Medlcal Avenue Scan the QR code on the right, or search for

4 .
Ste ps for Beglnnlng "Medical Avenue” on the Google Play Store
‘ USing the App or App Store to install the app.

Enter your mobile phone number.
Enter the authentication code sent via SMS and tap
B the "Register" button.

address and password. Once you've entered the
information, tap the "Account Registration" button.

Tap "Account Registration" and enter your email
1 email address. Tap the URL link in the email to
|

2 You will receive a confirmation email at the registered

B authenticate your phone number.

« -
2.2.1.425 " < Back i i
& : . . ',} Avenue) (bus B oo Wikl @ Phone number verification ack  Account Registration @
- A confirmation email e @ o o veriicat
one numbper veritication
- Password strength Safe has blee;dsent to the Itis necessary to register and
L) emall address you noreply@fitting.. sensae o i
~ * Please enter between 8 and 64 registered y o o ;nggaf,ﬁ;:rhc;:l;:rt?sser before Phone number
characters. . '
p—
* Please make your password more s *. Mobile number
. secure by increasing the number of We have sent a ve Enter the
Medical Avenue characters, or combining upper and Note: |09012345678| l authentication
) o lower case letters, numbers, and You may not receive the email due to o Without hyphen Please enterthe 6 COde you
Using for the first time? symbols your smartphone’s spam settings A\ sodbycue, received.

* Your password must not be the

Account Registration @V same as your name, birthdate,

If this happens, please adjust your .,y,,,m.;m.‘,i.,m.,,..,w,.mw’,

0y Regiter W J Confirmation Code |
& p )

: - phone number or account 10 settings to allow emails from the 5.
Already registered? 4 . following address: Your Medleal Aveniue team ’
Logm and services agreement privacy policy An authentication (N I
Account Registration W l noreply@fittingcloud.net N2> fgdﬁl\jv\lxlilabgl\jlgm — 1
B Forgot password - ‘ yoyakuinfo@kuhp'kyoto_u'aC.jp Yy . It may take up to 30 seconds for the message to
Already registeredHere , reach you.
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Attach an image of your My Number Card or driver's
license* and tap "Register." (If you do not have these,

4 Enter your name and tap the "Register” button. Enter the patient number and the patient information ar .
[ n m please visit the app counter at the hospital.)

registered with the hospital.

< sack Application for use - ¢ s Application for use *
Gl Address d
Registered name £ < sk Application for use ® < sax Application for use ® @ Attach your Individual Ex.) Nishi-shinjuku, Shi
. Family name (Kanji/ Who is this 2palication for? Whao is this application for? “”ml?er car.d aen Register for visit date
~ Alphabet) ESe S identity verification remsinder emalls.
P Self Other Self Other
g document Our hospital is a university
Ex.) Yamada i hospital, and we request your
) | ' 4 Name of user (@] f?ttach your driver's cooperation to conduct cliical
. . Family name (Kanji/ license as an research.
_Name (Kanji/Alphabet) Alphabet) = identification document Would you like to be notified about
Ex.) Yamada Do not attach
Ex.) Taro ‘ ) identification documents @ e | TN i)
Name(Kanji}AlphahetJm N
, Family name (Verify your identity when \OILD the account

Ex.) Taro

Kyoto University Hospita 3 nd su bm itted

Required

(Katakana) = Family name (Katakana) EZSEEEE) e hehospial sanena "™ the application.
Ex.) A ‘ Ex) YK Inlal Number card (surface) :[:t;::'wfl‘:l::[‘:ﬁr 2
Name (Katakana) Name (Katakana) (I Please take a photo of the side "‘|
- - Ex) 20O that has the patient's face photo n‘
Ex) &0 | | e—— ),
© Mail address [

The application content will be confirmed by the hospital, and
then the official registration will be completed. Once the official
registration is finished, a "ldentity Confirmed" notification will be
sent to the app, and you will be able to use all the functions
within the app.

sample@example.com

Horwd . i This email address will be used to send
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s Medical Avenue

Steps for Using the App

Check appointment status

Reservation status © Past

Request to change appointment

% Reservation Request

Checking Your Health
Insurance Information

< Back  |nsurance Pre-Verification %

° sepls  [B

Check-in to Examination/
Test Guidance and Calling

KNTHTO UNIVERSITY HOSPITAL

KNOTE UNIVERSITY HOSPITAL

Please take care on your way to 113 Preferred Date and Time aro yamada yamada
our hospital Next:Confirmation Please select a method for Insurance card verification B AT —
verifying your insurance completed o] I|[|“III||III“| 8% IHI“III”II “Il
st | o Confirmed Please select the desired date information. _ HYOTO UNNERSITY HOSPITAL Activate guidance @
dii Even if you choose to obtain
KYOTO UNIVERSITY and time inlom}atin.n from Mynaportal, Card" in the app, which uses a Contact  Schedule  Payment . Receningcal
HOSPITAL you will still need to upload a card reader and facial @ Heception 1648 Please answer it

Choose a date

photo of your public expense
certificate if you have one.

