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Greetings from Director

LA 2 B 2 M R i
wEE KN 1E 2

2021F (HH3F) KREDEAREZRZ[INTORESAICRLZ] EUL.BEERD
PELCRECAICRETRELCERZRT IS EEHICABUESEH CERADER

ERAREZOFEREBICEMIN BHLEUBEATHET,

AR DOFE(E HE A A ZFEERL R R FHRBZ2EESENRRREEF CINA T RIEA
TE DAY/ LAEFEERR. 7 L)L ¥ —RRERALSKER. NN AEERE. TADA
ZEHSEREE UTOEEZR (T THN REDOSER(IC. 2EA M NN EEREZH
LTHVET T HEEEZHHR L RE2EAN EEED - PAEK ARRE EE
BEHEHET) REDHEEZEN U EROZEMEHNREDE LICK)BETADEBOE
BICBHTHYET,

ABEOBEEME. 201 3F(FEM25F) (CBELSN. T TIC2DDOFHE(A- B CHR) A
SERUEZEXEROE TV UEUCHUWVRERF BRIV IRFT U EZEOECLE
LI FMEIN 3EZHH LU AR DRATH B IRRETHRELRITInERHIE TN AR
BFMZEda Vinci SITMICEZORY NEFFMEREPFMEEXRMERTXEZ
HADBINAT )Y RFME. SSLCEF DOIETEREDHEZEDESWIEMRIZEEZS
AU MRIFRIZEDN B SN TS E I A IREPIICFEIRZ M R EZ . RETRE
BEO=BFINH ). REKEDEZMEBERENBBL AN F I FEHLD TR FEFEIC
E?\“‘h?‘*%@ﬂ’\][ﬂ]"é R xECkl) CNTTOREEROEZHICIIA T IBIRES Pk
RREBOZMEBEN KB ICHFTSNE L,

FRIOF VAN AERRECED/NTIVI(FAFBICAN EBEEPIRTERFENME
AARZTETHWEIT N SBRONKRICEELZREAIHN ZDTI ARG FHEIOS
DANARREDNFEELCEINH O FKELUTHEE~BEZEEZANILMHEEH L

TEEOHGICBH TSI E UL HEIOFT VAN ADRREELE LEOMBDFTHAEDLF
UIe A B IS SRR AN RICEMUL TSV E T,

BIRUICBVET N ARDERFIJINTOBRESAICTDZE] TTTVETLRD
ERICERSNSIRZBIEL CRE—EREICEHTSIET,

Director, Yamanashi University Hospital
Hiroyuki Kinouchi

Since 2021 (Reiwa 3), our mission has transformed into providing “Relief for all patients”
As the core of advanced medicine in Yamanashi Prefecture, we are committed to providing
patients with optimal, high-quality medical care, cultivating medical professionals with
humanity, and contributing to the advancement of clinical medicine

Our hospital has been designated as a central medical institution in Yamanashi Prefecture
for the treatment for liver disease, allergic disease, pediatric cancer, and epilepsy, a regional
core center for the treatment of cancer, and a collaborative hospital for cancer genomic
medicine. We also provide cross-disciplinary and intensive medical care to the citizens of the
prefecture. In addition, the Regional Medical Liaison and Patient Support Center has been
newly established to initiate and integrate functions such as consultation guidance, medical
and cancer counseling, admission and discharge support, and medical collaboration (referrals).
We are also continuously working toward improving the safety and efficiency of medical care
to reduce the burden on patients.

The reconstruction of our hospital began in 2013 (Heisei 25), and since that time, a medical
support building and two new wards have been completed. We currently have 13 operating
rooms designed for special purposes, such as endoscopy, robot-assisted surgery using the da
Vinci SiTM system, hybrid surgery using an operating table and an X-ray angiography system,
and intraoperative magnetic resonance imaging (MRI) with a high-field MRI system that
boosts the durability of surgery. The Radiology Department provides the highest standards
of diagnostics and therapy and has three sections: Diagnostic Imaging, Nuclear Medicine,
and Radiotherapy. Our recently introduced multipurpose angiography system has greatly
expanded the diagnosis and treatment of cardiovascular and neuronal diseases.

The COVID-19 pandemic is now in its fourth year, and despite the downward trends in the
mortality rate and severity of illness, more time is required before the situation is fully under
control. Since the outbreak of COVID-19, our hospital has taken the initiative to provide care
to patients with moderate-to-severe illness in Yamanashi Prefecture. Even after COVID-19 has
been reclassified to category V under the Infectious Disease Control Act, we will continue to
contribute to efforts to control infectious disease.

I would like to reiterate that our mission is to provide “Relief for all patients” , and as such,
everyone at our hospital is working diligently to achieve this goal and cultivate the trust of the
citizens of Yamanashi Prefecture
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Mission - Vision - Values

= [TARTHDEEXAICRIDNZE ]| Retief for all patients

Mission

ki3, SEEEOTRE LT, BEECAICRETRELRERZRRIHI S L L BIC.
ABEELDBEBRADBREEREZOERICEMUE T,

As the core of advanced medicine in Yamanashi Prefecture, we are committed to providing patients
with safe and optimal medical care and contributing to the development of medical professionals with
humanity and the advancement of clinical medicine.

Vision

- BETAPLOERDRER

To provide patient-centered medical care

 ZRIEERICL I RETHNRVERNRE

To practice safe, high-quality medical care through multidisciplinary collaboration

- EEBOHE L EZDEREADER

To promote advanced medical care and contribute to the development of medicine

- BS5nfEGRERIEFZEREL. ErBAREEEVRIEHZRALERADER
To foster medical professionals with humanity and high ethical standards who are aware of their
mission and responsibility

o MUFEHEDBEIC K BER. MESIUENLORL

To improve medical care, nursing care, and welfare by strengthening regional cooperation

BESADENETTH

Patients' Rights and Obligations

.%%f_‘/ud)ﬁ*u Patients’ rights

1. BECAR. EREHRE ERNFLRIE T Ehle <.
RETEURERER(THENEET 5.

Patients shall have the right to receive appropriate and
quality medical care on the same footing with medical care
providers without discrimination.

2. BESAG. BSORIPERORE. REVER
DHREBRME. KBREEE. RIREBREDE
WICDOVWT, DAWPTVEETTREHERAZZ(T.
F7z. BEHICEBET 21N ZET D,

Patients shall have the right to receive sufficient explanation
in plain language and are free to ask questions regarding
the information about their disease and health status, the
effects and risks of tests and treatments, the alternative
treatment methods and the progress of their medical
condition.

3. BECAR. EREHED STOQERIEREZZ (T
12 LT BBEEACERME - ABENDOBES(CDOVT
BESADERBICEDSRET EMNEET 5,
Patients shall have the right to make their own decisions
about their treatment and to participate in medical research
and education on the basis of their own will after receiving
sufficient information from their medical care providers.

4. BETAIG. BSOERICKT KDL S DERED
RENUHE - TREANDBHZIESLIZBEET
HOTEH. IS5DOAFREER(TDE(EE 0,

%%ff/ud)ﬁﬁ Patients’ obligations

1. BYRBERZR(T21-0H. BESADRRIKES.
WEE SN S ERE OIRERR Y EHEICEREHE(C
LGABEBNHIET,

It is the patient’ s responsibility to provide medical care
providers with the most accurate information possible

about the patient's health condition and other necessary
information in order to receive appropriate medical care.

2. BEPRELGEDZEAHICDOVT. B5DOHEN
HNEZNEESHICL. EESH SHHOHEN
HOBEICE. THEBRIT D ECTHIZ LT,
HRZIZTRELSRERTE T 2EHNH Do
It is the patient’ s responsibility to clarify his or her wishes
regarding treatment, examination, and other medical
policies, if any, and to express those wishes as clearly as
possible after making every effort to fully understand the
policies when they are explained to him or her by the
medical care provider.

3. EEANLREN DOMRNICERmSIND LD, [BEHER]
B EDERZEITECEBNICSINT 2E5ENH 5.
It is the patient’ s responsibility to actively participate in
medical safety actions, such as "patient identification”, to
ensure that medical care is delivered safely and effectively.

4. RECREDEENS B L\ (FEEZRDOSNTHZEIC
(F. FRIGERNEVRBROESICIL L 2B
N o

It is the patient’ s responsibility to comply with any request

Patients will not be disadvantaged in any way, even if they
refuse to cooperate against their will in the provision of
medical care by our hospital, or in education or research.

. BESAR. BS50OZEBEROWENRESN.

AN —HERAREBENDENEET Do
Patients have the right to have the confidentiality of their
own medical information protected and their privacy
respected to the fullest extent.

. BECTAG. BSDOERLEROFARERD DHENZ

B9,

Patients shall have the right to request disclosure of their
own medical records.

. BECAG. EEERESEEBIRTIC(IEET S1EF]

ZHL. BOEMDER (LhY RFEZA>) %
KODIENZET 2o

Patients shall have the right to choose or change medical
institutions, etc., and to seek opinions (second opinions)
from other physicians.

L BETAEG. WHRBBINRICHENVTEABELTD

GEHATONBENEHFT o

Patients shall have the right to have their human dignity
protected in all circumstances.

if the patient is requested to move to a different room or
ward or to be transferred to another hospital, unless there is
a specific reason not to do so.

INRTDBESANBYRBEREZRTBI2H. 4Bt
DED BFFADETD(FH. HDEBEES ADBEL
EERHICEEELRSBVWEOEET 25H N 0.
It is the patient’ s responsibility to comply with the rules
and regulations established by the hospital and to be
considerate of other patients and not to interfere with their
treatment and provision of medical care so that all patients
are able to receive appropriate medical care.

. RBeld. BERERTIBEIA. FERVE EBEE

HEEBLE. S<DACHHETZETHZTED
5. ABEREDEZITR. RS, . HNENS
R EDRUERNITRERICESEB NS D (KB
BEDEKBTR. BRE. B MHEASELBER
HRITRET>IEBEFERLTWEIEEET),
It is the patient’ s responsibility to strictly refrain from
antisocial behavior such as disruptive behavior with loud
voices, abusive language, violence, sexual harassment, etc.,
as the hospital is a place where many people, including
patients under treatment, their attendants and other medical
staff, live together in harmony.

(Patients who engage in loud voices and other disruptive
behavior, abusive language, violence, sexual harassment,
or other antisocial behavior will be discharged from the
hospital).
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History

53 108 18
1978  October 1

54 48 278
1979  April 27

5% 4/3 1H
1980  April 1

48 7H
April 7

56 % 38 31H
1981 March 31

45 1H
April 1
58 308
May 30

57 128 20
1982  December 20

58 4/ 1H
April 1

108 14
October 1

108 128
October 12

50& 3H 30H
March 30

48 1H

April 1
98 20H
September 20

108 29H
October 29

60 38 7H
1985 March 7

38 20d
March 20

48 5H
April 5

61€ 58 18
1986 May 1

63 58 18
1988 May 1

T 28 28H
1989  February 28

68 28H
June 28

2% 48 1H
1990  April 1

4 48 1H
1992 April 1

4H 10H
April 10

6% 54 20H
1994 May 20

7% 38 18
1995  March 1

38 1584
March 15

9% 4H 18
1997 April 1

0% 48 18
1998  April 1

BERAFFATE

Yamanashi Medical University established

UWRERARPRELE TN EET

Groundbreaking ceremony for Yamanashi Medical University held

LIBLERI RIS

Yamanashi Medical University opened

UBIERIAZ DB AR E N D S ANF R CF 4R
Yamanashi Medical University transferred from University of Yamanashi
building to current location

CPIRBA IR T

Central machine room completed

M ERP R R E R =R E

Preparation room for founding of university hospital established
EIEFET

Construction of management building completed

NREZEAR. PREZEAR. HRIRE T

Construction of outpatient care ward, central medical care ward, and East
Ward completed

WAERKXZEZEMERRE (16 52588 4 hRE2EMRR) RE
Yamanashi Medical University Hospltal (16 clinical departments, 4 central
medical care facilities) established

MRRRICEHFE_DRAE

Shoji lwai appointed first hospital director

LU A S B S B Rl

Yamanashi Medical University Hospital operation started

SEFERG (321 FK)

I\/\edlca care services started (321 beds)

BIRIIF—aEmRE T
Construction of high-energy treatment facility completed

RfEEANFIERE
Neurosurgery established
JtERIE T
Construction of West Ward completed

447 RICHERR

Number of beds increased to 441

443 PRICIEPR

Number of beds increased to 443

R | 5BBRIE T

Construction of RI treatment ward completed

600 PRICHBIR

Number of beds increased to 600

2N RRRICERGEN T

Katsuhiko Sugawara appointed second hospital director
2 3 FRERICIHARATE

Hiroshi Suzuki appointed third hospital director

MR | —CTHEERET

Construction of MRI-CT equipment building completed
M EPERE

Division of Blood Transfusion established

B AR R(C_EEFAENHE

Akira Ueno appointed fourth hospital director

5 RRRICIBAEED /A
Yasuhiko Kato appointed fifth hospital director

HRElERE

Department of Emergency Medicine established

EoaERERE

Department of Critical Care Medicine established
FIER BRI AGR

Hospital approved as “specific functioning hospital”

I aBllsRRIcIBE S NS
Hospital designated as “AIDS treatment base hospital”

BERR R E
Neurology established

Bk FEER

In-hospital classroom opened

ERIERESRE

Medical Care Information Department established

26 Rt RICERBIENHE

Shigeo Tsukahara appointed sixth hospital director

LWRHKEREATLURERKZRZ
(BB#0 53 )

Yamanashi Medical University opens in
University of Yamanashi building (1978)

fAfres (18%0 63 )
Bird" s-eye view of hospital (1988)

FRRER (TR 27 %)
Bird" s-eye view of New Ward (2015)
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1M&% 38 268
1999 March 26

124 1H 248
2000 January 24

48 1H
April 1

5H 5H
May 5

13 48 1H
2001 April 1

9H 28H
September 28

14 48 1H
2002  April 1

108 1H
October 1

MR 18

November 1

15 48 1H
2003 April 1

6% 4H 18
2004  April 1

108 18
October 1

7% 18 248
2005  January 24

48 1H
April 1

108 18
October 1

18 108 1H
2006  October 1

194 18 3184
2007  January 31

48 2H
April 2
128 5H

December 5

206 38 5Hd
2008 March 5

6H 18
June 1
98 183

September 1

FRESBIRIE T

Construction of special medical care ward completed

FRBTHREEHIERE (Ver.3)(~ H27.1.23)(( B ) BAREZEMAE IS )
Hospital receives accreditation based on Evaluation of Hospital Functions (Ver. 3) (up to January 23, 2015) (Japan
Council for Quality Health Care)

JRIEERERE
Department of Pathology established

Bt —3
Clinical Trial Center established
HOPREERE
Comprehensive Medical Care Office established
BEEEEAERE
Patient satisfaction surveys started
EREUEREERE
Medical Care Consultation Office established
I EEMSFER T Y —(CERESNS
Hospital certified as “regional medical care center for perinatal mothers and children”
EEEERRE
Management Improvement and Promotion Office established
WBERIRSE SRR Z DM G (S K V) LB F EZ R B RbT C R E

Name of hospital changed to “University of Yamanashi Hospital” accompanying merger of Yamanashi Medical
University and University of Yamanashi

R EEEERE (I IEENEHEE. [HERISHRED )
Department of Hospital Administration established (former Management Improvement and Promotion Office, and
former Medical Care Information Department)

LT BEEIRE
Department of Medical Safety Management established
RIGERRIHE > 9 —5R B
Postgraduate Clinical Training Center established
D IREERE
Labor and Delivery Department established
UNEUT—2 3 VB8
Division of Rehabilitation established
MR LEOEERRE
Blood Purification Center established
KR ERES
Department of Endoscopy established
%7 URRRICARECENTE
Mitsuo Kumazawa appointed seventh hospital director
BEeE LY —3F
Outpatient Care Center established
EREUET Y —RE (IBEG2FR=. IHEREWERE )
Medical Care Networking Center established (former Comprehensive Medical Care Office, former Medical Care
Consultation Office)

MEt>9—5

Clinical Engineer center established
EARFEANLRAFERIL

Yamanashi University established as national university
EEF—Lt>Y—RE

Center for Medical Team established

MBEATIRE

Hematology established

TRBEREAESHIERT (Ver.4) (B ) BAERMBESHIRS )
Evaluation of Hospital Functions renewed (Ver. 4) (Japan Council for Quality Health Care)
REBEERE

