Appointment
operation
guide

Please proceed to the appointment from
the QR code or link.

Case

Please refer the translation to make an appointment.

* Please note *

- Posted text may change depending on the season.

- There is also the case that English expression is different by
the region.

T412-0026 2017-3 ngashltanaka Gotenba-city shizuoka-ken
TEL : 0550-81-5566

79F Vaccination
AR aoS COVID-19
B AURTA Hepatitis B
ARTv7 Rotavirus RotaTeq
AUy IR Rotavirus Rotarix
e Hib
F A EKER PCV(Pneumococcal conjugate vaccine)
miEREE DPT-IPV
BCG BCG
HTIEDZ D Varicella
=< Mumps
MR MR (Measles and Rubella)
JER2S Rubella
iR Measles
H A Japanese encephalitis
DT Diphtheria-Tetanus
NEERY #+ Inactivated poliovirus
A BURF Hepatitis A
FEENA HPV
A 7L Influenza
BE Self-pay
EERS Inoculation start age
OmUL Oyears and over
=N Booster
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Family Clinic Tauchi Pediatric Clinic

@ Announcement of the season, are listed

User Registration

First Time to Visit
If you are new to our clinic, you need to register first.
General Consultation

Please note that, due to treatment or emergency, you may not be able to see
the doctor on time.

Today’s appointment

Tomorrow's appointment(from today 20:00)

Confirmation/Cancellation of an Appointment

B Health check/Vaccination

Health check/Vaccination

YeIf you want to amend the appointment, please cancel it once and make another
appointment. ¢ The time on the day cannot be amended.

Confirmation/Cancellation of an appointment

The appointment

Current appointment status

Payment

Payment
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We are currently taking an appointment for age over **years old.
We will update our booking system every Friday for appointment
of the following week.

We don’t accept cancellation on the day we're afraid, please inform us

by telephone in advance if you're unwell.

-Go to our website. Please take a look at the detailed information and blog.

The content of the page may change slightly depending on the season.



HEOARIEIHDL
First Time to Visit

HF-1

LTFOBEEAD LTS L, Please fill in the following information.

BEESNDZHDEEE (VohhDH)
| | Family name | \

2, ‘ ‘ First name \ \

—y s r— L (EIEFRRED D) Nickname:For (privacy) protection

ERAETEES (N TR L) Contact phone number:no hyphen

E-mail Address: Required

Patient name:Hiragana only

‘x — L7 L2 (WA ‘

£FRH

Date of birth

‘Reiwa v‘ ‘ ‘
| B V]| | # :
Reiwa
%%E\I Heisei
i Showa
A Taisho
KIE
1A [ ] Month
R [ | pay
TR Gender
Male
Z Female
{ =54 % } ‘ To Register } I Please press the button when you completed all.
HF-2 \L
A LITNIEEFRZZBLTEI W, After confirmation, please press the registration button.
BEEINDHDOBLHE: Patient name :
Zvyv o x—L (BABRREC-D) : Nickname :
BEIREBEREES (N7 vRL) Contact number :
A—LT7RLZ (WA : E-mail Address :
HERRA Date of birth :
Gender :

PR

‘ B8543 ‘ \ To Register k I Please confirm and press the button.




HF-3
¥~y o x—L*BETTR
No.* * * * * TREHFZ WL F L7,
FROFBSHIZEZ THWNTLLEE L,
BT T F DIFREFA
ERARSELELTREWVS

FLIRAEE2 - FRAEAE TR~

—fgz222 MGeneral Consultation

HNote-1
—REZEICET 3 IERNTY, TFHOMICHTBEALEE WL,

PRIIZBCVUEFICLIVENLZHELHY £7, BAFRIEIHELREZE NS T
7=, Z L THICBRADBMZ BT 2 7-DICBALTVWEYT, TOR%E TEEWNLE
FHRLTLIZE W,

O FHEEL —HICRREFLEDHIE. FHEEOFHDOAL > TN,

RO EA—ATERRLETOT, RHERSNDIADA—ILT KL 2 &EHT
EFR L TLIEE 0,

ORROFEICL Y LROZMNBMILEEL £7., FHL CRERESNTHREIEL W
ZENBY ET,

TAEALELL

HENote-1a

CFHORICWL DA ZWEZLET, BTSN IREDBZORRTT,
CHAhrEBBLOWELET,

You are *Nickname *

You have been temporarily registered in the No. s = s * 3,
Make a note of the temporary registration number
continue and register other people's information

| do not have a medical ID for our clinic.

Return to the TOP page and make an appointment

=

Please make sure to read the general medical information before making an
appointment.

@Please kindly note that the consultation may be delayed due to an
emergency or treatment. The appointment system is to reduce waiting time
as much as possible and to avoid congestion in the clinic.

@If you would like to see a doctor with your vaccination, please make an
appointment only for vaccination.

@®We will call you for consultation and payments by e-mail, so please be sure to
register the e-mail address of the person who will come today.

@®Even if you come without an appointment, you may not be able to see the
doctor due to the change in the director's schedule.

[ Accept and make an appointment. ]

Return to the previous page

This is an interview for patients and their families who come with them
before making an appointment. Thank you for your cooperation.

