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Note: Do not fill in spaces marked with *. (as of 1st October 2023)
* . -
Ref. Number Health Municipality
center code code
T TEL . .
(1) Address of the T (3) Details of non-practice
institution
1 Temporarily closed.
) L 2 Not in practice for a year or longer.|
(2) Name of the institutio
3 Not in practice for less than a year.
Corporate Number
(4) Establishin Circle the one that applies. (8) Consultations
. Total number of outpatients in September Persons
01 MHLW
02 National Hospital Organizations
Number of new outpatients (regrouped) Persons

03 National University Corporation

(04 Japan Organization of Occupational Health and Safety (JOHAS)
(5 National Research Center for Advanced and Specialized Medical Care
06 Japan Community Health Care Organization

07 Others

08 Prefectures

09 Municipalities

10 Local incorporated administrative agencies
11 Japan Red Cross

12 Saiseikai Imperial Gift Foundation

13 Hokkaido Social Service Association

14 National Welfare Federation

National
government

15 Federation of National Health Insurance Organizations

16 Health insurance societies and their federations
17 Mutual aid associations and their federations
18 National Health Insurance Societies

19 Public interest corporations

20 Medical corporations

21 Private university corporations

22 Social welfare corporations

23 Health Co-operative Association of JCCU

24 Business corporations

25 Other corporations

26 Individuals

(9) Number of prescriptions for outpatients Provide the total for September

Number of in-hospital prescriptions times

Out-hospital prescriptions issued times

(10) Health services Circle all that were provided in September

1 Health consultation and guidance

2 Preventive measures

3 Checkups under contract from municipalities
4 Checkups under contract from businesses

5 Nothing applicable

(11) Emergency care systems Circle one below.

Participation in primary emergency medical care systems
1 Holiday emergency dental clinic
2 System for dentists on duty
3 Not applicable

Emergency services at night (incl. midnight) Circle one below.

Available

3 N/A

1 Almost every day 2 Others

(12) Official consultation hours  proyige total hours (Consider 1 to 59 minutes
as 0.5 hours.)

I |
| |
| | Hour

| 1
Regular consultation hours per week | |
| |

(5) Number of beds permitted

Official consultation hours Circle all the time periods when regular consultation is provided.

Day of the week  Morning Aferoon 71 790 8PM- SPA- 10PH
(6) Consultations covered by social i Circle one below. Monday 1 2 3 4 5 6 7
1 Insured medical care institution or insurance doctor Tuesday 1 2 3 4 5 6 7
2 Self-funded consultation only Wednesday 1 2 3 4 5 6 7
(7) Clinical speci Circle all that apply. Thursday 1 2 3 4 5 6 7
1 Dentistry Friday 1 2 3 4 5 6 7
2 Orthodontics Saturday 1 2 3 4 5 6 7
3 Pediatric dentistry Sunday 1 2 3 4 5 6 7
4 Dentistry and oral surgery Holiday 1 2 3 4 5 6 7

Continued on back.




(13) Outsourcing of dental material manufacturing

Circle the one that applies for each item below.

(19) State of home medical care services

Circle the one that applies and provide the number of cases in September

Number of outsourced (
dental technician’s offices
* Enter the number of dental technician’s offices

1 Outsourced offices)

Manufactured in

Home services by medical care insurance, etc.

1 Available

2 Not available

Japan outsourced in September
2 Not outsourced Home-visit consultation (individual homes) 01 cases
Manufactured 1 Outsourced Facility-visit treatment (hospitals, clinics) 02 cases
outside Japan 2 Not outsourced Facility-visit treatment (nursing facilities) 03 cases
14) State of preventive measures against Circle the one that applies for each item - . .

( ) .p g PP Home-visit dental hygiene guidance 04 cases
passive smoking below.

1 Smoking is banned. Home services by long-term care insurance 1 Available
Total smoking ban on premises

2 Smoking is allowed. 2 Not available
Smoking sections set up and 1 Installed Home care management and guidance (by dentist) 05 cases
measures taken to prevent smoke

2 Not installed Home care management and guidance (by dental hygienist, etc.) 06 cases,

from escaping.

Home-based preventive recuperative care control and instruction (by 07

(15) Computerized medical records system dentist) cases
Home-based preventive recuperative care control and instruction (by 08 cases
1 Installed dental hygienist, etc.)
Providing facility service by long-term care insurance (oral-related)
2 Installation scheduled > 1 FY2023 (incl. care preventive service) 09 cases
Tobe o FY2024 Providing day-care service by long-term care insurance (oral-related) 10 cases
installed (incl. care preventive service)
3 No plan for installati . 3 EY2025 (20) Cooperative dental medical care institution of institutions covered by the long-term care
o plan for installation in: insurance
4 FY2026 or thereafter 1 Is a cooperative dental medical care institution

(16) Medical safety system Circle the one that applies for each item below.

2 s not a cooperative dental medical care institution

* Enter the number of dental chairs owned by the institution.

. Dental Not (21) Number of healt Provide data as of 1st October.
Dentists S Others .
hygienists installed.
Number of part-time
Staff in charge of medical safety control (general) 1 2 3 4 ‘M EnpiEiminly
Actual number |time equivalent)
Staff in charge of preventive measures against N
hospital infection 1 2 3 4 . of full-time (Rounded off to the first
) — Type of profession professionals |gecimal place)
Staff in charge of medical device safety control 1 2 3 4 Do not omiit the “0” of numbers|
like “0.1” or “1.0”
Staff in charge of drug safety control 1 2 3 4
Staff in charge of medical radiology safety control 1 3 4 | B
T T T T T T T T T T
(17) Dental care equipmen Circle all that the institution owns. 01 |Dentists T Y
. [ [
02 Phys|c|ans o e R
- ] 03 Dental hvaieni ro (I
1 Dental chair  ( chairs) ental hygienists S R e
| I O | | I O R
L1 1 | L1 1 1 1

04

Dental technologists

Persans

Persons

Dental panoramic X-ray equipment

Dental CT equipment

Actual number

Number of full-time and part-

2
3
. of “full-time” time professionals (converted
4 Microscope for surgery and “part-time” (to full-time equivalent)
5 Sterilization equipment (Autoclave, etc.) Type of profession professionals (Rounded off to the first
. decimal place)
6 Portable dental unit Do not omit the “0” of numbers|
. like “0.1” or “1.0”
7 Dental CAD/CAM equipment
8 Digital intraoral scanner 1 Decimal point
9 Extra-oral vacuum 05 |Pharmacists : : : : : :”
(18) Implantation conducted Circle one below. 06 | Nurses L ]| ILEL I N S B
] ] ] ] ] ] ] } | ]
Circle Conducted or Not Conducted, and provide the number of cases in September. 07 | Assistant nurses e
Enter “0” if no implantation was conducted in September. 08 | Dental aid personnel : : : : : :pm
I I I 1 I
1 Available = ——— Number conducted in September ( cases)| 09 |Administrative staff T
. [
2 Not available 10 |Other staff R
Person who filled out this form Remarks

(Department)

(Name)

Thank you for your cooperation.