Department of Nutritional Management established

%8 R RICENEDUME

Kazuhiko Hoshi appointed eighth hospital director

HiERE > Y —RE

Center for Reproductive Medicine and Infertility established

Bty —RE (B@ksEt>Y—)

Oncology Center established (former Outpatient Care Center)
AN A SSRHEIE IR ICIEE S N D

Hospital designated as “regional cancer medical care cooperation base hospital”
REMR (EASHRER ) RE

Childcare facility (Donguri Nursery School) established

BIEERMSN KRR

I\/\idvvifery outpatient services established

%;ﬁ%_}’é?imrﬁ?c(& ETND
Hosp|tal designated as “liver disease medical care cooperation base hospital”
FFREE> 9 —H/E
Liver Disease Center established
MK - FEEAFIERE (IBMRAR)

Hematology and Oncology established (former Hematology)

RIS (B aER)
Psychiatry established (former Neuropsychiatry)

EASWIREE (TR 19 )
Donguri Nursery School (2007)



TRy 206 98 18
September 1

TR 214 1R 18
2009  January 1

48 1H
April 1

108 18
October 1

1MHA 26H

November 26

TRy 224 1R 24H
2010 January 24

38 24H
March 24

¥ 23%F 38 24H
2011  March 24

48 1H
April 1

58 1H
May 1

T 24 48 1H
2012 April 1
118
April 11

7B 1H
July 1

98 10H

September 10

T 254 48 18
2013 April 1

5H 23H
May 23

TR 266 58 30H
2014 May 30

TR 27 48 18
2015 April 1

6H 308
June 30

1283 26H

December 26

¥Ry 285 48 1H
2016 April 1

ERARRE (BEREARD)
Obstetrics and Gynecology established (former Obstetric Gynecology)

TRIRES - ERIRGRERE (BESRIER)
Head and Neck, Ear, Nose and Throat Surgery established (former Ear, Nose and Throat Surgery)

EMABOFRERERE (HEMER)

Division of Transfusion Medicine and Cell Therapy established (former Division of Blood Transfusion)
O > 75> NagEtr>9—3

Oral Implant Center established

BB v ) 7R Y —RE

Doctor Career Development Center established

HEEARRE (H5—ARD

Gastroenterology and Hepatology established (former No. 1 Internal Medicine)

EiRePIRl IWRSGIFIRE (ISR

Cardiovascular Medicine, Respiratory Medicine established (former No. 2 Internal Medicine)

FERRIS - NRAEL. BREARERE (BEHE=AF)

Diabetes and Endocrinology, Department of Nephrology established (former No. 3 Internal Medicine)
EESEAE R - ROWARERE (BE—5ED

Digestive Surgery, Breast and Endocrine Surgery established (former No. 1 Surgery)

DEMESF PR NESNRERE (B5E 50D

Cardiovascular Surgery, General Thoracic Surgery, Pediatric Surgery established (former No. 2 DSurgery)
FEIRRRRICEHERN T

Shinji Shimada appointed ninth hospital director

BLFREZSEL I —RE

Center for Clinical Genetics established

FeABIERBERFIER ( K DEIL—L4)

Hospital midwifery facility opened (Yotsuba Room)

TRGTHEESHMEERT (Ver.0) (B ) BAERRAESHImAS )

Evaluation of Hospital Functions renewed (Ver. 6) (Japan Council for Quality Health Care)

ERPRETFTBIEHEERRRE (BBt > 9 —)

Clinical Trial Management Oﬁrce established (former Clinical Trial Center)

RHAKRBK S (SHSR=E) (CEEMEIDRE (~5813H)

Medical care and relief team dispatched to area affected by Great East Japan Earthquake (Minamisanriku-cho, Miyagi
Prefecture) (until May 13) ) _

NI CU-GCURE®
NICU and GCU opened

606 RICIEIR

Number of beds increased to 606

eSO B E

Neonatal Intensive Care Unit established

BARHE > Y —RE (IBERBAIHE > 5 —. IBERIF v
D7ERE>Y—)

Clinical Education Center established (former Postgraduate Clinical
Training Center, former Doctor Career Development Center)

SRIESHN R R E e —. ";E .
S?agnostic Paﬁaogy established ﬁazﬁxEkl‘ubHégﬁiﬂéM/ﬁ@J
FERHNEIRE (FRE 23 £)

Plastic, Reconstructive and Aesthetic Surgery established

MEHBERR MEHRHIRIRE (IBREHRA)

Radiation Oncology, Diagnostic Radrology established (former
Radiology Department)

WHRDMA THEERRICIEESNS

Hospital designated as “Yamanashi DMAT designated hospital”
Iiﬁiﬁﬁﬁa“‘ﬁﬁ?éﬁ%%r@??@ﬁ

Hospital restructurrng p an approved

BREHEtTY—
Cardiovascular and Emergency Center established

R A ERE T

Construction of radiation therapy treatment building completed

LSRR ET > 9 —RE

Yamanashi Community Medicine Support Center established

LB EZER M ERBTRR ( 1 8) BTN e 2T

Ceremony held to celebrate start of construction of University of Yamanashi Hospital New Ward (Phase 1)
REME LY —ET (REOMRBRKRORABEL>Y— T2l —Y3>t>9—)

Construction of Integration Research Center completed (Integration Research Clinical Application Promotion Center,
Simulation Center)

O EEBRE
Department of General Medicine and Infection Control established

2510 KR ICEHB D RME
Hrdekr Fujii appointed 10th hospital director

BRI B RETATReR ( [ #7) BT

Construction of University of Yamanashi Hospital New Ward
(Phase 1) completed

618 FRICIEIR

Number of beds increased to 618

RARHELRE (HERAE > Y —)
Department of Clinical Education established (former Clinical
Education Center)

Medical care and relief activities following Great
East Japan Earthquake (2011)

HRtRTER (ERK 27 5)
Completed New Ward (2015)

¥ 28 108 1dH
2016  October 1

TRy 294 48 1H

2017 April 1
Ty 294 48 1H
2017 April 1

¥R 308 38 13H
2018 March 13

48 18
April 1

6H 18
June 1

6H 58
June 5

10H 48
October 4
1MB 18

2019 November 1

S 2% 38 183
2020 March 1

6H 30H
June 30

7B 18
July 1

88 25H
August 25

98 21H
September 21

10HF 54
October 5

&M 34 28 1H
2021 Februaryl 1

4H 1H
April 1
6HF 14
June 1
78 18
July 1

o5 44 18 26H
2022  January 26

1H 28H
January 28

483 1H
April 1

6H 3H

June 3

S 5% 38 1d
2023 March 1

3 383
March 3

48 1H
April 1

U TFRBRRE>Y—5RE
Center for Clinical Immunology and Rheumatology established

HM=RERE

Emergency and Critical Care Medicine established

TULILF—t>I—E
Allergy Center established

EEDE - T2 EEMRE (IHLLEE)
Department of Quality and Patient Safety established (former
Department of Medical Safety Management)

R EER R E
Department of Infection Control and Prevention established

%11 {ERR ICEEEZ A RE

FbtECRINER (TR 27 )

Ceremony to commemorate opening of New

Masayuki Takeda appointed 11th hospital director Ward (2015)
WRE KB REBBEREF—L (DPAT) ODREICET
BIRE = i

Agreement concerning dispatch of Disaster Psychiatric Assistance Team (DPAT) concluded with Yamanashi Prefecture
UNEUT—2 3 RIERE
Department of Rehabilitation Medicine established
| VREVY—FE
IVR Center established
AT/ LEEEEREICIEE S NS
Hospital designated as “cancer genomic medical care cooperation hospital”
TADAEYY—RE
Epilepsy Center established
7 UL F—REEELSRRICIEE SN S

Hospital designated as "Allergic disease medical base hospital"

BRI R TRER ( TH) e T & 55T

Ceremony held to celebrate start of construction of University of Yamanashi Hospital New Ward (Phase 1)

INRAABIERBEICIEESND. (~BH54F3831H)

Hospital designated as "Pediatric cancer cooperation hospital"

o FRBERARERE

Department of Rheumatology established

LB EZ BB EREATRAR ( 1) BT
Construction of University of Yamanashi Hospital New Ward
(Phase T )completed

‘%gé%%i%ﬁﬁazﬁ (BEERUSHET > Y —. [BARKRIE

General Patiant Support Division established

BETRIMEIEEIMERRECIEBESNS
Hospital designated as "Training System for Nurses Pertaining to
Specified Medical Acts designated training institutions"

|BERTRRIR D S FTiR [ BRI \E 8

R (IEAR) STl (Rf0 2 %)
Moved from the West Ward of the old ward to the West Ward Completed New Ward (Phase 1) (2020)
of the new Phase Il ward

TANDAZEISIREICIEESNS
Hospital designated as "Epilepsy support base Hospital"

ElUIIE—1>Ttr9—HRE
Postpartum Well-Being Center established

12 KFRERICEAREEDHAE
Nobuyuki Enomoto appointed 12th hospital director

HEXERRE (BREREZERN)
General Support Division established
EERIERERE
Department of Medical Information established
%IL\ O 75\ /D JﬁgBEQE
Comprehensive cancer treatment department established
BESHt Y —RE
Center for spine and spinal cord established
Yy I PIHRT
CMIC PLAZA completed
HRE2 RIS UL R

Intractable disease collaborative core hospital

R RESTIERE —MRm 3 < 3rdG:Ver.2.0 > (~R9.6.2) ((84) HAEZRKARSTHIHE )
Hosprtal receives accreditation based on Evaluation of Hospital Function Hospital Type3 < 3rdG:Ver.2.0 >
(up to June 2,2027)(Jpan Council for Quality Health Care)

B FREZERRE
Clinical Genetics established
PEIERE T 3T
Ceremony held to celebrate completion of Clinical Support Building

£ 13 URBER ICARAIEC A RLE
Hiroyuki Kinouchi appointed 13th hospital director



HifeE

Organization SHS5E7 81 BRE
As of July 1, 2023

m B &  BIRIEE - WIEERE - RiEESTIRE

Director-General Vice-Director/Assistant Director/Special Assistant Director

" 32

Clinical Departments

of Clinical Laboratory

er

of Radiation Techonology
er

=

ransfusion Medicine and Cell Therapy

of Emergency Medicine

of Critical Care Medicine

ensive Care Unit/Growing Care Unit

of Pathology

elivery Department

ehabilitation

ation Center

of Endoscopy

of General Medicine and Infection Control

| o < “

of Clinical Engineering
edical Team
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IEHRB R s i Kb F
| RadiatonOncology o PR e Hiroshi Onishi
RS : i A BR
Diagnostic Radiology B chief ‘lrlz:kuji Araki
Administrative Staff S5 E7 R 1HEE smRIOERSE . B FAB—BR
As of July 1. 2023 | Oraland Maxilofacial sugery o MR R KoichroUekd
JRBEIITER Hospital Executive Committee BOESYE] e Chief Z0O Hs
e Emergency and Critical Care Medicine Takeshi Moriguchi
AR AR (g B ke dongul .
Hospital Director ...} Hiroyuki Kinouchi i BE Chief IR B8R
BIRRE (MBS - RRDRE - e S | Diagnostic Pathology Tetsuokondo
Hospital Vice-Director (Labor Management,Insurance Treatment,Bed Management) Hirotaka Haro UNEUT—2 3% BE Chief RS IS
et e prreiaui Department of Rehabilitation Medicine Hirotaka Haro
Rtk (Z2818) N BES R e o TTEEE B e
Hospital Vice-Director (Safety Management) .. ... ________________TatsuyoshiKawamura W PR BE Chief Bk 5

Clinical Genetics

BlFkEE (%) e Bz 00000 WChneatGenetics ...} Hiroki Ishiguro
Hospital Vice-Director (Redevelopment) ...} Hiroyuki Nakajima

Bk (ERERBAZT - BUATHR - R Ml K& oS Central Facilities, etc.

Hospital Vice-Director (Clinical Research, Radiation, Nutrition) ] Daisuke Ichikawa n,ﬁnISF"i% ‘ HIE =i

Bl (G BEY—CA) ) ) ) N BEF Depgrtment of Clinical Laboratory = Director Katsue Inoue

Hospital Vice-Director (Nursing and Patient Service) Youko Muramatsu el
Tospitat vice-Drector Nursing gandrauentsenviee) . YoukoMuamatsu ____ FifEp Bl ®E

WIS (IS e B B Surgical Center HE Director Tadahiko Ishiyama

ssistant Director (General Affairs Akira Ishihara M- R - vl
77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Fa B s . p
FIREWE @S - HALE) AP sk Radiiation Oncology B Director e o
_Assistant Director (Clinical Training and Oncology) . ...} KeitaKirito _________.. K~ Wetesws T e T A4 3 A
ARSI (loke) e mE B Diagnostic Radiology B Director e

ssistant Director (Emergency and Critical Care Akira Sato ittt ettt ettt Sl Pl d kil
ettt e e e T QLT IIEY AR 4758 e omE Director B8l BA
iR (%R g8 ma Department of Radiation Techonology Yoshihito Aikawa

Special Assistant Director (Infectious Disease) Kenzo Soejima RRER T T T fg@éﬁii 77&7&*;1 ”””””
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ol e . i
bR 4oE 183 Supply Center Sh& Director Daijyu Sakurai
_Special Assistant_Director (Patient Service) ... .. _________________ Shemifuua N sm@eEs o HE =800
IR RIFRIBRE (RREIER) 158 1Fsh Division of Transfusion Medicine and Cell Therapy Sh& Director Katsue Inoue
_Special Assistant_Director (Infection Controb) . ___________________Masahiroshiojma N~ ®=E e o #x0 By
R RFFRIEE (RITRENE) 7 ZEE Department of Emergency Medicine SB& birector Takeshi Moriguchi
Special Assistant Director (Hospital Management Improvement) Takuma Mori TEEcpiagsmR T T T T e Ty T
b p g P akuma Mori BT N o e Director 70 h EtEE :
_Department of Critical Care Medicine ... Takeshi Moriguchi | ____
e HE R DB RS . i ARfg ER
S2HHY Clinical Departments Neonatal Intensive Care Unit/Growing Care Unit S Director Takeshi Inukai
SHIEBEAEL N 28 (H— e T SEAE 3 Fe
Gastroenterology and Hepatology MR e Shinichi Takano . Department of Pathology o Pirector ok
fEERENE N . i 88 2 S - - = = N =
‘ . R Chief | 5 P i BB B
Cardiovascular Medicine AkiraSato Labor and Delivery Department ShE birector Yasuhiko Okuda
IFOREEAEL . e s RS RN el e NT=a N
! = BE Chief =2} na T—¥326 1 ; g
Respiratory Medicine o TEo e Kenzo soejima N Division of Rehabilitation o F SR Drector Hiroteka Haro
HBIRIR - S IBPTY ; TEHR—BB MRS LEEED . hE %

i i : Chief 7 SRR N 5
Diabetes and éndocrinology P& ] Koichiro Tsuchya W Blood Purification Center " =] e Ayumu Nakashima
AT : . bE % H B s . =27 (B—

