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Additional First-Time Patient Fee for Treatment at a Medical Institution

(Sentei Ryouyouhi) (Notice)
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We put the life of your child above all else. If an accident occurs under our supervision, they
will be transported to a hospital, but you will be responsible for the additional first-time patient
fee (Sentei Ryouyouhi). However, as of April 1, 2023, you can apply for a subsidy from Toyohashi
City that covers this fee (See the rest of this notice for an outline of the subsidy system).
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1 First diagnosis medical fee *as of April 2024
Hospital Target Fee
1 t - middle - high
Municipal Hospital | & Cronraty iiddie thig ¥7, 700
school

Toyohashi Iryou elementary * middle school free (¥1,650 after hours)
Center high school ¥3, 300

Elementary, Jr. High, and Medical : ¥7, 700
High School Dentistry: ¥5, 500

Narita Kinen Byouin

*:the fees is not covered by any subsidy programs
2 No fees will be charged if:
* You have a note of referral from your local doctor
* You are receiving medical financial aid from the government
* You were hospitalized after been diagnosed elsewhere
+ This is not your first visit/diagnosis
* Note that these exceptions may differ depending on the facility
*k There is no additional fee for a first-time patient at Narita Memorial Hospital if

transported there via ambulance.
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Outline of Subsidy System

Subsidized Fees Additional first-time patient fees (Sentei Ryouyouhs) paid after children were sent to a

hospital by emergency transport while under the supervision of one of the following
institutions(This also includes cases where an ambulance was requested at the discretion of
the facility administrator, but after the ambulance arrived, the patient visited a medical
institution by taxi, etc. instead of by ambulance due to instructions from a doctor, etc.):

(1) Toyohashi Shiritsu Elementary and Junior High Schools

(2)Toyohashi Shiritsu Kusunoki Special Needs School (Elementary and Junior High)
(3) Toyohashi Hotto Plaza (Central, East, and West)

(4) Afterschool Jidou Club (Public and Private)

(5) Afterschool Kodomo Kyoushitsu

(6) Nobirun de School (run by the Toyohashi City Board of Education)

Subsidy Start Date From April 1, 2023

Refund Amount Eligible individuals will receive a subsidy that covers the full cost of the additional first-

time patient fee paid at the hospital

How to Apply, etc. (1) Application process

(DPay additional first-time patient fee at hospital

@Receive application documents (application and billing form, certificate) from the
school/program/institution (f participating in the subsidy system)

(®Submit all application documents to the Toyohashi City Board of Education Health
and School Meal Division in person or by mail.

lApplication forms, required documents, etc.|
« Toyohashi City Subsidy for Additional First-Time Patient Fee Following Emergency
Transport from Elementary and Junior High School Facilities, etc. Application and Billing
Form (Official Form 1)
- Certificate issued by medical institution (Official Form 2)
- Original receipt (Ryoushuusho) and medical care report (Shinryou Meisaisho)
issued by the medical institution
- Copies of necessary pages from your bankbook (in order to transfer the refund)
|Submit applications toi|
Health and School Meal Division (Toyohashi City Hall, East Building, 11F)
you can also apply by mail
(Toyohashi City Hall Hoken Kyuushoku-ka
T 440-8501 Toyohashi-shi, Imahashi-cho, 1)
(2) Application Deadline
Beginning April 1, 2023, you can submit applications within 5 years of the day
following the day of your child’s treatment
¢ We can’t accept any applications that don’t meet this deadline

Subsidy Payment Date | No later than 30 days after the date your application was approved

In Addition Please let us know if you will need your original receipt and/or medical care report used
for the subsidy procedures. If told in advance, we will return them to you with the notice
informing you of the result of your application.

Inquiries Toyohashi City Board of Education Health and School Meal Division
Health and School Meal Group Tel: 05632-51-2258
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