Transient Dialysis Reservation Application
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Duration of dialysis
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For booking your requested reservation date and time, please send this sheet to the following email or fax number.

Kinashi Obayashi Hospital
TEL: +81-87-881-3631

FAX: +81-87-881-3867
Email: touseki@obayashihp. or. jp

Dialysis department

To ensure the temporarily booked dialysis reservation, please prepare medical information and the latest dialysis records (all in English).

Please talk to your physician and prepare all necessary paperwork.
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