S Chief 5 =
Departmentof Nephrology . BE R AyumuNakashima & Department of Endoscopy . ® e Shinichi Takanol
U FRERIE BE Chief A Al SR e Director AR
Department of Rheumatology ] Daiki Nakagomi W& Department of General Medicine and Infection Control ______________________ . Norikazu Harii
TAEPIR . . 1% %3 BRER T R N . A Bz
Newology o BEO e wiveo N CTMO_(Clinical Trial Management Office) .| = e Hiroyuki Kinouchi
M - AEEAF ; . WE sk BRER L5485 (I8 ME =9 —) o . he @z
Hematologyand Oncology . HE e Ketakito - M Department of Clinical Engineering LoFTR | DrectorofCener  royui Nakajima
R . _ a5 EEF—Lt>9— o . ERIE #Fth
Pediatrics i et =t Center for MedicalTeam LorTE  Dretoroftener | Tetwaijma
R o T g HIEERE T Y — g : fag 1E
Psychiatry P Chief e Center for Reproductive Medicine and Infertilty GoFTE | Drecorotten  Gsamuvostimo
e S N W ¥ P o SO = BT — - ’ Bl Bk
RS S ; JIF BES Hﬁ% : 99— Director of Center F-"J,
Dermatology B chief Tatsuyoshi Kca]wamura _Liver ,D,'S,ga,s,e, Center Tl Shinya Maekawa
2 S = pg TS NsERE I — N ) _EARE—BB
TERAEL N ' =) BA OB > 752 b trI—K Director of Center /TN X
Plastic, Reconstructive and Aesthetic Surgery B chief AKira Momosawa Orallmplant Center . Koichiro Ueki .
””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””” A
JHEssE S i mlll K& tr9—& Director of Center & /_:;%Q
Digestive Surgery HE chief Daisuke Ichikawa R Tl Hiroki JS,thJ{'E ,,,,,,,,,
IRy e i v BEREg=TY— o ' g
T crine Surgery HiE Chiet oy SR Cardiovascular and Emergency Center GoTTR | Drecorotcenter | Adrasao
B it et e T FERERE S — . . WS
IO MES 5 $hE B gy tr9—& Director of Center 7~ Q
Cardiovascular Surgery . P=o e Hroyud Nakaime [ e o el IMITUnOI08Y D RCUMAIOIOBY T ot
UFIRESHLE 3 i mR B . ~ o7 try—&K Director of Center <7 :
General Thoracic Surgery B chief Hirochika Matsubara /?‘J\‘?/-fg{f;ﬁeg?f ——————————————————————————————————————————————————————————————————————————————————————— ?_?gﬁj—s—a—%{f—ﬂ' —————————
’’’’’’ il g >9— <o ) e N
ARHH R Chief EH & IVR Center by oE Director of Center Takuji Araki
Pediatric Surgery Norio Hasuda B R e ﬁlfl’i’g'i - ii% 777777777
RO T T T T T T T T T T T T o == <7 S5 i =)
AR . BE Chief /&8 & Epilepsy Center Try—& Director of Center Yoshimi Kaga
Orthopaedlc Surgery Hirotaka Haro ’fi’ﬁﬁ%&’é’ ’)’I/’t"f ’;r’i’a;_’t’i"g ””””””””””””””””””””””””””””””””””””””” Ei’ - :&:’%;“ ”””””
v oo T g T T T T T T T T T T T T T T T T T T T T T T T T T Togrn [ZE [ZE T - - -~ o " == 5 R
MR sIRE Deputy Chief FRIR H&*U Wellbeing Center for Pre and Post-Partum Mental Health LR Director of Center Hiroki Ish/iguro
Neurosurgery Masakazu Ogiwara ’éﬁ%&%éﬁj&;é’; ’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ :&’é D T
T @ T A7 =il il <o ’ 3 5
iﬁ?ﬁihesiology BE Chief iﬂz | lh' " tliék Center for spine and spinal cord Y=k Director of Center Hirotaka/I—Ero
aKasni atsukawa T e S v

et A =5 = kS SR . o BE Director A &2
=T . BE Chief =fa Z Department of Hospital Administration Hiroyuki Kinouchi
Obstetrics and Gynecology Osamu Yoshino ChemammmEs T T T T T ;% ”””””””
SRR TTTTTTTTTTTmmmooenoooeooooooooooooooooooooooooooooooooos g me T KBTS . B Director TEAR—BE
#OPKSs BE Chief =H &= Department of Nutritional Management Kyoichiro Tsuchiya
Department of Urology Takahiko Mitsui e e =0 me
BRI ok =ma ARG ) ) ;e Director HFO HE

BE Chief SH/a _Oepartment of Medical Information ... Takeshi Moriguchi
Ophthalmology Kenji Kashiwagi EEDE - RS = B2
mmEmr e nmmay T T T T T TSI N =k ) oIE Director Lt 104
SRIREE - HARIRIRTY HE Chief B K _Department of Quality and Patient Safety & 70 Hiroyuki Kojin

Head and Neck, Ear, Nose and Throat Surgery Daijyu Sakurai



PREZERZBPIZHF central Facilities, etc. EFREEC KD EEES BHS8F11 818
RV (R H & Medical care institution based on Public Assistance Act November 1, 1983
125 [=] 1 i =
Department of Infection Controland Prevention %% | e Osamulnoue BAEmR BIS8 £ 108128
s ER N ) $ak =08 o Training medical care October 12, 1983
Department of Pharmacy . @ e TokaakiSuzuki BESOSEA o eaEm BUSSE10A 128
EHELR ) e Director N BT iecfcwces and supports for Persons with Disabilities | popapiitation medical care October 12, 1983
L Youko umamatsy ... BOEREE BI58 F 10 812 8
HESIEL . mE Director A= Outpatient mental health care October 12, 1983
_General Support Division . ___ Ll Hirotaka Haro oy Py ——— BB E 108125
ERRIE L — o . = == BALE(C & B . S
_ Medical Care Networking Center ‘E{i - ,§i 777777 l?l,r?c,t?i f)f ??Tftir 777777 Takahiko Mitsui Medical care institution based on Act on Social Welfare for the Elderly October 12, 1983
ABRREL I — R ) — B WBIEIEC L B EEHKET BFS8F 10868
_ Admission and Discharge Support Center J,C,{,’iigi 777777 'E)'ffftf’f f’f ?fi‘fr 777777 EE‘!,I';PEKQ’EF 777777777 Medical care institution based on Stimulants Control Act October 6, 1983
EKIIRE Y — <o ' = s= TR TPIEIC K2 RS B S8 F 108128
~_ Work Support Center ltfi B Ei 777777 I?'fciof ?f %Tfr 777777 Takahiko Mitsui Medical care institution based on Tuberculosis Prevention Act October 12, 1983
feaN AR e Director il K#d HROBECNT 2 EES(CET HEEIC & BIEER ISR TR27E1A 18
_Comprehensive cancer treatment department /& T Daisuke Ichikawa Designated medical care institution for specified intractable diseases based on Law for Medical Treatment of Patients with Intractable Diseases January 1, 2015
werAt>9— R . il KE mat = S e
try—& Director of Center : - IREBUDEIC K2/ RIS EARRIEE R TR27E1A 18
- %’i?%ﬁ%@@;ef, e ] E}?%kﬁ '%llk?YV? ,,,,,,, Designated medical care institution for specified chronic childhood diseases based on Child Welfare Act January 1,2015
N w9 — R ‘ 3
CanceurAConsultation Center ery—&K Director of Center E{,‘k. |5h/i'g:'uro \BEBHAIC L D E—TEBNE R TR 3048 8308
CTEEEL o T TS *ﬁlili_:?'? - ?5&(7& ********* Class | Midwifery Homes Adhering to the Child Welfare Act August 30, 2018
_ o ) = X
Oncology Center Ty Director of Center Keita Kirito SHEEEBUHSEEDRE SN T\ 5 EEES ]
’Q’g’,—,{;gﬁ%ﬁl{g’”’””’”’””’”’”"’”’”’””’”’””””””’””””’n ”””””””” ST *’Eé””;—é ””””” Medical care institution with designated doctors based on Act on Welfare of Physically Disabled Persons
Department of Clinical Education . #F o oreter Junttakara T AERRRB DA EEDRES T L\ S EREE i
BRREE>Y— o bus—E Director of Center /AR =9 Medical care institution with designated doctors based on Act on Mental Health and Welfare for the Mentally Disabled
- ,%U‘E‘?Eg ?,d:u,a,t?,q"l',c,al Training Center. . S,h,is}{z}”fi:_ ,,,,,,,,, BHFREFEEEDRBIN TV SERE i
%gftﬁgr{:i;tz Cinical Training Center b —g Director of Center T}Llir])%.(akura = Medical care institution with designated doctors based on Maternal Health Act
CSMEFvUTERSY— o= o +BR—88 _ .
_ Career Development Center ia/ 9§ 777777 Director Of center Kyoichiro Tsuchiya FODMEBEEIDIETE - SRTEIRT Status of other medical care institution designations/certifications
Sxal—va>tre— o . wE = = =
__Simulation Center LooTR  Orecorotcenter it e Des o vate
BETRIMEL> Y — R ) B2 & o e p—
o - Director of Center /> U=l Ithis AN A S EOERE ML R T L1944 18318
- %‘%g?g?q %%}i%ﬁag[nﬁ O e e HirotakaHaro ________. Regional cancer medical care cooperation base hospital January 31, 2007
v 7tMEL Y — St~ : =
Medical Staff Training Center Blt>5—&  Deputy Director of Center I\Tajfn%l\‘;\;i)hi’; LA RisfEilmim FR7%538158
*********** Sttt ittt ettt it eetbulnielitelel i AIDS treatment base hospital March 15, 1995
LSRR RS R 2 5 — try—K Director of Center NI
Yamanashi Community Medicine Support Center Hiroyuki Kinouchi ﬂ?ﬁ%}?@@%Mjﬁ% bace h l Fag ZOhﬁE 32%0588
MM SRS S T T T T T T T T T T T e T == Liver disease medical care cooperation base hospita March 5,
%%Bi@t@%)}ﬁ%lﬁ s ) ) : tr9—F Director of Center B 1E$ — P P
_Yamanashi Eastern Regional Medical Education Center T T T . Nobuyuki Enomoto il (BE) BAENSFERE>Y— FAL13 597288
SRR ®me Director ra)=d 7] Regional (advanced) medical care center for perinatal mothers and children September 28, 2001
Administrative section . Akira lshihara EIRSEIEERR (VEES. SDEREL) B30 63 % 38298
Clinical training designated hospital (foreign doctors, foreign dentists) March 29, 1988
m%.%DMAF]T}E@?ﬁI% ) 4 hosoital AL 24{& ééﬁ 18
o =L Yamanashi DMAT designated hospita April 1, 2012
% 3| z b 7 (:E ~ Ry - — —
51 x= =] v\ 7 HAY ) NEREERRR FR30E4H18
Cancer genomic medical care cooperation hospital April 1, 2018
; ; ; ; 7 LI F—REREEHLRRT T30F 6858
Designated Special Functions of the Hospital Allergic disease medical base hospital June 5, 2018
o _ INBA AEHEHLERRR SMTHF11THA1H
SRFEREEREFO] (FXKER) Z5 Hospital establishment permission (approval), etc. Pediatric cancer cooperation hospital Novembe 1, 2019
X 9 o (RR) £AB HEITRIMEISTETHEMES ) S 24 8H 25H
Classification Permission (approval) date Pediatric cancer cooperation hospital August 25, 2020
BRASE 755 1 1BIC K2R3 (AER) BHS8E 48 18 TADASIEILS TR DS 24F 10858
Permission (approval) for establishment based on Medical Care Act Article 7 Paragraph 1 April 1, 1983 Pediatric cancer cooperation hospital October 5, 2020
REEHBERITDBIRDEAAR T 7F 38 18 HREOE ISR IRIT SNW4EL48108
Approval for use “specific functioning hospital” title March 1, 1995 Intractable disease collaborative core hospital April 1, 2022
ESEICKDEERERIMISTE Medical care institution designations based on laws and ordinances, etc. FEEEERR Advanced medical care
3 = 15 EEFRH
EBEDRBIN BEFRB | :
Name of laws and ordinances, etc. Designation date e Designation date
BRIRDEICELD (FEAR) RIREEMKE B S8 F 108128 FEVOI RASER(LFE o 2 #3818
(Specific approval) insurance medical care institution based on Health Insurance Act October 12, 1983 Dose-dense temozolomide therapy March 1, 2020
BREFEREICED BEAR) FEIURIKLE B 58410 8 12 B TENRRSERE = 44818
(Specific approval) medical treatment handling institution based on National Health Insurance Act October 12, 1983 Endometrial Receptivity array April 1, 2022
EBEIC R DHRERE (F=mb) TR 5FE3I/298 I LSTABBIAIC L BHEM - FisE 21 454818
Emergency medical care institution (emergency hospital) based on Fire Service Act March 29, 1993 Time-lapse system for embryo incubation April 1, 2022
FEE N SHERIDEIC K D ERHE BHS8F 108128 F BRI ) ) =i 447518
Medical care institution based on Industrial Accident Compensation Insurance Act October 12, 1983 Endometrial Scratching / Injury April 1, 2022
A RBEENEHEEIC & B ERIEE B 58410 812 B TR ) i 44818
Medical care institution based on Local Public Officers Accident Compensation Act October 12, 1983 Stimulation of Endometrium Embryo Transfer April 1, 2022
RIFRIREEEE —RER B S8 F 108128 FENMDHERE 2 o 49 /81H
Act on Protection for Atomic Bomb Victims General medical treatment October 12, 1983 EMMA/ALICE 2 September 1, 2022
BISRERRUEEA(C & B ERIEE BH58 4108128 T SPSBEmRIRE 1 A 4F1053 18
Medical care institution based on Act on Special Aid to the Wounded and Sick Retired Soldiers October 12, 1983 EMMA/ALICE 1 October 1. 2022
THIRFLIZ R RRIRES BHS8 F 108128
BRREE Pregnancy and infancy health checkups October 12, 1983
Maternal and Child Health Act BT ZF) 58 £ 12 B 24 B
Childrearing medical care institution December 24, 1983




16

s At

Statistics

BHAFEERFERE

Service results for FY2022

bt - NRBEH

Numbers of inpatients and outpatients

AT EEL

Number of new inpatients

FE 29FE | 30FE |RtFEE | R2FE |R3FE | R4EE FE 29€F | 30FE |RFE | RRFE | R3FE | AFE
Fiscal Year 2017 2018 2019 2020 2021 2022 Fiscal Year 2017 2018 2019 2020 2021 2022
N BEH
Ieetians 189,038 | 187,557 | 185,523 | 161,412 | 182,434 | 181,776 Number of patients 13,381 | 13,881 | 13,760 | 12,089 | 13,776 | 14,692
Sk
Outpatients 325,178 | 326,861 | 322,685 | 305,798 | 314,760 | 326,281
NG B A B A
Inpatients Outpatients Unit: peop[e Unit: people
350,000 15,000
300,000
14,000
250,000
200,000 13,000
150,000 12.000
100,000
11,000
50,000
O 20fm 304m RuaE RMFE  RIGE  RAGE 10000 oo s0mm  Rugm  RoEm RIEE RAGE
2017 2018 2019 2020 2021 2022 2017 2018 2019 2020 2021 2022
= Ly y 3
IR B (—RRiR) TRARRE 2R
Average length of hospitalization (general ward) Bed occupancy rate
FE 29%F | 30FE | RTFE | R2FE | R3EE | RAEE FE 29%E | 30%E |REE | R2EE | R3EE | RAEE
Fiscal Year 2017 2018 2019 2020 2021 2022 Fiscal Year 2017 2018 2019 2020 2021 2022
B# 1318 | 1258 | 1248 | 1248 | 1238 | 1168 BE=
Number of days| 13.1days | 12.5days | 12.4days | 12.4days | 123days | 11.6days Occupancy rate 83.9% 83.1% 82.0% 71.3% 80.9% 80.6%
QOB [ QO G [
20 days
TOE [ 85%
15 days
108 1 e 80%
10 days
58 [ | e e 75%
5 days
08 — : : 70% —
0days 29FE  305E  RTFE  REE R3FE  RAFE 29%FF  306E RTEE  RFE RIEE  RIGFE
2017 2018 2019 2020 2021 2022 2017 2018 2019 2020 2021 2022

1B HINRKEEL

Average number of outpatients per day

FlTFE

Number of surgeries

FE 29%E | 30FE | RaTEE R2EE | R3FE | RAFE FE 29%F | 30FE RATFEE R2EE | R3FE | RAFE
Fiscal Year 2017 2018 2019 2020 2021 2022 Fiscal Year 2017 2018 2019 2020 2021 2022
BEH FiER
N s 1,332.7 | 1,339.6 | 1,344.5 | 1,258.4 | 1,300.7 | 1,342.7 e e 6,401 6,592 6,592 | 6,065 6,689 6,747
ETRIN B
Unit: people Unit: cases
1,350 7,000
6,500
1,300
6,000
1,250
5,500
1,200
5,000
1,150 — 4,500 —
30E RUTFE R2FE  RIFE RAFE 29%F  30FE RTHFE R2FE RIFE  RAFE
2018 2019 2020 2021 2022 2017 2018 2019 2020 2021 2022
EDN ==k N
INAZE Ao ERINEECKER (FE4E)
Amount of revenue Medical fees charged (total)
FE 29%F | 30FE | RTEE R2FE |R3EE | RAFE FE 29%F | 30FE | RTEE R2FEE |R3EE | RAFE
Fiscal Year 2017 2018 2019 2020 2021 2022 Fiscal Year 2017 2018 2019 2020 2021 2022
IRAZE Epiet]
Amount of revenue 18,886,334 | 19,833,039 | 20,298,496 19,199,209 |22,152,957 | 24,970,377 A e 19,142,373 | 20,073,067 | 20,380,509 | 19,696,154 22,796,261 | 25,255913
8 M 81 0 A
Unit: 1,000 yen Unit: 1,000 yen
26,000,000 26,000,000 [—reeeeeressnressnrssintintiiitiit i s
24,000,000 24,000,000 [—reeereressnressntisiniintiiiutiiitit it
22,000,000 22,000,000 [—eseereresrnessanssranissntssnnissnsissnissanissunesiniosanioans
20,000,000 20,000,000 [eeeereenneess gy
18,000,000 18,000,000 [ ool
16,000,000 16,000,000 (= ol
14,000,000 14,000,000 !
29FE  306E RuFE R2EE R3EE  RIEE 29 306K RRFE REE  RIFE  RIFE
2017 2018 2019 2020 2021 2022 2017 2018 2019 2020 2021 2022
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SRRERINEEKER (ABR)

