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ISR e Ganjuu WellBeing Service Appointment Request Form
wegge B3 DAL DI —ER FRIFIAT 4 — L

Information regarding the person to be seen kA E&HH

Name K4 Date of birth A4 H H
Address 1FAT Nationality [E%E
Telephone No. Eif& 5 Is it OK to leave a message? 15 B 5FE A5
[] Yesidwn [] Nownx
Email A—/L7RL A Gender:
[] Male [] Female

Preferred communication #2295 EKE TiE
[] By telephone &EiFIZT [] Byemail EX—/1Z T
[] Other it ( )

Please say which group you belong to 2 CixEA7 /L —7 %8R

[l Administrative Staff ###E [ ] Research Staff WF5EHkE
[] Student(Intern/Visiting Student) [ ] Family member i

(AR — BB OIST Employee's name and relationship OISTHkE D4 i - BI%
(Name 4 i Relationship Bf% )

If you would like any of your family to be seen, please provide names and details below:
kAT BE DT FE I Tk Z2 Z A BOFTDBNDEEX, LA IZARIEFEMEZ ZFEALIZI N,

Name K4 Date of birth A4 H H Staff %5 / Student 4 / Family &

Please choose your preferred language IHEINAEEEZBRL WLV
[] English %3 [l Japanese HA7E [] English or Japanese #75$7/-13 A AGE
] Other At ( )

Preferred appointment times and dates TE#k HBFDIZ#HE
*Qpen hours: 0900 - 1730, Mon - Fri (except holidays) / Latest hour of appointment is at 1600.
BRI A -4 (AR HZRS) 0900 - 1730 / et THRIBERIZ 2 4R 72> TRV £,
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Main reasons for contacting us ZEME V=R EH
What would you like to speak with us about? (Or you can discuss this in person at the initial assessment)

BRIV WEE TS RRAES, (FERRAEPICHIEM B ORI S 772 b TR

Additional information (if relevant) EBFEFHEWETHNIT)
e.g. previous counselling, physical health issues, current medication, significant events, etc.

Bl: ZNETOHT RV 7 E, KT, REE, SUERE P oiREEE, 2o

Information wil be handled confidentially. Please vist https://groups.oist.jp/ganjuu for more details.
TR W TG ST L OTER O T, BEICE L ET,
PR T EL UL, Y —E AR —A—httpsi//groups.oist.jp/ganjuui ZELITE,

Print Name 7177w R4 A

Signature &4 Date Hft
*Parent / guardian name and signature if under 18 years - please state relationship to the referred child

*I8ATM DY G | Bl (REH DA FI R OEA | File ZRRAESN

Other DAt

Post or drop this form into Ganjuu Wellbeing Service (West Court, Room 128) or
Health Center (Center Bldg, floor B) in an envelope marked "Confidential."

We will acknowledge receipt shortly.
Please contact us if you have not heard from us within two weeks or would like to discuss a referral.

”Confidential” tEEICTFRAD L BALWHI P —E A (T2 A —h12855)
Fd R H— (B X — BB ETEBRIHW DT EBALKTEEN,

I A AN FRINCEIL CTEB WL ET,
77 D323 [ AN HARE D72 G50 TRICEL THERR A L7V G AT g <72 a0,

Our Contact Info EH&SE

Ganjuu Wellbeing Service

Address: Room 128, West Court, 1919-1 Tancha, Onna-son, Okinawa 904-0495
Phone: 098-982-3327 (ext.23327)

email: ganjuu@oist.jp

Website: https://groups.oist.jp/ganjuu

DALY —E A

FITAE M - T904-0495 i BUAI 43 451919-1 U= AP —F1285=

ik 098-982-3327 (Ni##23327)

A=)l ganjuu@oist.jp

R—L~—:  httpsi//groups.oist.jp/ganjuu
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