Please note this and
press the button.




S e

HmI-1 HI-1
TS5 EULEDORBNHY £TH 7 Do you have a fever of 37.5° C or higher?
C o
N4 \ 4 \4 \
ZOFRBRICOWT, TTICERTEZZEZINTLETH? BLUEAHY £TH 7 Have you already been examined for the fever? Do you have a severe cough?
---------- >SN TN R ST > S T
s | v | | v
i WUFICYTIZERERIEHY ETH? i Do you have any applicable
M gELE v symptoms?
FRIOANF Y LABEE BTSN B L, - Did you have any contact with -
ABEREMURNICEEEMIZH Y £ LI, ? BRAH D 5 7 a person who was positive Suffocating

A s ”
BB f for COVID-19 within 4 weeks? No sense of taste
EECES SR No senee of sl

D G
\4

(---------_-
(-----_
(------__

2MEELAIC, FE IO F VAL ZEEMX DM, Have you visited to a coronavirus-infected area within two weeks?
BN EMEIZH Y £TH? Also, have you recently traveled abroad?
[ ae ([ ves J N0
% ]
COYATLTIFRETEIHADT, BEEHNIC We will not be able to make appointments with
Sl & THEEE (0550-81-5566) <F2& L, this system, Please call us (0550-81-5566)

m during the consultation hours.

CHBABHYAESTENE L1, Thank you for your cooperation. We proceed to an appointment,

FRICEAETH, ERBICETES LIV OBAEBELLELET, Please wear a mask when you visit our clinic.

Please press the OK button to proceed to an appointment.



FEOFH BAE O F 4 (2085+5) General Consultation
Today’s appointment Tomorrow's appointment

HG-1

Availability may change depend on the volume of the booking.

BICL-TEERANBEAVET, THEOZREESZ AHSD LTLAZE 0, : v ; .
AN ? wist sVzy " BHESENEDNT Please enter Patient ID card for each client who wish to make an appointment.

e 2R

Choice:General Consultation

LREES - RES +HEH GrE):
BEDANEENAL WIS ICHERBAND LS ICLELE
ASF) 1456760205

Patient ID card of number - temporary registration number+Date of birth (4 digits) :
Please enter your number and birthday so that you do not make a mistake.

1AB | | Input example) 1456760205
2 A8 | | 1st patient | \ — I !
3AH | | 2nd patient] | Patient ID card of number
i or
4 ANB | | 3rd pat!ent | | Temporary registration number
5 AH | | 4th patient | \
5th patient | \ ) o
Date of birth (4 digits)
R NEXT
HG-2 Vv
—HER OA General Consultation O |
iy people
=v7F— LR Your Nickname
CHLEORBESEEBIRL TS,
YY/MM/DD (W) Please select the desired time.
HH:MM YY/MM/DD (W)
HH:MM HH:MM
HH:MM %
HG-3

—#2E OA

General Consultation Opeople

o F—Li Your Nickname
20YY/MM/DD (W) HH:MM 20YY/MM/DD (W) HH:MM
TFHLET Is this fine with you?
| o | Yes
| LLZ | e

11
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General Consultation

WG-4
—fgsER OA General Consultation Opeople
=y b h— Lk Your Nickname
20YY/MM/DD (W) HH:MM 20YY/MM/DD (W) HH:MM
TFREBEMYLELL, The appointment has been completed on the above date.
WSR2 TIcs &, ¥ . WBA—LTFLRTY, .. . .
FHRRRIZM hﬂl’ii*f****fﬁﬁﬁén.—c BA—ATRLRT This is your current registered e-mail address.
@ .jp wkdkxxrkd @[]0,
.ip
BHISEIZER SHEA-LVLTRUVELETOT, HTRRINDIAD

XL T K LREBRLTLFEE N, When it is crowded, we will call you for consultation and pa%ments by e-mail.

So please be sure to register the e-mail address of the person
who will come to the clinic.

.

enmmm

v
.
bx

AN NN NN NN NN NSNS EENN NN EEEEEEEEEEEEEERREEE?

If registering or changing your email address, -
enter the new address in the box and then click the button.
A—NEH-ETE

amgns

.
ACTTT R

Q

Registration and change of the e-mail address 4

)

—y o F—LE Your Nickname
A—NLT FLRE k@] jplc B - TELELE: Your e-mail address (******@[1[][.jp) were newly registered

REDZRIKIR Confirmation of an Appointment

ECA-1

ABLTTFEL, Please enter the number of patients for the appointment.

PRERS - RES +HEA G R) |
ESDAABENAB VLS ICHEBLANS LS ICLELT
ABF) 1456760205

Patient ID card of number - temporary registration number+Date of birth (4 digits)
Please enter your number and birthday so that you do not make a mistake.
‘l

Input example) 1456760205 :
-OK

‘sssssssmemEEEEEnnnnnnnnnnnnnn?

WCA-2 \L'
=y R—LETT R

Your are Nickname
IHLICREDFHARTEINET, THRLIZIL, )

(Current appointments are displayed , please check.)
Return to the TOP page

13 14



General Consultation

FHIF I
Cancellation of an Appointment

ECC-G1

FRHEINTVWBEFDHNTESEABDPANL TLZST 0, Please enter your number.