Medical fees charged (inpatient)

SRRERBNEEKER (F4R)

Medical fees charged (outpatient)

FE 29F% | 30FE |RFE R2EE |R3GE | RAFE
Fiscal Year 2017 2018 2019 2020 2021 2022

FE 29F% | 30FE |RFE | R2EE |R3GE | RAFE
Fiscal Year 2017 2018 2019 2020 2021 2022

SRER 13,415,185 | 13,997,429 | 13,832,854 (13,065,737 | 15,597.761 | 17,339,143

Amount charged

SRE | 5777188 | 6,075,638 | 6547655 | 6,630417 | 7198500 | 7916771

Amount charged

87 1 A

Unit: 1,000 yen

17,500,000 [
16,500,000
15,500,000
14,500,000
13,500,000

12,500,000

11,500,000

10500000 ™0 0w Ruam  REE  RIEE  RAGE
2017 2018 2019 2020 2021 2022
s (AFR)

Medical care unit price (inpatient)

847 0 FA
Unit: 1,000 yen

8,000,000 [

7,000,000 [ e

6,000,000 |

5,000,000 |7+ e

4,000,000 [+l e

3,000,000

296E 30FE RuEE REE  R3EE RAFE
2017 2018 2019 2020 2021 2022

RRER(D (543R)

Medical care unit price (outpatient)

FE 29FF | 305E |RTFE R2FE |R3EE | RAFE FE 29%E | 305E |RTFE |R2FE | R3EE | RAFE
Fiscal Year 2017 2018 2019 2020 2021 2022 Fiscal Year 2017 2018 2019 2020 2021 2022
U%ﬁﬁ 70966 | 74,630 | 74,561 | 80,947 | 85,498 | 95,387 2 17612 | 18,588 | 20,291 | 21,682 | 22,887 | 24,264
nit price Unit price
B4 ==L =]
Unit: yen Unit: yen
TOO,000 [revrreeeenersenemmnnnnttttettt ittt 26,000 [reeeenrnrreretiiiiiiii s
90,000 24,000

80,000

70,000

60,000

50,000

29%E  304E RTFE REE  R3FE RAFE
2017 2018 2019 2020 2021 2022

22,000

20,000

18,000

16,000

29%FE  30%FE RuEE R2EE R3EE RAGFE
2017 2018 2019 2020 2021 2022

RHAFEEZEERE

Results for medical care, etc. in FY2022

ISR E R e B 2

Numbers of radiological tests and treatment cases

RRIRE

Number of clinical tests

47,346 78,177
450,977 2,157
2,930,505 2,052
218,997 22,976
32,150 9,956
34,195 1,517
19,149 917
940 10,807
1,312 853
16,875
83
94,607

DIRIFES

Number of deliveries

5t (RO RHR)

Total (total number of deliveries)
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EAIRSRIFEL

Drug-related quantities

UNEUTF—Y arBERROHEE

Numbers of rehabilitation patients and cases

SRR

Clinical Departments

5%’{ I:‘%gp\jﬁgl_ ............................................................ 22
Gastroenterology and Hepatology

B r A S R R PP PO 22
Cardiovascular Medicine

1 R 23
Respiratory Medicine

*Eﬁ(ﬁ . Wﬁj‘fiﬂ\lﬂﬂ ................................................ 23
Diabetes and Endocrinology

BRI e oeveeerernnmmnmiiniiiiiiiieii 24
Department of Nephrology

1) r T RBIETRIIR o evveeeveemmemmmiiiii 24
Department of Rheumatology

*[B’fﬁ%quihl_ ............................................................... 25
Neurology

[5G « BEESPUR v vvvvvvvmmmmmmmmrrrerre e 25
Hematology and Oncology

/J \IJ%%;I, .................................................................. 26
Pediatrics

*%*Hﬂgl_ .................................................................. 26
Psychiatry

FZRBR e evvveeermmmmmm 27
Dermatology

FERRAATR v vvvrvmmmii 27
Plastic, Reconstructive and Aesthetic Surgery

5%’{ t%gg+$g|_\ ?LH? . Wﬁ;‘%&*%ﬂ ................................. 28
Digestive Surgery. Breast and Endocrine Surgery
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We are in charge of Gastroenterology and Hepatology, Department of Endoscopy and Center for Liver Disease, and are working on diseases
ofgastrointestinal organs consisting of esophagus, stomach, small intestine, large intestine, liver, biliary tract, and pancreas. We are making efforts as
agastrointestinal tract group, liver group, and biliary
tract-pancreas group so that we can provide state-of-
the-art treatment with many target organs.

[Examinations, treatments])

Endoscopic hemostasis, EVL, EIS, Image
enhancedendoscopy, ESD and chemotherapy for
Gl cancer,Capsule endoscopy, Small intestinal
endoscopy, Treatment of IBD

Oral treatment for HCV, Oral treatment and
IFNtreatment for HBV, Treatment for HCC with RFA,
TACEand molecular target drug

Biliary pancreatic endoscopy, ERCP, EST, ENBD,
Stenting, EUS-FNA, EUS-BD, Chemotherapy

?E I%%E W*SI' Cardiovascular Medicine

LRI TEEFINERE. BERFEEE L. [EXK - ik - S SORBRPE. TAZBREDT7 LIILE—. 124z
=2 (COPD) - EEMMRG EDIBMRE. Nt A - WERPEES EORIREER (W LT, [FIRSSHRBEM (CH1z DIBL VSR
EITD2TVWET, PTEHEMPAICENTIE BLDEBEE I AT UTZE (Precision medicine. FBEBER ) Z11D7=5HIC. fFIE.
NABGTEZSTREDSVEHE . [FRSIAE. REHRR. REBEZIR & B8 U EFWEEZIEEL TV ET., BT A
LADKEETERFTOHNREEBER. BEREH. BEETO>TVET OBFOARRPCHEL. 2Rl KEHEEL RIEZREL
DNEUTF—=2 3> Rl D2 ER. EEH. BEEFLHETEIAT A AILAIY TERNT DI EICLN . BESADRK
KOBBICIHUEEZENMTZADEHHRDERATH ) ET KPRlE UTEREK - 2 - NSV RL—Y 3 FIIIFRICEN%E
ANTHY . BENICENNTES - HXFERZITO>TVLETD,

Our department is provided with specialized examination and treatment equipment to treat a wide range of respiratory diseases, including infectious
diseases, allergies, chronic diseases, and thoracic tumors such as lung cancer. Specifically, in lung cancer, we perform highly accurate diagnosis
including pathology and oncogenes, and provide multidisciplinary treatment in close collaboration with the Department of Pulmonary Surgery,
Department of Radiology, and Department of Pathology in order to provide individualized treatment (precision medicine). Based on the latest
findings, We also provide the most
appropriate diagnosis and treatment
for diseases other than lung cancer.
One of our strengths is that we are
able to provide medical care tailored
to each patient's condition and
circumstances through cooperation
with other departments such as internal
medicine, surgery, emergency medicine,
radiology. pathology, and rehabilitation
medicine, as well as the nursing and
pharmaceutical departments and other
medical staffs. As a university hospital,
we also focus on clinical, basic, and
translational research, actively presenting
at conferences and publishing papers
both in Japan and abroad.

LWRSR ARG AR T [FBFINGIRE - BERBEZED LIZRENGEREZITo TV E T, BIIRER. FRER. TEIR. 0
R, DAE. RIEMERERG EDBRFBEBREREVRICLTVET, RIMMEOERICDOWVWT(E. 24 WSREIEHI TR
EEZRZTANTEIRE - BREEZTO>TVET, DENT—7TIIURERFEH 650 Bl BEIWR-T > T N2> 3 2 (FFEHK
200 ~ 250 #lZ{7oTVWET . EERBIRFAIRAAE BB N T D8N T — 7T L ARBEIRABENM (TAVI) PIREZEIE
1§57 1 v it (MitraClip) 2 DEIMENR EH(TTo>TVET . DEME - LEEERCOEERERCNT 20T —T L
T 6 FRIH 200 ~ 250 BT o TV ET . LWABATRERTLATELBVAT—TIEREDHBA L. FEITRTOBEREE
BICHIGOIRER AR E B > TWET . TRICEAL TE. MM OERR CEIRBEDBEP TR, NEIRC/LAR(CEY 5 5EinE
BORFE R EZDPDICHTEER ZTo>TH . BRADZEPEMRBICBEFL DEREZTV. BRABZITO>THIET.

Our mission: Our purpose is to provide appropriate treatment and develop the newer diagnostic and therapeutic tools for patients with
cardiovascular disease. Clinical services: The whole cardiovascular diseases including coronary artery disease, valvular heart disease, arrhythmia,
cardiomyopathy, cardiac failure,
and peripheral artery disease are
included in our patient care. We
provide 24-hours emergency care
for acute coronary syndrome and
perform 200-250 percutaneous
coronary interventions per
year. Transcatheter aortic valve
implantation and mitral valve repair
with MitraClip system are provided
for patients with severe valvular
heart disease in collaboration
with department of cardiovascular
surgery. We also provide catheter
ablation to treat arrhythmia
including atrial fibrillation and
ventricular arrhythmias. Research
works: Translational studies
related to cardiovascular disease
are published in the international
journals of cardiovascular science.

HEPRIR - AT HAE

Diabetes and Endocrinology

LR TE. ERR. BERSE. HEsSNETEBRZSTHERR - NHIEERBLOCTRRERE. RETNE - TEAEKRSR
NOBIBEREREDADMEEDEFINAEZEZES L TVET,
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FRIREFIE - N RBIRIEREDB/. THEEDHBHL/BICIT>TVET,

We perform professional diagnosis and treatment of all endocrine and metabolic diseases.

For diabetes, we conduct real-time continuous glucose monitoring (CGM) and insulin pump therapy
(CSII). Real-time CGM in combination with CSII, which is called as SAP (sensor augmented pump) was also
conducted. We promote the treatment of diabetes through a comprehensive approach based on team
medical care.

For endocrine diseases, we treat thyroid (e.g. Graves’ /
Basedow’ s disease, Hashimoto thyroiditis, thyroid nodule),
pituitary (e.g. acromegaly, prolactinoma, Cushing’s
disease), and adrenal (e.g. Cushing’s syndrome, primary
aldosteronism, pheochromocytoma) diseases. We perform
adrenal venous sampling in cooperation with department of
radiology for a diagnosis of primary aldosteronism utilizing
a clinical path.

Our department is a certified education facility of Japan
Diabetes Society and Japan Endocrine Society. We
have been educating young medical practitioners and
researchers.
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The Department of Nephrology, University of Yamanashi Hospital treats patients
with a wide variety of diseases such as primary glomerulonephritis, tubulointerstitial
disease, hereditary nephritis (such as polycystic kidney disease and Alport syndrome),
nephrosclerosis, diabetic nephropathy, vasculitis syndrome, and lupus nephritis. In addition
to treatment for conditions such as hypertension, diabetes, or collagen disease, which
can cause chronic kidney disease, the department also manages cases of renal failure
(hemodialysis/peritoneal dialysis) and its complications. We perform histological diagnosis
using renal biopsy and genetic testing, as required, to provide accurate diagnosis and
optimal treatment.

As the only medical institution in the prefecture wherein
kidney transplantation is performed, University of
Yamanashi Hospital also provides post-transplantation
management in the Department of Nephrology.

The Department of Nephrology strives for cooperation
with other medical facilities in the community through the
Yamanashi Prefecture Chronic Kidney Disease Prevention
Program, which is an initiative aimed at promoting early
detection and prevention of progression of chronic kidney
disease and reducing the number of patients who require
dialysis.

\) 7% FRBIRwRAE

Department of Rheumatology
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Our Neurology Department has a large number of medical specialists. With the thoughtful and educational support of these specialists, we
perform advanced diagnosis and treatment based on clinical evidence. The main disorders treated are cerebrovascular disease, neurodegenerative
diseases(including dementia, Parkinsonism, cerebellar degeneration, and motor neuron disease), central nervous system infections, demyelinating
diseases, and peripheral nerve/muscular diseases. Among various special diagnostic skills, analysis for various neurodegenerative disorders,
neuroradiological techniques, and neurophysiological examinations including microneurography. For the diagnosis of neurological diseases, we
offer neuroradiological investigation, neurosonography, and specific biomarkers. In particular, we built the Brain-Heart team, cooperating with
the cardiologists and neurosurgeons, and seek to provide the best medications for patients. We aim to respond to the needs of patients with
neurological disorders in close cooperation with other clinics, hospitals, and co-medical facilities in Yamanashi preference.

ZRHE. UDONYTFRBRROZERICRBLTHIET,

REROY T U TFHSHERE. RRAEREETK. BEMBHERFONEMREX. 25MIT 7Y h—TA 71U VEB
TUMEIREE. BRE. ROMRCHEER. SRMAXREHK. > 1—7 L EREE. BAXT 1 VREORERNGRBRR. F
EERERN. EMREEIRAN. ANCA BEMBR. N—F v MNREDMERERESEE(CERLTVED,

U< FRRRICHDIERESERE FLIRICHIZ) I, BEMR. BR. SHREG EDORHZM &2 DIERICE DR
BEBLTLWEY, X700 RE eRIIFE. RRlE  MESUREATC L OEFNRERE ELICEHEDTHEERLE T,

BER Y FICNL T BBHTII—2A0. RHZHSJOBEHIZTVEDSVZEEREL TVET, BEERI VY
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DELVEEZELTVET,

Our department is in charge of rheumatic diseases, including inflammatory arthritis such as rheumatoid arthritis, polymyalgia rheumatica, psoriatic
arthritis and ankylosing spondylitis, and typical collagen diseases such as systemic lupus erythematosus, antiphospholipid antibody syndrome,
scleroderma, mixed connective tissue disease, polymyositis, dermatomyositis, Sjogren's syndrome and adult Still's disease, and vasculitis syndrome
such as Takayasu's arteritis, giant cell arteritis, ANCA-related vasculitis and Behcet's disease. Symptoms and organ lesions associated with rheumatic
diseases vary widely; however, we have experience in early diagnosis and treatment of interstitial pneumonia, nephritis, neurological symptoms,
and so on. We provide multidisciplinary therapy with glucocorticoids, immunosuppressants, and plasma exchange therapy. We diagnose and treat
rheumatoid arthritis with musculoskeletal ultrasound to provide high-quality management and effective drugs. In addition to anti-rheumatic drugs,
we actively use molecular targeted therapy and aim for remission. Moreover, our hospital has a Center for Clinical Immunology and Rheumatology
consisting departments of Rheumatology, Orthopedic Surgery, and Dermatology. Please refer to the page of the center.
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n‘ﬂi& . Hi% Hematology and Oncology

A& - EEARTIE. MTFOERICDOVTORZMB LOEEEZITE>TVET,

(1) BRACMBBEES (BIR. SHEBHES. Bt 2/ ESIOLHMERES L)

(2) BEEADE (BEFARMUEN. SHBELAEREGLE)

(3) BCREEMRER (BECREtSMmEEN. SR/ WossMER L)
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FES KO BBRRMEEDBRICBVT(E. BNZE ) —RIBREEHTTHIET. B 5 FEN S F(C2MEEHMED K.
FEEIRIBIIAES K OMEM) >/ VB MR Z R & LISERAFEIESNE Lic,

(1) Diagnosis and treatment of Hematological malignancies including, acuteleukemia, myeloproliferative neoplasms, malignant lymphomas and
multiplemyelomas.

(2) Diagnosis and treatment of bone marrow failure syndromes ; aplastic
anemia,myelodysplastic syndrome and paroxysmal nocutal hematuria

(3) Diagnosis and treatment of auto-immune hematological disorders;
hemolyticanemias, immune thrombocytopenic purpura, and other cytopenic
diseases

(4) Diagnosis and treatment of coagulopathies

(5) auto- and allo- hematppoietic stem cell transplantation for hematological
malignancies.

(6) A various clinical trials, both domestic and international, are under way in
our department.

