[for employees] Easy i-Wellness reservation application procedure

Access https://i-wellness-p.com/j00/j00201.jsf from your PC or smartphone! El3EE
*If you have already registered, please log in and proceed to the reservation without registering. i

*If you forget your password, please re-register.
*Please be sure to check the "Regular Health Checkup Information".
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@This is the top screen after logging in.
Select “Make a reservation for health checkup".

Choek the dotails of the course.

(@Please select your desired course from the dropdown.
* Please check the periodic health checkup information

for course content.
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Point
[Instant
reservation]
Some medical
institutions
have
reservation
slots that allow
you to confirm
your
reservation
immediately for
a limited time!
[Direct
reservation]
You can search
for medical
institutions
where you can
make direct
reservations! )

B Please check the desired selection item and select @Please enter your search criteria and select"Search".

"Select medical institution/consultation date".

Kotobukikai Chiyoda Shinryojo (5131072) Institution of your choice.

First choice Kotobukikai Chiyoda Shinryojo

Direct reservation

Seturday and Sunday avaiiable Please check the above. If there is no problem, please select a second-choice medical institution.

1f you have no second choice, please select the desired examination date.

Check the available examination course and options.

choose second choice
Directly make a reservation at the medical institution. >

Select date of consultation >

reselact

®Select "Select this medical clinic". ®Select “Select date of consultation".



https://i-wellness-p.com/j00/j00201.jsf
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For instant reservations, select one desired
date from the calendar, select reception time,
and select "Next".

Entry of your contact information and sending destination

Daytime

fione numDers (et allow contact with you ouring Jeylme
lease provide your mobile phone number if at all possible

contact
TEL
Residential Flease confirm your residential address.

address *You must provide your residential address to the medical institution to
(home mailing receive a health examination

address) “If the address we have listed is different from your current resicential
address, click [Change) to change and correct the address.

“Medical examination documents and a test-kit will be sent to this address.
Your information
abtained through
the reservation
process may be Zip code 107 - 6014
used for the heald
checkup guide
sent from the
affliated
organization.

Prefecture | search for a postal code.
City, ward, town or village

Town name/ block number
ME1-12-32F—IREL14F

(ﬂcu\g name, room NUMbET, etc.
)~

W,

®Enter your daytime contact information and sending

destination, and mark & in the home address
confirmation field.

Point
[Request for bringing children]
The condition is that you can wait
alone.
[Request for same-day
consultation]
Please enter if you would like to be
seen on the same day.
*Customer numbers cannot be
provided at the reservation center.
After logging in to i-Wellness, there
will be a notice at the top of the
screen, so please check it if you will
be receiving treatment on the same
day.
*If you would like to be examined on
the same day, please also apply.
[Other requests]
Please enter any other requests.
* People who need physical support
* People who need female doctors
and female engineers etc

<Request reservation >

Select the date you requ

Please select the dat

Tther desired examination date and tifna.

f | Additional desired date of examination \

In addition to the above, you can describe the desired period or dates to be avoided.

Desired period Dates to be avoided during the desired

period (three days at a maximum)

+ Addition

| Starting time of health checkup to reserve

If you have 3 desir

tarting tme for the health checkup, please enter

~ v Time — v minutes —

~ v Time - v minutes

| ¢ Back |

@For request reservations, select 5 desired
dates from the calendar and select "Next".

: (Point

[Other desired

~

consultation dates

and times]

@ If you would like to
add a consultation
date, please enter the

"desired period &

dates you would like
to avoid within the
desired period (up to

3)"

®If you have a start
time for the health
checkup you would
like to reserve, please
enter it. For example,
this is a convenient
feature for those who
have to drop off and

pick up their childrenj

want to come with
your child(ren)

& To be capable of waiting alone is the condition

“No @ Yes

The 1st person years old

+ Addition

Want to undergo
the examination
on the same day

ONo @ Yes

Customer ID

Name

Birthday

| &+ addition |

Last Name

If you want to undergo the examination with somecne on the same day,
please let us know the person’s customer number, name, and date of birth.

A Only the persons who are customers of our company’s health checkup program
can undergo the examination on the same day. Please enter the customer
number after checking with the person. Also, let the person know that it is
necessary to submit an application.

‘ou can find your customer number at the header of i-Wellness or in the
h( find ye it b t the head f i-Well the
postcard, letter, and e-mail.

A\ Ttis necessary for the person who undergoes the examination on the same day
to submit an application.

[Eight-digit one-byte
alphanumeric characters]

First Name

~ Year ~ Month

Other requests
that you have

If there is anything that you need to report to the medical institution other
than the above, please enter it. IF you have any questions, please ask the
Chathot or see the FAQ page.

A\ Please directly report your disease history and information on current
medications to the medical institution.

& Ifyou nesd suppart or prior information, such as using 2 wheslchair,
communicating in writing, or accompanying a helper.

ONo @ Yes

[1000 characters 8t maximurn with one- and two-byte characters]

~ Day

©@Select Next.

*This screen will not appear if you apply for a direct reservation. If you are making a direct reservation,
please inform the medical institution directly of your request.




First choice Crew Insurance Hokkaido Health Management

Center(5010011)

T0600002 Maruto Sapporo Building 4th and 5th floor, Kita 2-jo Nishi 1-
chome, Chuo-ku, Sapporo-shi, Hokkaido

Access | 5 minutes walk from Odori subway station

| Preferred appointment date

First choice 2024/04/22(Mon)
Second choice  2024/04/23(Tue)
Third choice 2024/04/24(Wed)
Fourth choice  2024/04/25(Thu)
Fifth choice 2024/04/26(Fri)

Input content

Examinee hanako5 sample

Your Health sStandard checkup Agesiover (f)
checkup Course

Basic checkup Assessment by a dector. Physical measurements. Eye test. Blood pressure.

items Abdominal girth measurement. Urine test. Hearing test. Chest X-ray.
Electrocardiogram. Fecal occult blood test. Abdominal ultrasound.
Fundoscopy (both eyes). Blood test[ ¥ 0 ]

Optional tests
A—
Flow of health checkup

(

1 E-mail that notifies you of the finalization of the reservation
You will be informed of the confirmed details of the appointment by e-mail.

(

2 Final confirmation of your checkup

The final confirmation letter will be sent two weeks before your health checkup.

4 Day of your checkup

Have your checkup at the medical clinic you made an appeintment with.

We will send you a satisfaction survey by email the day after your health checkup, so
Please answer the satisfaction survey.

THo)

5 Health checkup results

It will take about a few weeks for you to receive your results.
Your results will be sent to you from the medical clinic.

@Confirm the reservation details and select "Reservation Registration".
*Please check to see if you can receive an email saying “Your reservation request for [Health Checkup] has been
accepted" to your registered email address.
*If you make a reservation at a medical institution that offers immediate reservations, you will receive an email stating
that your reservation has been confirmed for [Health Checkup].

<cancel reservation> <Reservation change>
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After logging in, select "Reservation” on the top After logging in, select "Reservation" on the top
page, select "Cancel reservation", and then select page and select "Change reservation."

"Cancel reservation" on the confirmation screen.

*Reservations made through i-Wellness can be

canceled up to 8 days before the reservation date.

After the 7th, please contact the Health Checkup

Reservation Center.