R —RER Choice:General Consultation

PREES -RES+HEH TR CESOATMEVALRVESICHERD Patient ID card number - temporary registration number+Date of birth (4 digits) :

ANBESICLFE L7z, ABBI) 1456760205 Please enter your number and birthday so that you do not make a mistake.

1A | | 1st patient | \

2 AE | | 2nd patient | | Input example)ll45676“()205I

3AE | | 3rd pat!ent | | Patient ID card of number

4 N8 ] | 4th patient | \ or

5 AH | | 5th patient | | Temporary registration number

| — | NEXT | Date of birth (4 digits)
HCC-G2

O A O of people
FrovLTEFNETF v I LTLIEEN, Please check the appointment you want to cancel.
N . . Nickname
—v U r— Lk L
[ ] =REE '.......>:|:|EContents
YY/MM/DD(W) HH:MM YY/MM/DD(W) HH:MM
‘ %0 HIlA ‘ To cancel l
HCC-G3
oy LTEDLNTEA? Are you sure you want to cancel?
XXXXXXXXXX = vy 7*__&;}% Your ID number Nickname
EREH Contents
YY/MM/DD(W) HH:MM YY/MM/DD(W) HH:MM
REAAATE S Complete the cancellation i

15 16



Health check/Vaccination

HENote-2
YRR - HIRRZICET 3 FE

TFRWLIECRICROEREZ CHEVWLLERBO LI FHT I,
CRBREREEZ BT (EE 0, FHERE 300U BT LEEE BT LN

HYET,

CTFHWLCRICRDEEREEZ CHEBVWLEZRABO LEIFHT SV,

CRMERRICE o TEBF/F WL ZELHY T,

CBEEOMEVWERLET 7010, 2TOFHEETEFFIRADETY, /L TR

WHEIFEEZ BHY LTWET,

-EEBEOBRBRIISEREETCTIN. TNULORKEEZ CHLEDOAHIFBEFET I,

ESLEd
EELEEA

IR E2 Health check

PEAES  REZ + AR Gra): |

HEESODANBEWD LWL ICHERB D ANSELSICLEFLE
AHBN) 1456760205

B A RED
ook

FhhiEiE Vaccination

mV-1

DERAES  RES+ LR Ghr) |

EEDADNBEWARWESICHEREAND LS ICLELE
ASFI) 1456760205

B FOEE
ok

17

Y¢Precautions regarding vaccination and infant medical examinationyk
Please check before making an appointment.

- Please come on time. We may decline if you are late for more than 30 minutes.

+Vaccinations and infant health checkups cannot be accepted after 6 pm.

-You may have to wait depending on the congestion situation.

- Maternal and Child Health Handbook is absolutely necessary to prevent mistakes

in inoculation. If you do not have it, you cannot inoculate.

- Selection of vaccination can be up to 5. If you would like to receive more than
6 at the same time, please call the clinic.

| accept | Please press the accept button to proceed to an appointment.

I do not acc

Patient ID card number - temporary registration number

Please enter your number and birthday so that you do not make a mistake.
Input example) 1456760205

Choice : Health check

OK

Patient ID card number - temporary registration number

Please enter your number and birthday so that you do not make a mistake.
Input example) 1456760205

Choice : Vaccine

N

18



P, e

HWH-2
¥y o x—LExTIR You are *Nickname *
BB ILIRRE Choice : Health check
Omfez (8% *,000 @ + BER) Health check for Oyear old (Self-pay *,000yen-+tax)
Z ooz Other Health check

You can take vaccination togethery<If you are not regdenes of Gotemba-City

FEEEL —BEICZIIoNET, . :
o and Oyama-Town cannot be vaccinated without a request form.

WS, NLLSL O IEKBEELN LW EEETE EEA,

RFEE L S BEE CBIRTEE T, Selection of vaccination can be up to 5.

ZZHEIYY I LT—2BEER % Click here to select the first vaccine. \/| *Referring to the vac::(i_ln_e name
ot lop page

FFEEL [ FELAL v | Simultaneous inoculation 1 | Not select v |

[E) 5 HAE 2 \ HELAL v \ Simultaneous inoculation 2 \ Not select v \

AEEE3 [FELEL v Simultaneous inoculation 3 | Not select v

FRSETE 4 \%‘%L?ﬁ;m < ‘ Simultaneous inoculation 4 \ Not select 4 \

Please be sure to confirm the selection on the next page.

. oo o ) XIf a vaccine that cannot be given at the same time is selected, the
ROBETHT HBEEORBERZIT>TLIZE 0, appointment cannot be made. Please check again and reselect your vaccine

oK ok u
)

ABED - FHERE (LBED) Health check/Vaccination
k= w o x—LEx*xTTN You are #*Nickname *
[EIEE] [contents:your age]
CHEDHMZRRL TIE L, Please select your desired date.
TEARBRZERELET, FTHURHEEBYICTERVWIEDNHY T,

Saturdays are usually very busy. You may not be called on time.
| hope you understand and please move on to appointment.

