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The original of this document is in Japanese, and it is the Japanese document that is
effective. Please fill in all necessary information on the original.

As for the translation itself, it is for consideration, to assist you in your understanding. We
cannot assume any responsibility for problems arising with reference to this translation.

Receiving Medical Attention at Other Medical Institution Consent Form

Oak Clinic Group
Director:

As a couple, due to certain circumstances, we request to receive medical attention at a
different medical institution.

| will take full responsibility for loss of injection solution, excess and or deficiency in the
amount, or any leakage at the time of injection.

| accept that | would pay for a distance handling fee for Oocyte Pick-up Cycle 80,000 yen
(With Tax: 88,000 yen) per cycle, Thawed Embryo Transfer Cycle 20,000 yen (With Tax:
22,000 yen) per cycle, as | will receive medical attention at other medical institutions.

S The price including tax is an estimate stated due to obligation to display the total amount. Minor differences in calculation may
occur at time of actual accounting.

| will not ask for the return of money, even in the event that | do not go to the said other
medical institution.

We understand the above conditions and therefore request to receive medical attention
at a different medical institution.

Date:_vear / month / day

Address: Zip code

ID: Wife’s Name: Initials ( )

Husband’s Name: Initials ( )

Oak Clinic, Sumiyoshi ~ TEL 0120-009-345
Oak Clinic, Umeda
Oak Clinic, Ginza

Presenter ( )



