
Important information regarding these forms

This PDF contains English translations of the forms 
you may encounter during your mammogram 
appointment at Ebina General Hospital.

Please note, you may be asked to fill out the 
Japanese versions of these forms upon arrival. 
Please use these English translations as a guide to 
help you complete them accurately.

Included in this PDF:

1. Mammography Appointment Form: Details 
regarding your arrival time and what to bring.  

2. New Patient Registration Form: A form for patients 
who do not yet have a JMA Hospital ID card or if 
they recently had a change in their house address, 
phone number, etc.

3. Medical Questionnaire & Consent: Essential 
safety questions regarding pregnancy and your 
agreement to the procedure



Mammography Appointment Form
(Please bring this with you on the day of your examination)

Patient name Clinic name

(For patients who already have a JMA card) On the day of your 
appointment, please go directly to the Advanced Imaging Center Reception 

on the 1st floor of the  West Building at Ebina General Hospital.

Exam date

Arrival time

Exam time

Items to 
bring

Referral letter, Appointment form, 
Patient ID Card (only if you have previously visited the hospital)

Date of exam Month / Day 

Arrival time to 
hospital (         ) minutes before the time of your examination

Time of exam

Items to bring Referral letter, Appointment form,
Patient ID Card (only if you have previously visited the hospital)

There will be no payment required on the day of the examination. 
You may go home after the examination is completed.

【For Patients Undergoing Mammography】

★Mammography is a specialized X-ray examination of the breast.

★Breast compression is necessary during mammography.

Mammography uses a dedicated X-ray system to image soft breast tissue. It 
detects breast diseases, including early-stage cancers and calcifications not 
palpable as a lump. A standard exam takes two images of each breast from 
different angles to ensure full coverage and lasts 20–30 minutes.

During mammography, the breast is compressed between plates to obtain images. 
Because breast thickness and size vary from person to person, the breast needs 
to be compressed as evenly as possible to obtain clear images.
We appreciate your understanding and ask for your cooperation during your exam.

★At our facility, the examination is performed by female radiology technologists.

*If you are unable to arrive on time or need to change your appointment, 
please contact us at the number below.*

Ebina General Hospital Patient Support Center 046-232-5054
(Weekdays 8:30-17:00 / Saturday 8:30 - 12:00)



Registration Form

Phone 
number House:

Cell:

Emergency
contact Name:

Number:

Name

DOB

Post 
code

House
address

Please inform the staff if there are any changes to your home address or phone number.



Medical 
Questionnaire

For Patients Undergoing a 
Radiological Examination

This questionnaire will be used only for the purpose of facilitating today’s medical examination.
If you have any questions or concerns while completing this form, please inform the reception staff 
or the radiologic technologist.
Radiological examinations during pregnancy may affect the fetus depending on the type of 
examination and the body part being imaged. To ensure that you can undergo the examination 
safely, we will ask about the possibility of pregnancy, so please answer accurately.

Please fill in the two boxed sections below.

Is there a possibility that you are currently pregnant?

No

Yes ＊

Not sure ＊
＊ This question is only for those who answered "Yes" or "Not sure" regarding the possibility 
of pregnancy. When did your last normal menstrual period begin?

Year Month Day
Note: This refers to a period that occurred at the expected time with your normal 
amount of menstrual flow.

After receiving an explanation from the radiologic technologist, please check one of the boxes:
☐ I understand the explanation and agree to undergo the examination.
☐ I choose to postpone today’s examination.

Year Month Day

Patient (Signature) Age y/o