RIBRDERT
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Our department covers all dermatological diseases. We
comprehensively and multidirectionally diagnose using detailed
inspection, dermoscopy, microscopic examination, blood test,
cultivation test, imaging test, and skin biopsy. Then, we treat patients
with most appropriate and evidence based methods including
surgery. 1.Tumor clinic: sentinel lymph node biopsy for the detection
of lymph node metastasis of cutaneous cancer, molecular target
drugs, 2. Psoriasis clinic: ultra violet irradiation, various molecular
target drugs for refractory psoriasis and psoriasis arthropathica,
3.Allergy clinic: A member of allergy center of University of
Yamanashi, molecular target drug for refractory atopic dermatitis,
allergy test, 4. autoimmune connective tissue disease clinic: A
memberof immune-Rheumatology Center of University of Yamanashi,
updated treatment for various autoimmune connective tissue
diseases.

ﬁg’ﬁ&**ﬂ Plastic, Reconstructive and Aesthetic Surgery

In collaboration with related hospitals throughout
Yamanashi prefecture, academic specialists in each field
are developing advanced medical care for a wide range
of diseases in children.

4 4B LW L

[Outpatient clinic]
Blood / tumor, neuro-psychiatry, nephrology, cardiovascular,
endocrine / diabetes,metabolism / obesity /
liver, growth&development, vaccination.

[Surgery - Examination]

Neuropsychological examination including
higher brain function test,renal biopsy,
polysomnography, cardiac catheter examination,
various endocrine stresstest, bone marrow
harvesting, catheter coil embolization & stent
placement.

*§*$*SI' Psychiatry
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Our department is dedicated to outpatient and inpatient treatment for the general diseases of “the mind” . We have 40 psychiatric beds and offer
comfortable setting for patients to focus on treatment. We put special emphasis on the management of affective disorders including depression. We have
established a system to safely perform electroconvulsive therapy for refractory psychiatric conditions including treatment-resistant depression, and have
also introduced unilateral treatment for the elderly with less adverse effects on cognitive function. Further our department is eligible to use clozapine for
treatment-resistant schizophrenia. As a part of team in a general hospital, we collaborate with other departments to treat mental disturbances in a context
of physical disorders, psychiatric patients with physical illnesses, pregnant woman with mental comorbidities. Consultation liaison service has been active
for patients hospitalized in other departments. We are offering regular outpatientclinic for common mental disorders in addition to counseling by expert
psychologists. -

BRITVNABAICII/NILZREEESE 1Y hOYPAVSNET,
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Our department is one of the few authorized medical domestic institutions by the Japan Society for
Gender Identity Disorder (GID) and performs many surgical treatments such as mastectomy for Female-
To-Male (FTM) patients and sex reassignment surgery for Male-To-Female (MTF) patients. In this field, we
have made many research presentations, and we held an annual meeting of the society in March 2023. In
addition, we perform a lot of team medical care with other clinical departments, such as head and neck
reconstruction in collaboration with otolaryngology and dermatology, breast reconstruction with breast
surgery, and limb and soft tissue reconstruction with orthopedics.

Furthermore, we also perform reconstruction for established facial palsy, blepharoptosis correction,
surgical repair of finger injuries and congenital deformities, and difficult cases such as multiple facial bone
fractures.

In education, we provide to learn voluntarily through special suture and microsurgical training to our
students.
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Digestive Surgery / Breast and Endocrine Surgery

?E&ﬁgy**q, Orthopaedic Surgery
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In our department, we perform approximately 700 surgical cases annually, mainly for gastrointestinal cancer and breast cancer. We aggressively
perform minimal invasive surgeries, including robot-assisted surgery, for various type of cancers. For breast cancer, we perform breast-conserving
surgery combined with sentinel lymph node biopsy, and breast reconstructive surgery according to the patient's wishes, to maintain the quality of life
after surgery. For highly advanced cancers, we have aggresively conducted multidisciplinary treatments that combine chemotherapy, radiotherapy,
immunotherapy, etc. with surgical treatment, and have achieved good short- and long-term outcomes. We also actively introduce outpatient
chemotherapy based on patients’ lifestyles.
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In orthopedic surgery,we mainly treat trauma and
musculoskeletal disorders (bones, joints, muscles,
ligaments,nerves etc.) . We specialize in the following
diseases.

(1) Spinal disc herniation, Spinal canal stenosis, spinal
andspinal cord tumor, spinal infection, spinal
deformity,ligament ossification, osteoporosis

(compressionfracture) , rheumatoid arthritis
spinal lesion

(2 - 3) Total joint arthroplasty for elbow, hip, and
knee joint. Rheumatoid arthritis.

(4) Bone tumor, soft tissue tumor.

(5) Trauma and musculoskeletal disorders of the foot
and ankle.

(6) Congenital disorder, pediatric musculoskeletal
disorders

,B\Hﬁm]%y**ﬂ\ ﬂqiwgﬁy’**ﬂ\ }J \IJEL- 1.*5', Cardiovascular Surgery / General Thoracic Surgery / Pediatric Surgery
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The second department of surgery has been offering clinical services in the specialties of cardiovascular surgery (surgical treatment of ischemic
heartdiseases, valvular heart diseases, great and peripheral vessels, congenital heart diseases, etc.), general thoracic surgery (surgery of the lungs,
chestwall & mediastinum) and pediatric surgery.

Endovascular aortic repair using a stent graft has been carrying out in collaboration with the department of radiology in treatment for great
arterialdiseases. Transcatheter aortic valve implantation (TAVI) for senile patients with aortic stenosis is also offered from October 2017. Since
2005, ourdepartment has been using thoracoscopy surgery to treat early stage lung cancer, and 70% of our cases are treated by this method. In
addition,since 2018, Japanese national health insurance has begun to cover robot-assisted surgery, and so a new affordable method of surgery
performedvia a robot known as “Da Vinci” has become available. Laparoscopic surgery has been proactively performed in practice for pediatric
diseases. Intreatment for malignancy, multidisciplinary treatment combined with chemotherapy and radiotherapy is available.
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Neurosurgery
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Since our department was established in 1984, we play a central role as a core hospital in Yamanashi Prefecture. A group consisting of each
specialist for cerebrovascular disorder, brain tumor and spinal cord-spinal disease is organized for the diagnosis of outpatient and treatment.Target
diseases include cerebrovascular disorder, (subarachnoid hemorrhage, cerebral infarction, unruptured cerebral aneurysm etc), benign and malignant
brain tumors (glioma, meningioma, pituitary adenoma), spinal disorders, pediatric neurological disorders and headinjuries, functional neurological
disorders. Surgery is performed safely and reliably over 350 cases a year, using microscope, navigation system,neuroendoscope, intravascular
treatment. Recently intraoperative 3T-MRI and Hybrid operating room have been equipped and the cutting edge surgery is possible.
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ﬁ*m*:l' Anesthesiology
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In 2022, 4,960 cases of surgeries (total 6,747 cases), including
cardiovascular surgery,laparoscopic surgery, intraoperative MRI, pediatric
surgery and roboticsurgery, were performed under our anesthetic
managements. Our goal is to provide the safe and excellent patient care
during the perioperative period. We are concentrating our efforts to
make patients comfortable and pain free after surgery using PCA (Patient
Controlled Analgesia) pump systems.

In Pain clinic practice, it is targeted for intractable pain such as
postherpetic neuralgia, trigeminal neuralgia, low back pain, facial
nerve palsy, facial myokymia, cancer pain and so on. As treatment
methods,epidural block, nerve block, pharmacotherapy, linear
polarized nearinfraredlight irradiation, xenon light therapy, acupuncture,
botulisminjection are used in combination.
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FEE&'HET A*SI_ Obstetrics and Gynecology

5 Mﬁ(%g*q' Department of Urology
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(1) We cover almost all areas in urology. including renal failure medicine, oncology. lower
urinary tract dysfunction, and pediatric urology.

(2) We have special outpatient wards which specializes in oncology. female urology. kidney
transplantation, renal failure medicine, pediatric urology, sexual medicine, and reproductive
urology.

(3) Robotic surgery has already induced in 2013, and more than 300 cases of robot-assisted
laparoscopic radical prostatectomy (RARP) has been totally performed. Robot-assisted
laparoscopic partial nephrectomy (RAPN) started from 2016, and more than 100 cases
are performed. Robot-assisted laparoscopic radical cystectomy started from 2018 and
now Robot-assisted laparoscopic pyeloplasty, nephrectomy and adrenalectomy were also
performed.. In the field of female urology, robotic sarcoplexy, TVM and TVT are available.

SRS, FEIRCOE. FEPINRREDTEEIESDER. NEHE. KERNDWER. BEFHESLEZRREL T THED
DEICHT2RROA LZERUEEREZTO>TVET, BICEREZBEVTVLEDEE. BARNBRUEBESROEHRZH LGSV
([CEZWEE. FTENBEDE. NREFN BRI, OR Y NIBTFIT. FEHRFM) . BIRBS RIS ETRSIE.
FAZECEMBAEZ STHRENLBTDEER. EENARSOHRIEET. BRARA. HERZH. Echo>tU> 7. B
BERRARSOARER. PaFLtORREE T,

WHERE—DOXZREERARE LT, IIHEOHIEOERARERDOHS - RRICEBHNQRENZE O TOLET, Fiild
BHESDED. BRREFADOHIGEITOTHY EFT . HRKZE(F. BPINRE U TEEINER. NEINEK. FEARENR. ER
BERIK. ZEDNILRAT 7HAREZREL. TNETNOEFIENZERICHLOTVET . INTOEFEICHSVTHRASHEE
EHEL. MEND DOBEDOEERREICOATTVET . SEE. RHEEKEE HB(CRBLRERE ). REEZFALT
BERE RPN ERREZEZR L TV <EHEBRELTLEET,

Our department focuses on improving the quality of life for all women with gynecological or obstetric disorders such as high-risk pregnancy, uterine
or ovarian disease, gynecological malignancies, infertility, hormonal disorders, and climacteric disorders. We have a wealth of experience and
expertise in the diagnosis and treatment of gynecological malignancies, laparoscopic surgery, fetal ultrasonography, management of pregnant women
with complications, fertility treatment using ART (assisted reproductive technology) such as IVF-ET (in vitro fertilization-embryo transfer) and ICSI
(intracytoplasmic sperm injection), fertility preservation, prenatal diagnosis, genetic counseling, treatment of menstrual disorders, and health care for
peri- and post-menopausal women. We will establish a closer relationship with medical institutions outside the hospital to support patients.

EE* SI' Ophthalmology
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We accept a wide range of ocular and ocular appendage diseases that require a high level of care, as described
below. As a community-based hospital, we are actively introducing new tests and treatments to provide the latest
and greatest medical care. In addition, in order to respond to the increasing number of ophthalmology patients, we
are working in collaboration with local ophthalmology departments.
(1) Vitreoretinal diseases: diabetic retinopathy, age-related macular degeneration, retinal vein occlusion, .
rhegmatogenous retinal detachment, retinitispigmentosa, macular hole, epiretinal membrane ERFEHOET
(2) Glaucoma
(3) Corneal and conjunctival diseases
(4) Diseases of optic nerve or extraocular muscles, strabismus,
amblyopia
(5) Severe orbital, eyelid diseases: ptosis, entropion, eyelid/oribital
tumor, thyroid-associated ophthalmopathy:
(6) Lacrimal apparatus associated diseases: nasolacrimal duct
obstruction
(7) Low vision
(8) Others: cataract that needs surgery, uveitis
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\_EEB . H%ﬂlﬂ [H;*SI_ Head and Neck, Ear, Nose and Throat Surgery
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In our department, we provide advanced treatment for inflammatory diseases, functional disorders, and cancer in the head and neck area as a center
of advanced medical care in Yamanashi Prefecture. We perform radical surgery for head and neck cancer, as well as minimally invasive surgery using
endoscopes for early laryngeal cancer, sinus tumors, and early thyroid tumors. In cancer treatment, we perform chemoradiotherapy for the purpose
of avoiding voice dysfunction, surgery to acquire a substitute voice for laryngectomy patients, and treatment of severe hearing loss as the only facility
in Yamanashi prefecture that is licensed for cochlear implant surgery. Each specialized outpatient clinic provides sublingual immunotherapy and
molecular-targeted therapy for allergic rhinitis, as well as treatment using surgery and molecular-targeted drugs for eosinophilic sinusitis. We also
provide diagnosis and treatment for dizziness, hearing loss, olfactory disorders, sleep apnea, voice disorders.
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MQTL%, E@I&'ﬁ*ﬁl Diagnostic Radiology

AR Z IR E R LM S 2 AV CFRENIC2F ORI ZZH. SSICEEN T NTICERRLERZIRTET I &%
BHELTWET,

EHREEHAEL | RAEL CT - MRI - REFREZ RV CEREH, HENBERENTOEREMEEZITEOTVLET. KESN
IERBICREBIREEDRE. RL2BREDER. DRBEREMBEZ DA TTVET. RO 4BOEFRZ D DOEHE
8 CT. MERFZFZTEECT B dual energy CT. G EREBDOBESZEHATE MR ISAKNT ST 1. AOPOIMRD
MnzaRbd s 4D flow MRI DEERIGAICHZ ANTWLET,

IVR - MEEF (IVR €29 —) X REGEROBEK - CT H1 R THZYS TI06ET 2 MERNEEPRRNEGEE T
LTWET, #I) FHBREECFEHEDCERN. Baolbmit. fgESEE. VY —N\—8&. S&#Rms>7)>7.
TREBOMEASTE AT, ARERRBIARAE X 7 > b T3 &

Our goals are providing precise imaging-based diagnosis and effective and minimmaly invasive treatment using state-of-the-art imaging modalities.

Diagnostic Radiology : We try to provide an appropriate imaging examination according to a clinical demand, make a careful assessment of acquired
data, and return a precise examination report to the clinicians. We also try to apply the state-of-the-art ultra high-resolution CT, dual-energy CT, MR
elastography, and 4D-flow MRI into our clinical imaging diagnosis. r

Interventional Radiology : Our mission is providing an effective but minimally invasive treatment for
patients who have cancer or vascular diseases using catheter or other advanced medical equipments,
e.g. transcatheter arterial embolization for tumors or emergent bleeding, placement of reservoir,
percutaneous vertebroplasty,and stent grafting for aortci aneurysms.

ﬁigﬂ.’ﬁfﬁ‘;’ﬁ*ﬂ Radiation Oncology
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The department of radiation oncology provides patient-friendly, minimally invasive cancer treatment as one of the leading high-precision irradiation
facilities in Japan. The department is staffed by a multidisciplinary team of physicians, radiology technologists, medical physicists, nurses, and clerical
staff. The department has three radiation therapy units (CT on rail liniac system, tomotherapy, and brachy therapy unit), and CyberKnife and proton
beam therapy are also available at affiliated facilities. It is also the only facility in the prefecture that provides RI internal radiotherapy. Results of
researches are referred and cited all over the world.

Radiotherapy services provided by the department are as follows;

Stereotactic radiotherapy (SRT): Pinpoint irradiation for lung, liver, kidney, spine, and brain cancers.
Intensity-modulated radiation therapy (IMRT): This type of irradiation can reduce the dose to
normal organs to a greater extent than conventional irradiation, and is performed using both
linear accelerators and tomotherapy.

Image Guided Radiation Therapy (IGRT): The world's first CT-integrated linear accelerator has
been introduced for high-precision positioning.

Respiratory motion management: Breath-hold irradiation using "Abches," which we have developed
and used in many facilities in Japan, is performed.

Image-guided small-body radiotherapy (IGBT): IGBT is 3-dimensional image-guided brachytherapy
using CT on rail system.

Radionuclide therapy : Radioactive isotope therapy for thyroid cancer and other cancers.

-'IEI:*SI_ D H?&**SI_ Oral and Maxillofacial Surgery
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In our department, in addition to the general dental treatment of the medically compromised patients,
we treat oral surgical disease of wisdom tooth, oral-maxillofacial trauma, cyst of the jaw, tumor, jaw
deformity widely. Various kinds of surgical methods as shown in the figure are selectively used
according to dentofacial morphology in collaboration with orthodontists so that the best results are
obtained not only from the facial appearance but also on the functional side. We also manufacture
and manage oral appliance to improve respiratory conditions during sleep.

