
Medical Records List 
○: Essential 

△: Essential, if the patient previously received the exams and be able to obtain the results 

□: Preferable, if the patient previously received the exams and already has the reports or the data 

 

     Referral 
Letter 

Blood Exam 
Report X-ray CT PET-CT MRI Ultrasound Upper 

Endoscopy 
Lower 

Endoscopy 
Biopsy 
Report 

Pathology 
Report 

Gastric Cancer: 

Surgery 
○             

○ 

(Image Data) 
      

Gastric Cancer: 

Pre-Surgery Chemo 
○     ○       

○ 

(Image Data) 
      

Gastric Cancer: 

Second Opinion 
○ ○   ○       

○ 

(Image Data) 
  ○ ○ 

Liver Cancer ○     ○               

Hepato- Biliary 

Pancreatic Cancer: 

Chemo 

 (Second Opinion) 

○ □ Latest exam reports (No need to submit previous ones)     

Colon Cancer: 

Surgery 
○     

○ 

(Report) 
        

○ 

(Report) 
    

Colon Cancer: 

Chemo 
○ ○   

○ 

(Report) 
              

Uterus / Ovary 

Cancer: Surgery 
○   □ Exam reports (No need to submit image data)   

Uterus / Ovary 

Cancer: Chemo 

(Second Opinion) 

○   □ Exam reports (No need to submit image data) ○ 



○: Essential 

△: Essential, if the patient previously received the exams and be able to obtain the results 

□: Preferable, if the patient previously received the exams and already has the reports or the data 

 

  Referral 
Letter 

Blood Exam 
Report X-ray CT PET-CT MRI Ultrasound Mammography Fiberscope Biopsy 

Report 
Pathology 

Report 

Breast Cancer: 

Surgery 
○   □ Only referral letter is enough (We accept the patient living in the Tokyo metropolitan area)   

Breast Cancer: 

Chemo 

(Second Opinion) 

○ ○   ○  △       ○ 

Kidney Cancer ○     
○ 

(Image Data) 
           

Prostate Cancer ○     
○ 

(Report) 
       

Glass 

Slide 
  

Prostate Cancer: 

Chemo / 

Radiotherapy 

○ ○   
○ 

(Report) 
      

Glass 

Slide 

○

（Postoperative） 

Lang Cancer: 

Surgery 
○     

○ 

(Image Data) 
          

Lang Cancer:  

Chemo / 

Radiotherapy 

○     ○ △       Report   

Head and Neck 

Oncology 
○     ○ △ ○    △     

Orthopedic 

Oncology 
○     ○ CT or MRI 

 
    

  

 