20YY/MM//DD(W)

oy
20YY/MM//DD(W) 20YY/MM//DD(W)
UEORFZ R Display dates after that

ZTEDHZIFHTIW,

19 20



D, e

mV-2

kv xR —LE* TR
®E . ThEE

- FIFFEEIL S B CRIRTE XY, ZNULETHEOAHIIBEEL LI,
BHICAWEREIISEEIZS W,

TIEIYY I LT BERR v

MORRERICAWGEIE, BBFECLLI L,
YHBS, NLLADTH IIEREEN LWL FHEBTE £ A,

REEEL [FELABL v
FEEE2 [ FELLL v |
FEHEE3 | FELAL v |
REEEL | FELLL v |

PRLMIITHLDHIE, BRL TSN,

ROBETHTERBEEHORREREIT-o TS,

0K
mV-3
IR - FRIERE (FLIRMED
ko x—LEE*TTRA
LEIRIEE]
CEHELEORANMNEREIRL TS,
TREARAZERMLEYT, FTHUBREAEBYICTEEVLWIEDLRHY T,
CTERDIZTFHTIL,
20YY/MM//DD(W)
20YY/MM//DD(W)
20YY/MM//DD(W)
LB DHG % FRT
21

You are *Nickname *
Choice : Vaccine
-Selection of vaccination can be up to 5. If you would like to receive more

than 6 at the same time also, if there is no vaccine you want to choose,
please call the clinic.

press here to select the first vaccine. ' | Referring to the vaccine name

of Top page

XIf there is no vaccine you want to choose, please call the clinic.

Y¢If you are not residence of Gotemba-City and Oyama-Town cannot be
vaccinated without a request form.

Simultaneous inoculation 1 | Not select v |
Simultaneous inoculation 2 \ Not select v \
Simultaneous inoculation 3 \ Not select v \
Simultaneous inoculation 4 | Not select v |

If you would like to see a doctor, please select it.

‘ Not select Vv ‘
Select

Please be sure to confirm the selection on the next page.
| *If a vaccine that cannot be given at the same time is

selected, an appointment cannot be made.

OK
{ Please check again and reselect your vaccine

)

Health check/Vaccination

You are *Nickname *
[contents:your age]

Please select your desired date.

Saturdays are usually very busy. You may not be called on time.
I hope you understand and please move on to appointment.

20YY/MM//DD(W)

20YY/MM//DD(W)

20YY/MM//DD(W)
Display dates after that

22



Health check/Vaccination
HH-3,V-3

23

WH-4,V-4

EH-5V-5

ILIRMED - FhhiEE (LIRS
X Zw 7 x—LE*TTHR
LERIEH O]

CHLOFHFEZERL TS,

HH:MM
HH:MM
HH:MM

HED

22 - FRhiERE (ALIREZ)
* 2wy U r— LEk*x TTh
L&EIREE O]
20YY/MM/DD (W) HH:MM
TFHLET

4k
-

| IE |

| N |

82 - FrERE (ILREZ)
kv x—LE* TR
L&EIREE O]
20YY/MM/DD (W) HH:MM
TFRHZEERYLELT,
FHIRSEICRFIc BB S,
EOIRRICEY FEBEBY ICEETCEAVWEAELIIVWET,
PRE BFFREBSNALSBELTIL,
WH L

BAEZBFEINTWDEIA—ILT KL RTTY,

RA—ILHIWREEFTOT, ZHFARFBERA—ILT FLRZEFLTIIZE N,

KEEICEFAATEEN T WA, ZOFEFE@EEZHAL TLI L,

| A=LNBR - BE |

Health check/Vaccination
You are *Nickname *
[contents:your age]

Please select your desired time.
HH:MM
HH:MM
HH:MM

Return to the previous page

N2

Health check/Vaccination
You are *#Nickname*
[contents:your age]

20YY/MM/DD (W) HH:MM
Is this fine with you?

‘ Yes ‘
‘ No

N2

Health check/Vaccination
You are *Nickname *
[contents:your age]

20YY/MM/DD (W) HH:MM
The appointment has been completed on the above date.
Please come to the reception at the appointment time.

Depending on the situation,you may not be able to see the doctor on time. Please
do not forget to bring your patient ID card and mother and child health handbook.

% If you want to cancel,
» you can do it from this button.

This is your current registered e-mail address.

You will receive a confirmation e-mail. Please register your available email address.
XIf you have already registered and have not changed, please close the screen as it is.

‘ Registration and change of the e-mail address ‘

24



Health check/Vaccination

FHEER-¥v> 2L Confirmation/Cancellation of an appointment

ECC-HV1
FTTICFRINTLEHIEFANLTTFI,

DEAES  RES +WAED UK

EESDOANBEVNDAEVWESICHERLAND LS ICLELE
ABBF) 1456760205

OK

EMCC-HV2
¥Zy o F—Lk* TR
REFHHBA->TWETS,

FREE - ALRED (FHEEE)
YY/MM/DD(W) HH:MM
(57 L RIURR]
EUH L
EMCC-HV3

I REZ - FohiERE (LR @2
¥ Zvw 7 x—LEk*xTTh
2 0YY/MM/DD(W)
HH:MM
[  BINER )
DFHERYELETH?

| L |

| LR |

25

Please enter the number if you have already booked.
Patient ID card of number - temporary registration number

+Date of birth (4 digits) |

Please enter your number and birthday so that you do not make a mistake.
Input example) 1456760205

OK

You are #Nickname*
About today's appointment.