More recently, the importance of oral care as a preventive measure against aspiration pneumonia as
well as measures against adverse event of cancer treatment has been widely recognized. Regardless
of patients in hospital or out-of-hospital, we are actively engaged in oral care in our department.
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Sﬁi% *SI_ Emergency and Critical Care Medicine
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The Department of Emergency and Critical Care Medicine actively employs critical care interventions, such as ECMO, mechanical ventilators, and
blood purification techniques, to address the severe and life-threatening conditions experienced by patients. This core hospital plays a vital role
in the treatment of critically ill patients, serving as a last line of defense for regional healthcare. It assumes the responsibility of managing patients
with complex medical conditions that span multiple disciplines, including accepting transfers of severely ill patients from neighboring hospitals and
continuing their treatment, as well as responding to sudden deteriorations in the condition of patients within the hospital. Specifically, it provides
medical care for the following severe diseases and conditions:

- Sepsis/septic shock - Multiple traumas

- Severe acute pancreatitis - Acute drug poisoning

- Acute respiratory failure caused by novel - Disseminated intravascular
coronavirus infection or acute respiratory coagulation
distress syndrome - Multiple organ failure

- Fulminant myocarditis - Cardiopulmonary arrest

- Severe liver failure caused by fulminant hepatitis - Post-resuscitation

- Acute kidney injury encephalopathy

- Disseminated intravascular coagulation - Hypoxic encephalopathy

- Multiple organ failure - Various metabolic disorders

- Cardiopulmonary arrest - Multiple traumas

- Post-resuscitation encephalopathy - Acute drug poisoning

- Hypoxic encephalopathy
- Various metabolic disorders

Diagnostic Pathology
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[Contents of diagnostic work]

“ Diagnostic pathology” newly started as officially approved medical designation since 2011. Routineworks
are performed by pathologists who belong to board certified members of the Japanese Societyof Pathology
(JSP) and Japanese Society of Clinical Cytology (JSCC). Our works are mainly divided intofour categories: 1)
histopathological, 2) cytological, 3) intraoperative frozen section diagnosis, and 4) autopsy. Our staffs make final
diagnoses of the diseases, and evaluate therapeutic effects including thepatients’ clinical outcomes. Our division
cooperates with “ Department of Pathology” , and diagnosesabout 7,000 histopathological, 6,300 cytological,
800 intraoperative frozen section diagnoses, and 20 cases autopsy.

[Targeted diseases]

Inflammatory and degenerative diseases/disorders and neoplasm of whole body.

[Specialty outpatient clinic]

Patients can deeply understand a nature of the diseases by pathologists’ direct explanation for the histopathological and cytological findings. So, we
are preparing to open specialty outpatient clinic.

[Examinations methods] Special staining, immunohistochemistry, immunofluorescence, in situ hybridization, genetic analysis,electron microscopy.
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Highly advanced medical treatments for intractable diseases are performed at the University of Yamanashi Hospital, an advanced treatment facility.
Rehabilitation medicine is an important part of treatment. We provide rehabilitation services in many different fields, such as cerebrovasculardisorders,
bone and joint disorders, spinal cord injuries, acute myocardial infarction, postoperative recovery after cardiac or digestive surgery.respiratory
diseases, internal organ diseases, childhood illnesses, and malignant tumors. The mean duration of hospitalization is short (about 13 days)due to our
early rehabilitation services. When patients have difficultly leaving the hospital at the end of the scheduled hospitalization period, they cansmoothly
transfer from our institution to rehabilitation hospitals for recovery-phase rehabilitation due to the cooperation with rehabilitation hospitalsin
Yamanashi Prefecture.
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Clinical Genetics
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The department provides genetic medicine and counseling for
rare genetic diseases, multifactorial diseases such as psychiatric
diseases, and hereditary tumors, because clients with those are
worried about the symptoms, prognosis of a disease, and about
heredity to relatives.

Along with the increasing prevalence of genetic testing in state-
of-the-art medicine, clients increasingly face a variety of genetic-
related concerns and ethical issues. For example, companion
diagnosis or cancer genome panel test (CGP) could detect a
hereditary tumor (cancer). In addition to pediatric genetic medicine,
we provide medical support for clients with rare genetic diseases
in adulthood, prenatal genetic testing, hereditary tumors, and
psychiatric disorders for which the causative gene has not yet
been identified. We would like to be a pioneer in palliative care
in genetic medicine that prevents and alleviates suffering through
early detection of pain, accurate assessment and treatment, and
psychological support.

35



thRE2ERERFIE

Central Clinical Facilities

mggr‘ Department of Clinical Laboratory

PR E2RRER IS

Central Clinical Facilities

REIH/RRBENEFIEFE LT, BEFRIPREBCEREZZTOND LD ICEREEOSVBRRET —EXZRELTVE
9o HBFEAEFRE. RRINERE. [IFIRE. MEYRE. BLTRE. £EMERE. RMOMPITHBRINET .

REREBFIOP THEREARE. REMERE. MRREFZEINRE ERECIHORERBRZRMTS) (CHLT
THMRRES AT LAZBEL. 50 BEEEVGEZZME 30 0~ 1 BETRSLTVET, LEMERETFIE. DEX

D@ﬁg s 37 B TFIREBESE T S T —vevrrrrrrreren e 47 FIRiaE. ROBRE. BERRES DD CENSVREEEELTHY. BEALVSOHEESFTOET, SBREDTHD

epartment of Clinical Laboratory Center for Clinical Genetics N N - e _
. e oo g, N R A IANDBRZHE LR, REEBMEELBIMUFE Uiz, £/, COVID-19 AR T LA 2020 F 2 BIZ(F.

SEARTER - v vveeeeeeeeeee e 37 o b A PP 47 o !

Surgical Center Cardiovascular and Emergency Center L\75§< B?Equ‘r‘\ PCR ﬁﬁh\ﬁjﬁgt fd\é&jé*ﬁﬁ%ﬁ%é(j"?%%ﬂ%%i\ hm@%ﬁﬁi‘uj{#@'fﬁ J%%TL_ bi ljto

BB e eveveeeeseneees e, 38 ) TR G —evevereeseneeesemneecee 48 HEITE [1ISO15189 1 2012] RFABREZEDEBEGREE) RVEZ. HAGE. BMRE. RERE (RED) z8HELT

Department of Radiation Techonology Center for Clinical Immunology and Rheumatology WS - #B5E L TBUET, 2023 FH5RERBHEREZOERMZMELET. BROBEDREXA. AVI(CHEBICER

FARELER - o evvvmneermnn e 38 AV e A PP 48 TEBZHNEESTHIET,

Supply Center Allergy Center

ﬁ%ﬁﬂ?{iﬁﬁgon N\edmmeandCell Therapy """"""""""" 39 I\l/R\éeEt-etz\/g_ """"""""""""""""""""""""""" 49 Department of Clinicgl Labor{atory p.rovides reliable laboratory tests to doctors and patients so .that .patients undergo .appropriate medical care.

N This department consists of Biochemistry Lab., Immunology and Serology Lab., Hematology Lab., Microbiology Lab., Genetics Lab., General Test Lab.,
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Department of Emergency Medicine Epilepsy Center and provide 50 kinds of lab. results in 60min so that doctors can obtain the results before the outpatient examination. Physical Examination Lab. offers ECG,

BETPTBRRER v 40 BERIER D T E— A G 50 respiratory tests, electroencephalographic exams, and ultrasound exams, receiving high commendations from doctors. In-house COVID-19 PCR has been

Department of Critical Care Medicine Wellbeing Center for Pre and Post-Partum Mental Health provided since February 2020. Our Lab. has been granted the international accreditation of medical laboratory 1SO15189:2012 including laboratory tests

A VB EE TSR ERER v v v vrrrmr e rrnn e 40 BB T e 50 for blood transfusion and pathology. The physiological examination will be granted as well in 2023.

Neonatal Intensive Care Unit/Growing Care Unit Center for spine and spinal cord
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Oral Implant Center

Yamanashi Eastern Regional Medical Education Center
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Surgical Center is a surgical unit and is newly renovated in 2016, and has 13 rooms. Rooms 1, 6, 7, 8, and 11 are multipurpose rooms for surgeries
of most of the departments. 3D and hi-vision endoscopic surgical devices can be used in those rooms. Surgeries with the da Vinci system are also
performed in rooms 7 and 8. Rooms 2 and 3 are mainly for cardiac surgery and are equipped with cardiopulmonary bypass system. Operating rooms
4 and 5 are biological clean rooms where orthopedic surgeries are mainly performed and have O-arm multi-dimensional surgical imaging system and
navigation system. Operating rooms 9 and 10 are mainly for ophthalmic surgery. Room 12 is a hybrid operating room that has a Zeego robotic 3D
imaging system. Room 13 is mainly used for neurosurgeries and intraoperative magnetic resonance imaging is available. In the Surgical Center, latest
surgical devices are equipped and safe and secure surgeries are performed daily.
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Division of Transfusion Medicine and Cell Therapy
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Department of Radiation Technology controls radiation medical care at University of Yamanashi Hospital. The
department is consisted with four divisions, radiation diagnosis, interventional radiology (IVR), radiotherapy
and radiation dose management. The diagnostic imaging department is performing some examinations such as
Radiography, CT, MRl and RI. The IVR Center performs determination of the presence or absence of disease,
follow-up and IVR using an intravascular catheter, and cardiac catheter ablation arrhythmia treatment.

The Radiation dose management is committed to radiation dose redvction and control.

The staff involved in the examinations and treatments conducted in the department of radiology are doctors of
almost all medical departments including radiologists, radiation technologists, nurses, nursing assistants, clinical
engineers, medical physicist, and clerical staff.

[Main systems]

High resolution 160-slices CT scanner,320-slices CT scanner, 3T-MRI, IVR CT
system, and angiography system for cardiovascular procedures, SPECT CT
system, CT linac system, tomotherapy system, RALS system, special respiratory
monitoring system for radiotherapy, which was invented in University of
Yamanashi.
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Department of Blood Transfusion and Cell Therapy provides support to the
department and patients by practicing safe and appropriate transfusion
medicine and providing prompt and appropriate blood transfusion-related
testing. As proof of our commitment, we have obtained I&A certification,
ISO 15189, and Transfusion Management Fee II.

Our services include transfusion testing, management of blood transfusion,
management of autologous blood transfusion collection, peripheral blood
stem cell collection, and removal of red blood cells from transplanted bone
marrow. The facilities include a fully automated blood transfusion testing
system, Ortho vision®, and a cell processing room for preparing cells for
cell therapy and regenerative medicine as advanced medical treatment.
Recently, the peripheral blood stem cell collection system was replaced by
Terumo's Spectra Optia®, which has shortened the collection time.

Since February 2023, two people has been on duty in charge of after-
hours testing and blood transfusion, compared to one person previously
on duty, enabling the department to provide more detailed services. We
are also preparing to provide CAR-T therapy, which has recently been in
the spotlight as a treatment for hematological malignancies.
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(1) Cleaning and Sterilization

(2) Supplying of Medical Equipments

(3) Selection and Management of
Medical Consumables
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The Department of Emergency Medicine oversees the Emergency Room (ER) at the University Hospital and was established as a framework for
collaborative examination of ambulance-referred emergency patients. The department not only provides advanced and intricate tertiary emergency
care but also offers emergency care to patients with a hospital affiliation and initial care during the duty period of a secondary emergency department
in the community. The ER is staffed by a team comprising emergency medicine-trained nurses, physicians from diverse specialties, and residents,
depending on the patient's condition.

The ER includes a negative pressure room dedicated to patients with specific infectious diseases, as well as a four-bed initial care area, each
equipped with high-performance air purifiers and separated by curtains. Moreover, there are specialized examination rooms equipped with obstetrics,
dental surgery, ophthalmology, and otolaryngology equipment, along with private examination rooms for general internal medicine treatment,
catering to patients with various conditions. By 2021, a triage building adjacent to the ER will be completed, enhancing the capacity to effectively
respond to various disaster scenarios.
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%qﬂiﬁ%gl‘ Department of Critical Care Medicine ﬁiEEB Department of Pathology
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The Intensive Care Department is the sole provider of intensive care in the region, staffed by specialized physicians and an increased number of
nurses compared to general wards. Our ICU offers advanced 24/7 medical care for critically ill patients, utilizing diverse therapeutic techniques
such as ECMO and CRRT. A full-time pharmacist ensures proper medication use. We serve as the final resort for severe cases, admitting patients
continuously throughout the day and accommodating requests from other medical facilities. Prompt response to ambulance requests is a priority.
As a university hospital's Intensive Care Department, we excel in a wide range of subjects from basic to clinical medicine, achieving notable
accomplishments. Our primary objective is to save as many patients as possible, extending our impact beyond our immediate reach.

REE TEBRE S AH SIS NICEBIRE 7,000 4. #iiRE 6,300 HORAFER. BEEEZTV. SEOEL 1 4.
ERIRRERET OB (55 5 BMRET) MRIEZHHCEEL T, BOBVREZHORMEZT O TVET .. HDKRIESR
(F—MRI7 HE . RERBETTEAL, MPRREH. REDILREZH. BERERERE. IV /\°F 2. A
T L 7YY ABIRAR (N—F v LR T R) . EFEHIRG CEEERORERDER. SEEERICHN LI EBET o
TWET. FZERL BFICOEBELEICLTHY . BEBRBIEDD > T 7 LR REREZ BV EIREADSTEOAHH]Z 2
ATVET, EEZHEICAL TRERES. YHMEZICSVT. EZ4E. PHMEEOZRANLBBNCIT>TH Y. BEIC
HTREZHDRE. BHRER<ERT 3EH. EREREBEOBEMICHEANTVET,

Anatomic pathology is highly specialized medical service that involves surgical specimens, tissue biopsies, and cytological specimens taken from
the patients. Pathological diagnosis of disease is based on the gross, microscopic, chemical, immmunohistochemical and molecular examination of
organs, tissues and cells. We annually provide 7,000 cases of histopathological reports and 8,000 cases of cytopathological reports along with
intraoperative consultations.

Neonatal Intensive Care Unit/Growing Care Unit
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In April 2011, we established a neonatal intensive careunit (NICU) and Growing
Care Unit (GCU) for babies born prematurely or with medical problems that
require intensive care. We provide a full range of neonatal intensive care, including
congenital heart disease,pediatric surgical illness. Low birth weight infants,pathologic
newborn babies, and postnatal neonatal delivery are also accepted. We are going
to make a continuous effort towards our goal of improving neonatal medical care.
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There are about 700 deliveries per a year in this department. Because of general university hospital, we have many cases of maternal complications
such as impaired glucose tolerance, and mental disease. In addition, there are many cases of abnormal pregnancies such as hypertensive disorder of
pregnancy, and placenta previa. There is neonatal intensive care unit (NICU) and we cope with the cases of fetal abnormality, particularly congenital
heart disease. Our most important duty is maternal lifesaving such as the obstetrical critical bleeding, managing them with transfusion medicine and
cell therapy, department of anesthesiology,radiology and emergency and critical care medicine. The high-risk pregnancies mentioned above are
about 60%, and the rest are the low risk pregnancies in this department. We aim at the delivery with high satisfaction by in-hospital midwifery for the
low risk pregnancies.
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Rehabilitation is mainly focused on acute rehabilitation while treating illness and injury. It is characterized by moving out from the lying on
thebed so as not to impair the function of the body as much as possible, and practicing the basic motion such as sitting, standing and walking
in therehabilitation room. In addition, because preventive rehabilitation done so that function is not impaired in every department. In the
RehabilitationDivision, we are providing guidance on rehabilitation at the ward as a member of the prevention of pressure ulcer team. The
physiotherapist withrespiratory therapist certification is also teaching respiratory physiotherapy. In addition, we are doing a wide range of activities,
such as guidingexercise therapy for diabetes as part of prevention of lifestyle-related diseases, and providing rehabilitation guidance to sports
athletes as a part ofcommunity involvement.

m;ﬁ;’%{ tyﬁ;’fgﬂ Blood Purification Center
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The Department of Optical Medicine uses endoscopes to diagnose and treat malignant tumors, inflammation, bleeding, and infections in the digestive
and respiratory tracts. Minimally invasive endoscopic treatment is possible for esophageal, gastric, and colorectal cancers in their early stages, but
this requires accurate diagnosis and precise treatment techniques. In addition, tissue sampling and stenting are necessary for diagnosis and treatment
of cancer, which require skilled ultrasound endoscopy and pancreatic cholangiography techniques. In our division, we provide accurate, precise, and
advanced endoscopic care by a

large number of skilled physicians EUS-HGS (BEEFERIATC
who are certified as specialists BrsElFLr-z)
and advisors of endoscopy-related
societies, and we are constantly
improving our knowledge and skills
by educating young physicians and
actively participating in related
societies.
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As a department of University of Yamanashi Hospital responsible for highly
advanced medical care, the Blood Purification Center provides safe and
optimal blood purification therapy for patients. As an educational institution,
the Blood Purification Center also provides medical staff and students with
specialized knowledge and skills.

