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associated with
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Medicalinstitution,
designated medical
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Medical records

- Name
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- Date of birth

- Contains information related to
Getermination of whether voluntary
involuntary

Notifications n case of
involur

intary
etc. or continued

for voluntary hospitalization

related to

- Name and location of psychiatric
hospital

- Regular condition reports of
involuntarily hospitalized person
and person hospitalized fo
medical care and protection

+ Date and time continued hospitalization
of voluntarily hospitalized person
scinde

+ Atticle 19-4-2, Mental Health and
Welfare Act

+ Obligation of records without
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+ Name and location of psychiatric
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+ Immediately after symptoms
resolved

*Inspections by the Minister of
MHLW or prefectural govemor
~Screening of Mental Health
Commission

Hospitalized for Medical Care and
Protection (in case of hnspnahzaﬂun for
medical care and protection)
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+ Date of birth
- Address

 Date of hospitalzation
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 Prefectural governor

- Name and location of psychiatric
pi
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Less than 10 days from leaving

Medical records
(in case of by medical observation
method)

+ Name

jpation
- Relationship with the insured

Contains information related to
Getermination of whether

medical treatment per aw is
required

+ Summary of history of
symptoms or condition after
hospitalization

* Article 88, Medical Care and Treatment
Act

- Obligation of records without
delay.

Notification of Selection of Designated
Medical Institution for Hospitalization
(in case of by medical observation
method)

Name
+ Gender
- Date of birth
- Address

e

+ Name and location of designated
medical institution for hospitaization

* Article 43 3), Medical Care and
Treatment.

+ When hospitalization is
etermined

[MHLW comments]
Acourtorderis required for determining
hospitalization, etc. and granting permission
for eaving or confirmation of continued
hospitalization (Article 42 and Article 51,
Medlical Treatment and Supervision Act)