Appointment
Health check/Vaccination
YY/MM/DD (W) HH:MM
[Choice : contents]

‘ To cancel !

Health check/Vaccination
You are *Nickname*

20YY/MM/DD(W)
HH:MM

[Choice : contents]
Are you sure you want to cancel?

‘ Yes ‘
No

26



7x7 defFAE payment lm

SIS 77— Uy 15 LARRER SHEAE
: ﬂ Family Clinic Tauchi Pediatric Clinic Waiting for payment

General Consultation Vaccination, Allergy Clinic and other is here.

—RER FRAERE, TLAF K Tl b We are preparing for general consultation. Please wait until the number is displayed

—REBOSERP T, BEENRRINDETHEFLILIT L, N - .
General Consultation Vaccination, Allergy Clinic and other is here.

— L. T LAY Ak - 20D D We are pre.parin.g (o] Vaccinat.ion,. Allergy Clinic and other.
Please wait until the number is displayed.

FRERE, PLLAX—AK - ZOMOSEHERTTT, ESHRRINDEETEFLILS L,

LR

Here you will see the numbers that are ready.

amms

LRRDTEN Clinic information
Hinfo-1
[Friest]) [Address])
Fef RIE S ERMES 2017-3 2017-3 Higashitanaka Gotenba-city shizuoka-ken
[E:E) [Tel]
0550-81-5566 0550-81-5566
[F—L~r—2] [Web site)
LBEDFR—LR—=1FZHEHTT (PCOH) To our website
[HAEIC] [Recommendation]
BEEICHSES Tell a friend

A= &G E-mail address registration

Hinfo-3
X—LT RL2EFEFLTWRC L, BBRE. ERERE & When you register an e-mail address, automatic delivery, such as clinic information is
:;%'Jﬁﬁ L:?&‘*E!Li‘g“o R N L . available.To make it available, please send a blank email to the e-mail address below.
CHIBRTABEIEUTOX—ILT FLRIZEX—ILEXEELTLIEEL, The content and title of the text can be empty. The email setting address will be

A, BEREFETHEBTT, A—LRET7 FLAVBEBREINET,

XL DB DTN . shujii.com B b DE{EIEE D BT AR L TF & automatically returned. If you do not receive the email, please check the settings for
- N N . N XIEIREDEX Eo °

rejecting e-mails from shujii.com.
YT ELA—INICTFELLED

Please be careful about spoofed e-mails. —To Minfo-3’
tauchi-mail@shujii.com tauchi-mail@shujii.com
HES Return to the TOP page

27 28



HMinfo-3’

BYTELA—NIZTERLTZZ W,

BYFELA—LEE, FEET (from) OF7 FL AP EMZBBHICRETE S
EVSBFA-NOULEAZFAL BEOHLEELEMIAN LY TEL
THFICEETEA LD LETT, BARBBCAFEEEZ LT > IokBA—
ST 2 ERDHFON T ONT LS DIEEAMDBY TT,
INSIEEBRNAMEBICA>THY, RBX—L2EZTABREH I L
TERVDHPRELDTT A RETIAD [RITIRSAWV] L5ICKRET S
ZEIFRTRET Y,

FETBHESMD RV TELWER] © [HYTELRF] L o7BEX=
1—ZABLTVLET, UT. AFEFRUHORER—V RV ET,

ONTT FOE
https://www.nttdocomo.co.jp/info/spam mail/spmode/domain

@au
https://www.au.com/support/service/mobile/trouble/forestalling
mail/anti-spam/fillter/function-09

@/ 7 vy
https://www.softbank.jp/mobile/support/antispam/settings/antispoof/

MHREBICEVWTINSD 7 A ILZ—DEMIHE>TWBIEET TTH, HmERD
BRI CEZIAR ICE > T, BREDVENICAR > TWDBIEELH 5D T,
TOTHERLTIEE W,

(PCOBARIFTHBOTONAZRPA—ILY 7 FDREE THRLLZEW,)
CDHRFEICE>T, EHOEERAA VR ABTLWAWRER X —/ILETAOY
JFTBIENTEET,

‘?HJI
o)

Please be careful about spoofed e-mails.

Spoofed emails are emails sent by a malicious person by impersonating another
person by changing the sending address or name.

Attention to unsolicited e-mails claiming to be Japan Post or major companies is
well known. These have become international issues, and the reality is that the act
of sending junk e-mail itself cannot be prevented, but the receiving side can set it
to be unreceivable.

Each mobile phone company has a setting menu such as "Spoofing Countermeasures”
and "Spoofing Regulations".Below is the setting page for major mobile companies.

@®NTTDocomo
https://www.nttdocomo.co.jp/info/spam mail/spmode/domain

®au
https://www.au.com/support/service/mobile/trouble/forestalling/mail/anti-spam
fillter/function-09

@SoftBank
https://www.softbank.jp/mobile/support/antispam/settings/antispoof

The default filter settings are enabled, but they may not be enabled depending

on the contract period and contract details, so please check.