The Blood Purification Center is mainly in charge of hemodialysis (filtration)
for hospitalized patients with end-stage renal disease. We also provide
plasmapheresis therapy, immunoadsorption therapy, low-density lipoprotein
adsorption therapy, cytopheresis, and endotoxin adsorption therapy as
combined therapies for various treatments.

Specialists in blood purification therapy, including the fellow of Japanese
society for dialysis therapy, dialysis leading nurses, and certified dialysis
technicians, work together to provide safe and high-quality team medical
care. We hold regular conferences, with participation of the whole team,
and perform case reviews, infection disease control, and evaluations of
hemodialysis devices and dialysate. In addition, we provide outpatient care
such as peritoneal dialysis, vascular access, and post-renal transplantation.

Department of General Medicine and Infection Control
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The goal of our department is to cooperate with each specialized clinical department in the hospital and provide (1) general medical care in acute
care hospitals, (2) general practitioners in university hospitals, and (3) an education and training base for general practitioners aiming for chronic
medical care and also to contribute to the regional medical care in Yamanashi Prefecture. Our general medical care (infectious diseases) outpatient
services include treating cases of common diseases, diseases that do not require advanced specialized medical care, and patients whose causes
are unknown with characteristic symptoms and fever. We will refer you to the appropriate specialized clinical department as needed. The medical
services we provide will be improved from time to time based on the needs within the community and the hospital.

[Target diseases, condition of a patient]

® Cases with fever of unknown origin, malignant tumor of unknown origin, or symptoms that are difficult to classify into the appropriate organ-specific
clinical section.

® Consulting and medical care related to infection control and treatment of infectious diseases that occurred while in the hospital.

[Specialized medical techniques]

@ The outpatient services of our clinic are mainly for the initial treatment.

@ |f you need highly specialized medical care, we will refer you to the appropriate department.
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EE Kﬁﬁngﬁ}ﬁﬁﬁﬂ CTMO (Clinical Trial Management Office)
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Eyﬁa’_ . A t > 9 — Center for Medical Team
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Clinical Trial Management Office (CTMO) was established in 2010 to promote clinical trial and clinical
study in the University of Yamanashi Hospital. CTMO staffs encourage investigators to develop newdrugs,
treatments and medical devices in clinical settings. The clinical research coordinator (CRC) plays central
roles in supporting patients. We support patients to participate safely.

Our missions are:

@ To first protect patients’ right.

(1) Nine teams belong to Center for Medical Teams; Palliative Care (PCT), Bedsore Control.Nutrition Control,Urination Care.Diabetis Mellitus Care,
Psychiatric Liaison, Respiration Care Support, Dementia Care Support, and Postoperative Pain Control.

(2) Those nine teams have members who are various kind of healthcare professionals, such as doctors, nurses, pharmacists, nutritionists,
occupationaltherapist, nutritionist, and so on.
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@ To enable a patient to participate in a clinical trial/study with ease. iﬁ?ﬁﬁi{ﬁﬁ%mﬁﬁjﬁﬁt 29— EMRTEICET B (3) Each team rounds the \_/vards periodically; P_CT every d_ay,others once a week.
) ) . ) aEflgt (4) Any healthcare professionals can consult with these nine team, as needed.
4@ To support an investigator to conduct a clinical trial/study smoothly = X i i . . .
and appropriately. -913/9— (5) Egc.h medical tegm accepts extern at any time. We .al.ready have. accepted 3 pharmacwsts from gradgate.school .of HOShI. University, 3
@ To manage and assure a quality of a clinical trial/study. TRE E HRREEmEA S EEE A . 7 —5 DEERORES FRNE clinicalpsychologists from graduate school of Yamanashi Eiwa University, Smith Medical Japan, Okayama University, Fukui University.
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Medical technology is making such rapid progress that at our hospital it has become necessary for more and more medical equipment to be LB I—(FBEVWNAEBEIAETTRIC. HEFIRTCEDOEUZZRTHERM ([CAELDETV) BEEELERNTH—IT-T

operated and maintained with special knowledge and techniques. The ME center is the department that deals with those highly advanced medical
devices. We operate life-support devices such as blood dialyzers and heart-lung machines in places such as the blood purification unit, the intensive
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care unit, operating rooms, and the catheterization laboratory. We are also engaged in the management and maintenance of a variety of commonly BENMNBEHFTHRILUIZBE. BETAICPSEZNTSIETESFT., TUESEMNSDHIPEBWLWTIBHFNIEENTT,
used medical equipment including syringe pumps, infusion pumps, and ventilators. After passing an inspection at the ME center, equipment is Eﬁﬁt;ﬁ(ga@ﬁﬂﬁ LTWLWETODOT. WA ERNTHLRICERTIOFEMAIBETEDLDITTFALTVET, 22 ELA UL HBFEVE
provided to each ward or department as needed, and inspected again upon its return after use. By utilizing shared medical equipment efficiently, we LEFEg

endeavor to decrease adverse events like medical accidents and to reduce medical expenses.

The Center for Reproductive Medicine has been in operation since November 2005.
Several specialized doctors, embryologists, and outpatient nurses are currently working
there.

We aim to help couples who wish to have children conceive as quickly and with as little
burden as possible. For this reason, our staff consists of a team of professionals with
specialized knowledge. We will provide medical care with as much privacy as possible.
We will also collaborate with other departments to provide medical care from a broad
perspective to achieve pregnancy and ensure a safe pregnancy, delivery, and child-
rearing.

Our center is the only one in the prefecture that offers fertility preservation therapy for
young cancer patients to preserve the possibility of future pregnancies. The center's
nature as a university hospital also makes it possible to provide advanced medical care
in conjunction with clinical research. We will contact the patient if the medical staff
determines that such treatment is necessary. We would be happy if you would listen to
an explanation from your doctor.

Reproductive medicine is advancing daily, and we are constantly focusing on providing
the latest technology in Yamanashi Prefecture. Thank you very much for your cooperation.
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Center for Clinical Genetics

H:Fr_u..\t > 9 — Liver Disease Center
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The Liver Disease Center was established in 2008 after the Japanese government decided to establish "base hospitals for liver disease treatment” in
each prefecture in order to improve local liver disease treatment, and our hospital was designated as the base hospital in Yamanashi Prefecture.
Knowledge surrounding liver disease is changing

Clinical geneticists and certified genetic counselor, nurses, certified psychologists, social
workers, and cancer genome medical coordinators provide team medical care in the
center. We advise and convey accurate medical and genetic information to clients to
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rapidly. We will continue to improve liver O e i nullll“ﬁrltl—’f-i#-—ﬁ—fﬂ help them understand and adapt to the medical and psychological concerns about the
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disease treatment in Yamanashi by properly P T e e e o ] ATHIE progress of physical and mental functions and about inheritance to relatives. In addition to
communicating information to patients and local e b A L T ' .. mnm tm medical support for hereditary diseases, we provide the genetic counseling for clients who
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[The main duties of the Liver Disease Center] et e e o e e care for hereditary cancer, such as hereditary breast and ovarian cancer syndrome by
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1. Promoting liver disease treatment in Yamanashi
Prefecture

2. Promoting hepatitis virus testing in Yamanashi
Prefecture

3. Strengthening of medical care coordination in
liver diseases in Yamanashi Prefecture
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Dﬂ?’r > 705 > ;vaﬁt > 9 — Oral Implant Center

BRCA1/2 gene variants. As a unique initiative of our center, we will be a pioneer in
palliative care in genetic medicine, improving quality of life by detecting, preventing, and
alleviating various pains. In 2023, we will open online system for genetic consultations to
clients with rare diseases from all over the country.
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The oral implant center was established in 2008 to adapt to the
needed expertise for difficult cases. Dental implants have been
recognized as the best treatment for edentulous patients leading
to a regain of masticatory function. However, dental implants are
not always appropriate in all cases. There are many cases where
the placement of dental implants is difficult. Dental implants are
made possible in these cases by combining the procedure with
one of the various methods of bone regeneration. In addition, the
procedures and materials of bone regeneration are constantly
improving and evolving. Among them are treatment modalities that
require advanced techniques or must be performed with general
anesthesia. We strive for daily treatment or research to ensure
these new or advanced treatments are safe and reliable.

ﬂﬁiﬁéﬁfﬁﬂ%\t 9 — Cardiovascular and Emergency Center
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Our cardiologists and cardiac surgeons provide 24-hour emergency
care for cardiovascular diseases by following state-of-the-art
technic and equipment. Emergency cardiac catheterization for
acute coronary syndrome. Emergent operations: coronary artery
bypass graft surgery, vascular graft replacement surgery, stent
graftplacement and pericardiocentesis. Insertion of assisted
circulation apparatus: Intraaortic balloon pumping, IMPELLA, and
percutaneous cardiopulmonary support. Percutaneous coronary
interventions for ischemic heart diseases: coronary artery stenting,
rotational coronary atherectomy, percutaneous old balloon
angioplasty, excimer laser coronary angioplasty, and intracoronary
thrombectomy. Coronary artery imaging: intravascular ultrasound,
optical coherence tomography, and coronary endoscopy. Arrhythmia
treatment: Insertion of temporary pacemaker, catheter ablation and
defibrillation. For patients at high risk for conventional surgery, our
heart team introduced transcatheter aortic valve implantation from
Oct. 2017 and MitraClip from Jan. 2022.
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IJ rj < ?ﬂgﬁﬁt > 9 _— Center for Clinical Inmunology and Rheumatology
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Center for Clinical Immunology and Rheumatology wasestablished on
October 1st, 2016 and was consisted ofthree departments: Orthopedic
surgery, Internal medicine,and Dermatology. The center aims to
give comprehensiveand multidisciplinary treatments for patients. To
accomplishthis faith, specialists from each department gather, see
onepatient, and then discuss about required investigations,possible
diagnosis, and the suitable treatments. The center has a system for
managing outpatient, inpatient, surgery, and rehabilitation.

Target disease: rheumatoid arthritis, polymyalgia rheumaticasyndrome,
ankylosing spondylitis, SAPHO syndrome, systemiclupus erythematosus,
discoid lupus erythematousus,dermatomyositis/polymyositis,
scleroderma, MCTD, Sjogrensyndrome, antiphospholipid antibody
syndrome, adult stilldisease, Behect’ s disease, various vasculitis
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The IVR Center was established in 2018 to centralize patient needs for IVR treatments, educate IVR specialists, and provide a base for
closecooperation with other hospitals or departments at Yamanashi University. IVR is a percutaneous therapeutic procedure guided by
radiologicalimaging techniques, such as fluoroscopy, computed tomography (CT), and ultrasound imaging. The IVR Center provides comprehensive
radiologicalservices besides routine endovascular and non-vascular IVR procedures for patients with emergent diseases, including massive
hemorrhage andpostoperative complications, such as abscess and pseudoaneurysm and for complicated procedures, such as treatment for patients
with aneurysms,arteriovenous malformations (AVM), gastric varices, and superior vena cava (SVC) syndrome. By centralizing patient needs for IVR
treatments andeducating IVR specialists, the IVR Center will offer a high-quality IVR service for patients.

7 l/ )l/#‘— t > 9 — Allergy Center

BRHRCBVTTLLF—HERBEFEBIFEITTEN . —ADT7LILF-—DEESANEHOT7 LILF—KEEZR/FDOIEHEL
BoTVWET, BYBEICEENBIRAT7 LT VICHUEER 7 LILF—RERRCTEEHWET. LHL. 7LIILF—K
BOBMSHS. B—DOZERDOA TR THEBECHGHELWVEELH. ﬁbhﬁ—f%%%ém[mﬁ?éltﬁﬂg[
BoTVWET, LT BRICHED T LILF—HREBEFPIW - HENICBE - BEI D EZBNICT LILF—t > I —HERIL
énibto7D»¥—t>9—?@\@ﬁ@aﬁﬂﬁﬁmmiﬁﬁﬁél&kiU K EDHCHBERMEHTETDLRDIC
BAOLUTEREHIZERATVET, Fo. ZE29—F WHBEEEELLLT7 LILF—EBRAONERE LT, SEREDREECHE
BRBEDBTO>TVET, Fio. 7UIF—REOBEUGEREMZENE LT, R—AR=IJTET7LILF—EERICIDOVLTOQ
&AT—F—DFRE. MRAHBLEDEN. BERNTT LILF—EELEICHINL TOBHEEP 7 =y JOBNBEETO>TVE
To SHICHBKEE LT, HENEZENTEE 7 LILF—HEDER. SSICET7LLIF—ZDORERHEO>TLET,

Allergic diseases have increased in modern society, and one allergic patient often has multiple allergic diseases. Some people have severe allergic
reactions to the causative allergens contained in foods. However, due to the complexity of allergic diseases, there are cases where it is difficult to
provide sufficient treatment and support in a single clinical
department alone, so it is necessary to comprehensively
manage allergic diseases. Therefore, Allergy Center
was established for the purpose of professionally and
comprehensively managing and treating a wide range of allergic plid e
diseases. At the Allergy Center, we have established a medical
system in which multiple clinical departments cooperate to
provide more detailed medical care by cross-examination.
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In addition, our Allergy Center conducts surveys of medical FLE— > 71/»4- t/a— > E BIRMER in general. In addition, an epilepsy care coordinator provides
practices and seminars of allergic diseases in cooperation with dalR RR information and lifestyle support to patients with epilepsy.
Yamanashi Prefecture. In addition, for the purpose of providing I O p— As the only epilepsy support base hospital in Yamanashi, it
appropriate information on allergic diseases, the website has a ; ey 3 provides tertiary care as the core of epilepsy treatment and
Q&A corner on allergic diseases, provides information on public : %;IJ:E i collaborates with related hospitals and clinics. Furthermore,
lectures, and introduces hospitals and clinics in the prefecture ,ﬁﬁg the center's mission is to improve the level of epilepsy care in

that provide medical care for allergic diseases. Furthermore, as
an educational institution, we are responsible for the training of
allergists who can provide comprehensive medical care, as well
as the development of allergology.

T /b 7’3\ /l, t ‘/ 9 —_— Epilepsy Center
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The Epilepsy Center was established on June 1, 2018 to
provide comprehensive and multidisciplinary treatment for
epilepsy patients of all ages, from newborns to the elderly. The
center consists of four departments: pediatrics, neurosurgery,
neurology, and psychiatry (including four epilepsy specialists).
In close collaboration with the emergency, laboratory, and
pharmaceutical department, the center provides a total
management system including outpatient, inpatient, surgery,
and rehabilitation services.The center provides advanced
epilepsy care to patients with epilepsy and seizure disorders

Yamanashi by training epilepsy specialists and researchers, and
by educating the public about epilepsy.
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Wellbeing Center for Pre and Post-Partum Mental Health
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Postpartum Wellbeing Center opened in February 2021. Psychiatrists,
clinical psychologist, and nurses, with collaboration from obstetricians,
pediatricians, midwives, and social workers provide psychological
support for mothers and their families. Maternity blues (MB) sometimes
transitions to postpartum adjustment disorder (PAD) or postpartum
depression (PPD), but PAD and PPD also develop independently of MB.
In addition to postpartum care, medical care for prenatal psychological
troubles, as well as grief care for mothers who have lost a child during
the perinatal period, are being requested. In May 2023, we expanded
medical services. As a core facility for perinatal and postnatal mental
health in Yamanashi Prefecture, our center places importance on
supporting mothers in their various lifestyles and childcare situations
through team medical care.
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%*ﬁ%iﬁt 5 — Center for spine and spinal cord
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ﬁﬁ%ﬁ"é"%f;ﬂﬂ Department of Hospital Administration
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Based on the philosophy, basic policies, and goals of Yamanashi Univerisity Hospital, the Hospital Management Department contributes to the
establishment of a high-quality healthcare delivery system by achieving sustainable management stability and growth through the following initiatives.
@ Business Analysis: To ensure sound management and improve management efficiency, we formulate management strategies based on an
accurate understanding of the hospital's business conditions and issues by collecting and analyzing data related to the external and internal
environments. P s
@ We regularly review our strategies in response to changes in business conditions 'I ‘\F“’""T
and the environment. In addition, by formulating specific implementation plans for
o

our strategies, the entire organization is working toward achieving our goals.