You hawve arrived at the hospital.
Please select Recaive.
€00 |MEEIAE

Consultation

Contact  Schedule  Payment

recognition.
If you have a Certificate of
Eligibility" (Shikaku

2025Fri, Nov 14 15:00

= Call 17:46

® Use My Number Card Tap "OK" and coma to {LI¥E.

weoh o7 Confirmed

No time preference - o) Kakuninsho), please come to
Take a photo of the L] Display hospital
KYOTO UNIVERSITY Certificate of Eligibility the Insurance Verification a '5"_?_’ Pl P
HOSPITAL {Shikaku Kakuninsho) (Do Desk until 3:00 PM, or to (Motevailable now )
Preference #2 :

not use My Number Card) counter #5 if after 3:00 PM.

2025Thu, Nov 20 13:30

Choose a date

@ call 7
No time preference . You can upload your health insurance 'ﬁ Tan "0K" and come to (L.
information via your My Number Card (as a e B e - =g
Preference #3 Health Insurance Certificate) before your B s
S Chaase a date appointment. If your insurance information has When you enter the hospital on the day of your

scheduled examination or test, a check-in screen
will appear. After check-in, you'll be guided to
your appointment and called when it's your turn.

not been confirmed by the time of your
appointment, you will be directed to the
insurance counter.

You can check appointments for medical
examinations and tests.

You can request an appointment change
through the app.

Completion of Medical
Examination and Tests
Selection of Payment Method

Post-payment via
Rakuda Payment

Faxing a Prescription to
a Pharmacy

Various Registration Methods
are Available

-
KYOTO UNIVERSITY HOSPITAL KYOTO UNIVERSITY HOSPITAL

¢ Back Receipt/statement detail %

w =l

Prescription Pre-submit  *

Receipt/Statement  *

1972k 3557A+
e - - 00-000-019 00-000-355
@rmum @ commnae Vi S NN 21 B A
KYOTO UNIVERSITY HOSPITAL Payment . . ‘fmna mology days are displayed %, v (B,
Taro Yamada ’
| momas Please select a payment method Prescriptions are valid for 4 days
5 [HRIm Express Pyt s Pk Recevebyemi Prescriptions y
- _d s Payment can only be selected by 2026 Year - _ including the issue date. Please 4 *
et eligik_:lv customers. If you ha\fE Qct 16 2T S bring the physical presi e Contact  Schedule Paymen: method Contact  Schedule Payment method
Contect  Schedule  Payment e e  Mould et Ophthalmology ’ to the pharmacy. Issue date: Tue, Oct 14, . ) . )
change your payment methed, v1.480 = Issue statement 2025 #:  Reception 1500« Reception 1500
If all of today's consultations and please contact the counter. s You have arrived at the You have arrived at the
tests are completed, please tap P — iep:h o Printat the hospital Please tap on the presc|
“proceed to payment’ phthalmology ou wish to send. Please select the pharmac i i i i
1009 —— y p y You can register multiple patients on a single

xpress Paymen
Express Payment HOW 10 1S58 FCOIPES and Staterants

Tue, Oct 14, Where to send the prescription smartphone (e.g., both yourself and your minor

child are patients at Kyoto University Hospital).

\ﬂﬂ}

Rakuda Payment

Nt eant

- Send
Bulk select . . .
prescription P You can register both yourself (Patient A)
Cancel and your child (Patient B) on your own
Not sent PrescriptionNumb

er: smartphone (account).

20251014-20899 A single patient can be registered on different
smartphones (e.g., @ minor child is the patient,
and during a visit, either parent can be the

accompanying person).

DM 2R Q r‘
# Select pharmacy ‘
‘ ’

If you pre-register a credit card with the Rakuda
Payment post-payment system, you can go home
immediately after your appointment without
stopping at the payment counter. Once the credit
card payment is processed, you will be able to
print your receipt and detailed statement.

Once you have completed all your scheduled Pharmacy not selected

consultations and examinations for the day,
you can register for payment and select your
preferred payment method.

P It is possible to register a child (the same
patient) on both the mother's smartphone
(Account A) and the father's smartphone
(Account B).

You can fax prescription data from your
smartphone to a pharmacy in advance.
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