Date

Director of Kanazawa City Healthcare Center
(Director’s Name)

Notification of Opportunity for Opinion Statement on Recommendation for
Hospitalization

We will notify you of an opportunity to state your opinion according to the
regulations of the Law on the Prevention of Infectious Diseases and the Treatment of
Patients, Article 20 Section 6, with regard to our recommendation for your hospitalization
according to Article 20 Section 1 of the Law.

You are not required to submit a statement of opinion or provide an oral statement
of opinion.

Recommendation details Hospitalization in ***
Reason for Hospitalization is necessary for preventing the
recommendation spread of infectious disease

Law on the Prevention of Infectious Diseases and the

Supporting regulations Treatment of Patients, Article 20 Section 1

Submission of a written statement of opinion

Statement method .
or an oral statement of opinion

Submission Kanazawa City Healthcare Center

of written Addressee 3-4-25 Sainen, Kanazawa

statement of . .

opinion Deadline Reiwa (year) (month) (day)

Oral Date Reiwa (year) (month) (day) , am / pm

statement of :
opinion Venue Kanazawa City Healthcare Center

3-4-25 Sainen, Kanazawa

Note No other remarks

Remarks regarding opportunity for opinion statement

You can select a proxy who will state your opinion or submit a document of evidence
supporting your opinion. If you select a proxy, please submit a notification of proxy selection
to the Director of Kanazawa City Healthcare Center. The notification should state the name
and address of the proxy and his/her relationship to you as well as your intention of
entrusting him/her with all actions related to the opportunity for opinion statement.

If you are scheduled to state your opinion orally and if it becomes impossible due to your
disease or any other understandable reason, you can request a change of the date for your
opinion statement.