(Please check the settings of your use of providers and e-mail software in the case
of the PC.)

This setting allows you to block malicious email that has not been authenticated by
legitimate senders.

Return to the previous page

30



31

BIAERICRALT Privacy policy

HMinfo-2

EANERERERY > —
FRERY FaLlE, BERORELCERL EDRKEDEAEHFTE 21ERBETICERYIKD
HEMBEEZRH. REVLLET,

. /f‘ﬂL‘f
BABRIRWICE L, BABRREICET 2EREDEZETT L EBIC, TR ¥ —
MEAICRBEL, WEICBOET,

2. FAE/
BEROBABRIE. FH - ZNEBS LURAEBRELED -0 ORETLE, EfRh oD
HEADOHZICFIAWILET,

3. EABRDUNE
BEROFRBEREFHICEAABRENES L WL E, AABRRERCETLER
LES,

4. B=FERHEOHR
BEHOEABRIE. CARAERMUIOE=FICRAR-RBHWLEEA,
5. EAIEHRDEIEEE
BANBREREE. HAEZ74 A2 BEBERICE Y BABR~NOTET 7R #HK.
BSABLVRAVEDOHEEELE CBELEEARFIOL L TEBWLET,

6. NI DR - STIEE
BEKRD, BABROBR FTESE2HFLINDH
AENASEETECHICHIGW L ET,

Ald. BOTHERLELZINE

7 ENIFHDRR
EDICEDTBYIFTCEREOENKE L Y BEDH - BA Y. BERIAAD D OEED
Ho1HE TARNEREITVRRWELEY,

8. BAEhEIZONT

BHEEbBICOEEL TR, TBREN Y b3 LEEEHF (03-5722-6555)

SRR FH 10 B 00 9~ 16 BF 00 9 ) THRZIFT WL T,

BE, BEROIBHFABRZEE LI-VWHEIF, ZERETTERNBEEIERCZIL,

‘NH\
N

Privacy Policy
Shujii.com recognizes and protects your social responsibility to properly handle specific
personally identifiable information such as the patient's name and address.

1. Legal compliance

Regarding the handling of personal information, we will comply with relevant laws and
regulations regarding the protection of personal information, and will continuously
review and improve this policy.

2. Purpose of use
Patient's personal information will be used only for reservation / reception work,
statistical processing for improving the work function, and guidance from the clinic.

3. Collection of personal information
Personal information will be collected when a new patient is registered, and will be
managed in compliance with the Personal Information Protection Law.

4. Restrictions on provision to third parties
Patient's personal information will not be disclosed or provided to any third party other
than the clinic you are using.

5. Appropriate management of personal information

We will manage under a strict management system by taking preventive measures such
as unauthorized access, loss, falsification and leakage of personal information
according to the management system in accordance with the Personal Information
Protection Law and guidelines.

6. Confirmation / correction of personal information, etc.
If the patient wishes to confirm or correct personal information, please contact us and
we will respond promptly within a reasonable range.

7. Disclosure of personal information

If there is a request from a legal institution such as a court or police based on laws and
regulations, or if there is a request from the patient himself / herself, we will verify the
identity and disclose it.

8. About inquiries
Inquiries will be accepted at the attending

Shujii.com management office (03-5722-6555)reception: weekdays from 10:00 to 16:00).

If you want to change the registered contents of the patient, please contact the clinic
where you registered directly.

Return to the previous page
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BEBFEBFLTIN?

0 (FEECE->THT 2EE FTHEERY <EE W)

Wz (Fy FR=VIZED)

ECO019-A2

FROnF7 o F v OEFEEEETY,
CFHOBICHT B LIEEW,

[BENRE ]
OHESTICEREHFDSH D7
@R7E. 45 WULANRTT,

[ #EEE% ]
| YAEIE:3:d

[ $=AERIFR ]
@3 &M (F208)

[ERETEARVA]
Q@ EELUADHEDIKEEREL., 3T5EULEHDH
Q@EfERIR 3 BB 7 v F o OERIZTEEE A,

[EEEIhZH~DEREL ]
OFEFIICFRREDIEBELBRVLET  XKTFRENEVWECEBTEEEA,

J0FT7F U E2EEY FOAF v LT R ERBOFHATNENT EA
HYET, FHRRICEETED LS ICHFABRBICZE[MITTERI LIS,

LH, BEOLFIFEZSTWEE A,

[HED#FHHY]

@ EfES

OFLE (FHrIEBEAEFAILTWALE, BALTHEELTEIL,)
O ANFERELE (RFF - RBEEIAY)

EHELE (FRX—TA)

Do you have a vaccination ticket for COVID19?

(Please make an Appointment second for the 1st and 2nd vaccination
According to the guidance)
NO(Back to the top page)

Information on VIDEO-19.
Please be sure to read before making an appointment.

[Inoculation target person]
@® Those who have a resident registration in Gotemba-City
@ Currently the target is more than O years old.

