e )  a t  th e  M in o r ib a s h i-m in a m i 

in te r s e c tio n  a n d  p r o c e e d  400m .

■ Us in g  th e  p a r k in g  lo t
　 * Th e  lo t is  o n ly  f r e e  f o r  p a tie n ts  o n  th e  d a y  th e y a r e  a d m itte d .

　 * S p a c e s  a r e  lim ite d , s o  p le a s e  u s e  p u b lic  tr a n s p o r t w h e n e ve r  p o s s ib le  w h e n  v is it in g  th e  h o s p ita l. 

If  c o m in g  b y  m o n o r a il

■ Ha n kyu  Kyo to  Lin e  ‒ M in a m i-ib a r a k i S ta tio n

■ Ha n kyu  S e n r i Lin e  ‒ Ya m a d a  S ta tio n

■ Ha n kyu  Ta ka r a zu ka  Lin e  ‒ Ho ta r u g a ik e  S ta tio n

■ Os a ka  Me tr o  (M id o s u ji Lin e ) Kita -Os a ka  Kyu ko  Lin e  

 ‒ S e n r i-Ch u o  S ta tio n

■ Os a ka  Me tr o  (Ta n im a c h i Lin e ) ‒ Da in ic h i S ta tio n

■ Ke ih a n  Ma in  Lin e  ‒ Ka d om a -s h i S ta tio n

S w itc h  to  th e  Os a ka  Mon o r a il f r om  th e  s ta tio n s  a t le f t, 

tr a n s f e r  to  th e  S a ito  lin e  a t B a m p a ku -Kin e n -Koe n  S ta tio n  

a n d  g e t o  a t Ha n d a i-B yo in -Ma e .ff
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