To aged persons living alone

Please use the system for
registration of emergency
contact information

Please make sure to register emergency
contact information etc. in preparation
for emergencies.

Contact: Welfare & Life Support Section, Welfare General Affairs Department, Welfare
Division, Ayase City Hall
Tel: 0467-70-5682 (Ayase City Foreign Language Interpretation Call Center)
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.P Related institutions permitted to use your contact information .P

Through the system, we will provide your information only to the welfare & child
welfare commissioners, police department, fire department headquarters, and related
municipal organizational units (Welfare General Affairs Department and Local
Comprehensive Care Department), for their use in emergencies.

In the event of major emergencies or other situations in which information provision is
considered necessary to protect your life, we shall provide the registered information also
to community associations and district social welfare councils.

.|. Use of information in emergencies .P

© When your mailbox is stuffed with newspapers and your neighbors have not seen you
for some time, for example, it is necessary to confirm your safety. In such cases, the
concerned institution permitted to use the aforementioned information shall contact you
by telephone or other means.

© Ifyou cannot be contacted, the concerned institution shall contact the registered relative
or other person to be contacted in emergencies, and request confirmation of your safety
or other action.

© If a neighbor etc. calls an ambulance, the fire department headquarters shall receive the
call while confirming the registered information, contact the registered relative, and
provide the requisite information to the hospital.

_@9% No routine support CJF@

T

O Because the registered information shall be used only in emergencies, there will be no

O Provision of support for evacuation in the event of disaster requires determination of your
life situation by routine activity to check on your well-being, visit your home, etc. If you
desire such support, please register with the system for registration of persons needing
support for evacuation activity in addition to this registration system.

O If you have already registered with the system for registration of persons needing support
for evacuation activity and do not desire routine activity to check on your well-being, visit
your home, etc., you may register with this registration system and cancel your registration
with the system for registration of persons needing support for evacuation activity.
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E

Card indicating agreement by aged persons living alone in Ayase to
provide personal information

| agree to register personal information on items including my address, name, date
of birth, sex, telephone number, emergency contact information, and physical &
mental state, for advance provision to and use by the welfare & child welfare
commissioners, police department, fire department, and related municipal
organizational units, in times of emergency (including disasters) and other times when
it is necessary to confirm my safety.

| also agree to allow nursing care service businesses and related parties to check
requisite information.

YYYY MM DD

To: The Mayor of Ayase

Name: (Date of birth: ~ YYYY MM DD Age: years old Sex: M/ F)
/ /
Address:
Land-line phone: - -
Tel: Mobile phone: - -
Fax: - -
O Please enter contact information for a close relative (child, sibling, other relative).
Name: Relation: Address:
1
Tel
Person to
contact in L”anneq' - - Mobile: - -
emergencies .
Name: Relation: Address:
2
Tel
Land- .
line: - - Mobile: - -
* Community . L
association Community Association, Ward
* Assigned
welfare Name: Tel: - -
commissioner

* Municipal personnel will make entries for the community association and assigned welfare
commissioner.
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O Please enter any items for which you require support, such as matters related
to your physical or mental state.

Examples: name of a disease, walking difficulties, hearing impairment, daily

medicine, etc.

Items of
special note

Notice

O We advise you to register as a person needing support with evacuation
activity if you are apprehensive about your ability to evacuate on your own in
the event of disaster.

In this case, please inform the local welfare & child welfare commissioner
and the district social welfare council.

Contact: Welfare & Life Support Section, Welfare General Affairs Department, Ayase City Hall
Tel: 0467-70-5682 (Ayase City Foreign Language Interpretation Call Center)
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