[Inoculation interval]
@ 3 weeks (20 days in the middle)

[Who can not inoculated]

@ People who have a temperature of 37.5 degrees or higher in the morning

of the day of inoculation

@® 3 weeks before and after vaccination can not inoculation of other vaccines.

[Request to the person to inoculate]

@ Please be prepared in advance as you cannot inoculate without
Prevaccination Screening Questionnaire. Since it is a rule to inoculate twice,
you may not be able to make the next reservation if you cancel. Please take
care of your physical condition so that you can inoculate as scheduled.

You cannot prescribe the medicine on the day.

[What to bring on the day]

@ Inoculation ticket

@Prevaccination Screening Questionnaire(measure and fill in the body
temperature in advance)

@ |dentification card (driver's license, health insurance card, etc.)

| read it. (Go to an appointment page.i
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ECO019-A3 B

ABUICE > TEERANELRY FT, CHFLEOZREESZABASASNL T IZE W, Availability may change depend on the volume of the booking.

Please enter Patient ID card for each client who wish to make an appointment.

BB TChoice: o TTTTTEER

f ! Choice: .
OHfanr7 o5~ 1[EE 1 @ COVID-19 1st vaccine '
O#Ran+7s5> 2EE + O COVID-19 2nd vaccine .
e e s o - o e s - Patient ID card number - temporary registration number+Date of birth (4 digits) :
DREES - RES+HER UT )  BSOANMEVALVLS ISHER Please enter your number and birthday so that you do not make a mistake.
HEANDESICLELAZ AN 1456760205 Input example) 1456760205

.--------------------------‘
LAB | | ' 1st patient | B
‘ ;/A"/\ ‘ ‘sesssssseeseeeeenennn e mn?

| NEXT

|
ECO019-A4 ‘F

FRaOoF7oF1EEB 1A COVID-19 1st vaccine Opeople

=y x—LE Your Nickname
—w o x— Lk Your Nickname
AFYY &£ MM B DD BB S0 EHBX S Age classification as of 1 day ReiwaYY/MM/DD

s U EEEEEEEEEEEEEEEEEEEEEEEE,

. YY year old~YY yserold | &
L wEovE ] rryearoo=viy B

| R | NEXT &
WCO19-A5 \l/

R onF7oF>1EE 1A
v r— L
:Om L

CHEOFHBEREIRL TS0,

COVID-19 1stvaccine Opeople
Your Nickname
: O year old

Please select the desired time.

YY/MM/DD(W) H YY/MM/DD (W)
HH:MM . HH:MM
HH:MM ===~ HH:MM
HH:MM HH:MM }
ECO019-A6
wanF7oF71EEB 1A COVID-19 1stvaccine Opeople
—w I x— LK Your Nickname
OmU £ : O yser old
ZOYY/MM/DD(W)HHMM ZOYY/MM/DD (W) HH:MM
TFHLET, Is this fine with you?
‘ A ‘ Yes
‘ AV 4 ‘ No

35 36



ECO019-A7 M

FRoOoF7F>1EEB 1A COVID-19 1stvaccine Opeople

w7 x— Lk Your Nickname
LLE 20YY/MM/DD(W) .
CRWEBIY LE LT 20YY/MM/DD (W) HH:MM

The appointment has been completed on the above date.

FRFEICZFICEBLLIES Y, Please come to the reception at the appointment time.

37

EF T2 EEFHICERET, Then proceed to an appointment for 2nd vaccine.
. Choice:COVID-19 2nd vaccine Opeople
EE oo r7oF > 2EE Your Nickname peop
I SN :
o

“l“\%J

HCO019-A8
wRIOAFT7oF2EE 1A COVID-19 2nd vaccine Opeople
=y R— Ltk Your Nickname
—w o x— Lk Your Nickname
SHMYY £ MM A DD B 20 FEmK S Age classification as of 1 day Reiwa YY/MM/DD
‘ VY 2 oYY ‘ A YY year old~YY yserold V| &
a5 a5 Vesssssssssssssssssssssssa’
| R | NEXT |
HCO019-A9
HEoRFT7sFY2EE 1A COVID-19 2stvaccine Opeople
=V 7*\“-5*% Your Nickname
Ok :Oyearold
N . . Please select the desired time.
T =HAE = \
Ig;?g%ﬁggﬁgﬁéé 2 ;:g t\° Please select the same time as the first time.
YY/MM/DD(W) YY/MM/DD(W)
HH:-MM HH:MM <_______-
HH:MM HH:MM
HH:MM HH:MM }
ECO19-A10
FRanS7oF2EE 1A COVID-19 2st vaccine Opeople
—w I x— LK Your Nickname
O E :O yser old
. 20YY/MM/DD (W) HH:MM
207/ MM DD G HHMM Is this fine with you?
| EIN | e
< No
| LWL Z |

38



ECO19-Al11 m

39

FRaonF7 5> 2EE 1A
—y 7 x—L#
20YY/MM/DD(W)

TFHNEBIRY LE LT,

FHESBICRMHCcBBLLTEE W,
BEZHFRINTVWEA—ILTRFLRTT,
BRA—LADPEELFTOT, THEAEERA—ILT R LREZEFLTLIEIN,
KELCEFEATEEBLNTWHIE, Z0FFEEAZFAL TS,

A—=NEFR-EE

FHITER Confirmation

ECO019-C1

FRENTWEHDHILTESEANBDADL TIIEE L,

DREES  RES +HAER U7 R) I BSOANBEVSEVLSICHERD
ANB LSl E L, ADB) 1456760205

1AB | |
| |
HCO19-C2
OA
Zy 7 x—Ahkk
FRonF7oF> 1EE
Ot

YY/MM/DD(W) HH:MM
RO+ 7oF > 2EB
:OmlE
YY/MM/DD(W) HH:MM

Fr L

COVID-19 2stvaccine Opeople
Your Nickname

20YY/MM/DD (W) HH:MM
The appointment has been completed on the above date.

Please come to the reception at the appointment time.
This is your current registered e-mail address.

You will receive a confirmation e-mail. Please register your available email address.

XIf you have already registered and have not changed, please close the screen as it is.

Registration and change of the e-mail address

Please enter the number of the person who has already made an appointment.

Patient ID card number - temporary registration number+Date of birth (4 digits) :
Please enter your number and birthday so that you do not make a mistake.

ALLLL L L L L LR L LR L L
* 1st patient| I Input example) 1456760205

NEXT

Opeople

Your Nickname
COVID-19 1st vaccine
:O Over the age
YY/MM/DD (W) HH:MM

COVID-19 2nd vaccine

:O Over the age
YY/MM/DD(W) HH:MM

To cancel
()
|

n -
If you want to cancel, you can also do it from here.
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FrvE Cancellation

ECO019-C3

FRHEINTWEIHEDHLTEHESZABDANL TLEI L,

PEREES - RES +HER (7% BSOANEEVLBVWL S ICHERD

ANBESICLF L, AAB) 1456760205
1 A8 |

ECO019-C4

OA

1EE -2EEWMAFHA”HZGIE. MAF ¥ rELENET,

Bl R SN =
RN+ s Fy 1ER
O E
YY/MM/DD(W) HH:MM

R oo+ 77 F > 2EHE
O£
YY/MM/DD(W) HH:MM

‘ E o P J| 20N

ECO019-C5

FrrELLTEALVTTIN?
101020 =v 7 2 — L #k

FwRonF7 o5 1EAE
Ot
YY/MM/DD(W) HH:MM

wRaoF7 7 F > 2[EE
O £
YY/MM/DD(W) HH:MM

* v L ET
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Please enter the number of the person who has already made an appointment.

Patient ID card of number - temporary registration number+Date of birth (4 digits) :
Please enter your number and birthday so that you do not make a mistake.

] 1
 1st patient! | : Input example) 1456760205

NEXT

Opeople
If you have two appointments, both will be canceled.

Your Nickname
COVID-19 1st vaccine

:O Over the age
YY/MM/DD(W) HH:MM

COVID-19 2nd vaccine
:O Over the age
YY/MM/DD(W) HH:MM

‘ To cancel

Are you sure you want to cancel?
Your ID number and Nickname

COVID-19 1st vaccine
:O Over the age
YY/MM/DD(W) HH:MM

COVID-19 2nd vaccine
:O Over the age
YY/MM/DD(W) HH:MM

Complete the cancellation
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rE Change
HCO019-C5
ABUICE > TERERAHPBRLEV EFT, CHFEORDREESZABDANLTLIZE L,
BE

OFMan+775F > 1EAE
OFFRanF7s7F> 2EE

PREES - [RES +HEH BT &) BSOAAMEBVWARWE S ICHER
HANDESICLE LA AAH) 1456760205

1 A8 | |
| R |
HWCO019-C6
FRaOOoF7oF0EBE OA
—v I x—Lk
O E

YY/MM/DDW)YY:MM (IZF#AH Y £9,
CHEZOBEEZERL TLEE N,
R
FROOF77F v 2RIEAFHNEATITIOT, ZEAGEEHIFUATORRFICAY £9,
1EIB & 2 B Bo#EERRED 20 HEHETT,
YY/MM/DD(W)

HH:MM
HH:MM

FEARABWEEICE, FRI0F 77 F Y 2EBEZFRICEEL TLIZEI L,
2EB%ZZEE
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v¢If you want to change your reservation, it's better to cancel first.

Availability may change depend on the volume of the booking.
Please enter Patient ID card for each client who wish to make an appointment.

! Choice: \
1 O COVID-19 1st vaccine '
» O COVID-19 2nd vaccine .

Patient ID card number - temporary registration number
+Date of birth (4 digits) :Please enter your number and birthday so that you do
not make a mistake. Input example) 1456760205

NN EEEEEEEEEEEEEEEEEEE,

1st patient | B

| NEXT % mCO019-A4

[ |
1
1
N/
COVID-19 O vaccine Opeople
Your Nickname

:O yearold
You have a appointment YY/MM/DD(W)YY:MM

emmw

Please select the desired time.
. Attention!
Vaccination ir:terval is required 20 days.The booking can be amended
' thsfollowing date and time.

YY/MM/DD(W)

HH:MM % )
STERVIN WCO019-A6

If you do not have the desired date and time, pleas! amend the date of second slet first.

Change the second time % ECO19-A8
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