® Management Cost Optimization:.We ensure management stability by reviewing
expenses and improving business processes. We are also working on efficient e
allocation of medical resources to ensure quality.
@ Improvement of staff productivity:.Aiming to increase employee productivity, i

mar
we are also working to improve the working environment to increase employee = i
i
satisfaction and motivation. - I
e L)

management, including redevelopment projects.We also provide support for
smooth operation and management of the organization, including reorganization v
projects.

@ Organizational management: We are working to improve organizational I I
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Our center supports a wide range of spinal services from the cervical to the thoracic and lumbar spine. Here, we provide conservative treatment,
surgical treatment, and rehabilitation for various diseases, such as herniated disc, cervical spondylotic myelopathy, ligament ossification, spinal canal
stenosis, spinal and spinal cord tumors, spinal deformities (scoliosis and kyphosis), osteoporotic spinal disorders, rheumatoid arthritis-related spinal
disorders, and congenital malformations, including dichotomy, spinal aneurysm, and Chiari malformation. Our university hospital is characterized
by the cooperation of doctors of orthopedics and neurosurgery to hold a joint conference and decide the treatment policy. Additionally, we
perform surgery with a safety-first policy using high-performance equipment, such as an O-arm navigation system and nerve monitoring, microscope,
endoscope, echo, etc., in a highly clean area (Bioclean room). Further, postoperative rehabilitation will be performed by multiple disciplinary.
Furthermore, surgical results will be presented at domestic and international medical conferences, submitted to international journals, and actively
engaged in academic activities.

%%%IEEB Department of Nutritional Management

KESHITE [ZE2TEBRINDHBE] #IEXCE(F . [B Department of Nutritional Management concept is “To provide safe and
EXADA Y NERBH—EZDERED L OBEIENE reliable hospitality food service” . We are guiding “the promotion of
7B /O7=

™ R . - o o . nutritional therapy to provide services that benefit patients and improve
FIRREFADHEE] ZigitE U, RATEED G OREE their therapeutic effectiveness” . In the prefecture, we provide meals by

BEICLDIZBENOREEZT > TVWET, /o, BEEITA—A a few hospital staff. Moreover, the patient is valued, it gives pleasure and
DEVYERTIICBN., SBOCREZSZ 2 E &5 (CREICT the impression, and to respond quickly.
BT BEDITDEFTTVET,

[Examples of initiatives]

(1) improvement of the medical (food) society (special food, seasonal
excursion box lunch and enjoy lunch for children, select food,
postpartum a celebratory lunch)
nutritional education
team medical participation
regional cooperation and collaboration in food development
cooking training at the time of disaster.
trainees and trainee contract acceptance, education
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Eyﬁ:lﬁ*ﬁgl‘ Department of Medical Information

F9. BREEFHLT AT LDER - RFZBVLE L. BRERERY v IDEBRESADKECRERBRG EZHENICEKR - &

ﬁu%&ﬂgl‘ Department of Infection Control and Prevention
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The Department of Medical Information oversees the operation and (10) FHELIOOF D1 )L ARRAEXIER

maintenance of the electronic health record system, enabling efficient
documentation and access to patients' medical histories and examination
outcomes. They prioritize data accuracy, confidentiality, and patient privacy.
The department manages Internet connectivity, ensuring secure access for
staff, facilitating rapid retrieval of medical information, supporting research, and
promoting effective communication among healthcare professionals. They also
handle Personal Handy-phone Systems (PHS) for staff communication, with plans
to transition to smartphones. Their governance of electronic health records,
Internet connectivity, and the upcoming transition to smartphones enhances
operational efficiency and patient care quality. Information security is paramount,
and they employ cutting-edge technology to ensure the safe and effective use of
IT in the medical landscape.

Eyﬁ@g o EQ%IEEB Department of Quality and Patient Safety, University of Yamanashi Hospital.

The Department of Infection Control and Prevention is established in April 2017. Our section consists of a number of qualified staffs including
infection control doctors, infection control nurses, infection control pharmacists, infection control microbiological technologists and an administrator.
Our goal is to protect both patients and staffs from infections and also to support hospital to be able to provide appropriate medical services through
the following actions; 1) Train staffs to be able to carry outappropriate infection precautions. 2) Provide solutions to control an outbreak immediately
when it arises. 3) Provide the latest information forinfection control and prevention. 4) Offer an effective antibiotic stewardship intervention to provide
appropriate cares and treatments to patients. 5) Prepare business continuity plans for upcoming infection disasters, and more.
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The Department of Quality and Patient Safety has been established an advanced safety management system required for Special Functioning
hospitals, originating from the Patient Safety Office established in FY 2001 and adding the role of Quality management in 2016. Under the supervision
of the Chief Medical Safety Officer, full-time medical safety
managers.including physicians, nurses, and pharmacists,
organize the Safety Management Committee, and five
safety subcommittees such as medication, medical
devices, patient relations, medical practice, and medical
radiation. In addition, three departments such as highly
difficult new medical technologies, unapproved new
medications, and the Robot-Assisted Laparoscopic Surgery
Support are organized. The Risk Managers' Meeting are
also constituted. The multidisciplinary team works the
issues of "advanced medical safety management system,"
"response to adverse events, planning and implementation
of preventive measures," "planning and implementation of
education and training for Patient safety," "communication
and coordination among hospital departments regarding
Patient safety," and "monitoring to improve medical
quality". We are working on improvement activities in
collaboration with our patients and families.

Eﬁu EB Department of Pharmacy
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The aim of our work is to contribute to the provision of safe and appropriate pharmacotherapy. Our work is carried out based on the action plan
(pharmaceutical management , respect for patient , collaboration and trust ) at Pharmaceutical Affairs office, Dispensing Section, DI Section, In-
hospitalformulation Section, Narcotic drug administration Section, Ward Section, TDM Section - Laboratory, Anti-cancer drug preparation Section,
Clinical trialcenter, Hospitalization center, Operating room. We also participate in various medical teams ( Palliative care team, Pressure ulcer
treatment team, Infection control team, Nutrition support team ) in cooperation with other occupations.

A ARIBLE ks

th
N
%
B
P9
&

53



54

E;—%E Department of Nursing
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The Nursing Department has about 800 nurses who provide nursing care for both inpatients and outpatients, based
on the philosophy of "thinking together with patients and providing nursing care to solve the health problems of each
patient.” increase. In addition to hospital wards and outpatient clinics, nurses work with physicians and co-medicals
in a series of treatment processes from pre-hospitalization to discharge in the surgery department, each examination/
treatment department, general support department, medical team center, etc. provides nursing care. We aim to
develop generalists and specialists who can continue to learn as nurses and contribute to improving the quality of
nursing and team medical care. In addition, the ability improvement of individual nurses can be properly evaluated
using a certain evaluation tool, and the ability can be improved, making it possible to independently select a career
plan according to the individual life cycle. We have introduced a career development ladder system.

[What the Nursing Department aims for]

+ Based on the university's basic philosophy of 'the dignity of life', we aim to provide nursing care that values 'human-
to-human' relationships that respect the individuality of patients.

+ Respect each patient and practice nursing responsibly so that they can live a safe and comfortable hospital life from
admission to discharge.

+ The nurse in charge takes the lead, shares nursing goals with the patient and family, and collaborates with the
medical team to provide high-quality nursing care.

gﬁeiigﬁ:ﬂ General Support Division
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It is very important to provide an optimal treatment for each patients because there are various options for cancer treatments. Comprehensive cancer
treatment department was established in order to provide safe and leading-edge cancer treatment in cooperation with specialists in various fields to
local patients in Yamanashi prefecture. In particular, we provide less-invasive treatments (including robotic surgeries), advanced chemotherapy and
immune-chemotherapy using immune-check point inhibitors, and also high-precision radiotherapy. We are actively involved in multidisciplinary cancer
treatments using the various treatment approaches. Cancer panel-gene test can be provided as regional cancer genome medical care cooperation
hospital in a couple of years. We closely coordinate with cancer consultation support- and palliative care-teams to develop environment that patients
receive best treatments without worries.
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The Comprehensive Support Department consists of the "Inpatient and Discharge Support
Center’, "Medical Welfare Support Center’, and "Business Support Center".

At the "Hospital Discharge Support Center", we grasp the condition of inpatients in advance from
the time of outpatient visit, and share information among outpatient and ward staff at an early
stage to ensure a smooth transition from hospitalization to discharge, transfer, and home care.
We are promoting patient peace of mind and efficiency in medical care through Patient Flow
Management.

The "Medical Welfare Support Center" responds to various consultations such as concerns
about patients' lives and treatment. In addition, we are working on consultation on diagnosis,
treatment, recuperation, etc. for intractable diseases, and building a medical network for
intractable diseases.

The “Business Support Center” provides business support not only to patients, but also to
local residents and medical staff. We are working to shorten the waiting time for outpatients
and examinations, operating a 'referred patient reservation system" that allows direct online
reservations from cooperative medical institutions, and efficiently managing beds at bed management meetings. Examining the activities of specific
nurses who have completed training for specific actions for nurses, we are working to demonstrate outstanding nursing practice skills based on the
basic ability to make clinical reasoning and comprehensive assessment necessary for specific actions.

m;g;%iﬂzﬁig;ﬁiigt 9 — Yamanashi Community Medicine Support Center
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The Yamanashi Regional Medical Support Center is a joint center of Yamanashi Prefecture and the University of Yamanashi, with the mission of securing
and assigning physicians throughout Yamanashi Prefecture.

The primary goal of the center has been to increase the number of clinical residents working in Yamanashi Prefecture. As a result, the shortage of physicians
in Yamanashi Prefecture is gradually improving.

However, the uneven distribution of physicians remains concentrated in Kofu City and Chuo City and shows no signs of improvement, so our next task is to
eliminate the uneven distribution of physicians between regions.

A career development program is expected to help eliminate physician maldistribution. The Career
Development Program is applicable to physicians who have received a loan from the Second-Class
Medical Practitioner Training Fund in FY 2015 or later, and expects them to spend a certain period of their
mandatory years of practice in the prefecture working in areas where there is a shortage of physicians.

For current students, a pre-graduation support project was launched in FY2023 to foster their willingness
to contribute to community medicine by providing practical training in community medicine, holding regular
study sessions, and interacting with senior doctors who are active in the community.

We coordinate with graduating physicians to help them advance their career path as physicians in
accordance with their own wishes while fulfilling their medical obligations.

We are committed to providing as much support as possible to physicians from pre-graduation to post-
graduation for the enhancement of medical care in the prefecture.
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BEREZ 7> 9 — Undergraduate Clinical Training Center
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The Undergraduate Clinical Training Center supervises the clinical and practical training for students in the Department of Medicine and Nursing, as well as trainees
from outside the university, using the simulation center of the University Hospital. Our center conducts the practical training in which medical students, who have
official qualifications, participate as medical staff under the supervision of doctors. The management committee of our center consists of the chief doctors of each
clinical department, the practical training chair of the Department of Nursing and the person in charge of education of the Nursing Department of the University
Hospital. The graduates, who have learned various basic skills necessary for medical practice and patient care through the well-designed trainings supervised by our
center, are active in their respective fields as "Professionals" who can respond to the diverse needs of society.
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The Postgraduate Clinical Training Center aims to bring up the clinicians
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The Career Development Center will mainly provide junior residents with information on the New System for Medical Specialists and information onthose
specialists. At the Center, students are also covered, we will gather and provide in-campus and off-campus information on the New System forMedical
Specialists. Currently, it is an important time for clinical residents to establish future careers, and it is expected that the New System for MedicalSpecialists
will encounter some issues. We would like for the center to collect as much information as possible from each clinical department within ourhospital
and other hospitals (such as basic hospitals and cooperating hospitals) within Yamanashi prefecture and provide valuable reference informationon
medical specialists for selection. We hope that in cooperation with each clinical department, the Postgraduate Clinical Training Center and theYamanashi
Community Medicine Support Center, the career development of the residents will be improved and provide satisfaction.
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A new Simulation Center has been established on the 4th floor of the Clinical Support Building April, 2023. The center occupies approximately 500 square meters and includes a multi-
task training room, simulated patient and operating rooms with high-fidelity human body models, and high-function simulator rooms which have the i-Sim endoscopic surgery trainer, Mimic
DaVinci trainer, VIST vascular intervention simulator, Bodyworks cardiac and abdominal ultrasound examination training simulator, and AccuTouch endoscopy simulator. There is also a
debriefing room equipped with an image recording and analysis system that is linked to each training room. It has become a nationally advanced medical education and training facility.
Currently, it is being used for student training in compliance with the Objective Structured Clinical Examination (OSCE), ICLS training for local resident doctors, and practical training for
specific procedure nurses. In the near future, a digital Basic Life Support (BLS) training system will also be installed. These are expected to contribute significantly to the development of
medical professionals, specialized skill enhancement, lifelong education, and medical safety education.

EEXYI Y JHHET > — Medical Staff Training Center
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The Medical Staff Training Center was established in 2021 to support the improvement of knowledge and skills for co-medical professionals other
than doctors and nurses, through training and certification assistance. Enhancing the knowledge and skills of these staff members contributes to the
compensation of hospital quality, as required in hospital function evaluations, and is considered an essential initiative for strengthening the functions of
advanced medical facilities. In 2022, we provided support totaling approximately 5.4 million yen for a total of 336 cases in six departments: the Medical
Education (ME) Center, Radiology Department, Pathology Department, Pharmacy Department, Laboratory Department, and Rehabilitation Department. In
2023, we plan to extend our support to seven departments by adding the Nutrition Management Department. We will also consider providing support
for the introduction of artificial kidney management and obtaining additional reimbursement for postoperative pain management, totaling approximately 7

million yen. Additionally, our center not only provides financial assistance but also plans to organize department-led workshops and training sessions as a
core facility in the prefecture. We will also utilize the newly established simulation center this year to conduct hands-on training for skills development.

%EBﬂﬂiﬁE%ﬂﬁt 9 — Yamanashi Eastern Regional Medical Education Center
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The Center was established on February 1, 2023, in order to provide sustainable community medical care and build an education and research system,
and is positioned as part of the Central Clinical Department of the University of Yamanashi Hospital. Prior to the opening, the University of Yamanashi
concluded a "Comprehensive Partnership Agreement” with Otsuki City, and agreed to collaborate and cooperate in projects to solve the shortage of
doctors at Otsuki City Central Hospital, strengthen and enhance the medical care system, and improve the system for providing regional medical care.
In April 2023, the Center, which specifically promotes this collaboration and cooperation system, began dispatching three full-time doctors to Otsuki
Municipal Central Hospital using a cross-appointment system that allows employees to be seconded to their dispatch destinations without interrupting
their careers as full-time doctors at university hospitals. At the same time, we dispatch a total of about 60 part-time doctors to 160 slots (including
outpatient and on-duty and day-to-day work) every month, and the medical cooperation with Otsuki City Central Hospital is even stronger.  In addition,
we are currently planning "Regional Medical Clinical Training" using Otsuki City Central Hospital as a training facility, which is another purpose, and we are
searching for a unique training menu unique to Otsuki, such as medical care in remote areas. In order to provide high-quality guidance to residents and
specialized physicians as a regional medical training facility, we are planning to apply for a facility linked to the University of Yamanashi Internal Medicine
Training Program of the Japan Society of Internal Medicine, a facility certified by the Society of Japan Gastroenterology. a facility Japan the Society of
Gastroenterological Endoscopy, a facility
certified by the Society of Japan and Liver,
a training facility of the Japan Society of
Cardiology, an educational facility of the

Society of Japan Dialysis Medicine, and —— Fep— ' e——
a facility related to the Society of Japan e @
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At the University of Yamanashi Hospital, hospital redevelopment projects have bé.e:n
launched in order to improve facilities for the latest medical care and to accelerate efforts for
the enhancement of acute care and advanced medical care as the only advancedgtieatment

hospital in the prefecture.

Our aim is to become the core of medical care in YamanashigPrefecture¥ whichidelivers

University of Yamanashi Hospital Redevelopment Projects

"safety" to all patients, and to realize a society free of,peeplelsuffering{fromi

Basic philosophy of hospital redevelopment

Promotion of medical cooperation in Yamanashi prefecture
centered on the university hospital

The First Stage Bldg.

[Starting operation of the First Stage Bldg.]
The New Ward (first stage), which was completed at the end of June 2015, had

a half-year preparation period, and the opening ceremony was held on December
6th of the same year. On December 26th the number of beds on the ward was
increased to 368. Departments have been moved from the existing ward and

Hodpital develogerent of the
bacee hospital s Yamanaahi
prefectuny TRaE Redpandete
regional medical needs.
Establshment of & hospial [cian] dermand) in
that promotes “Rinsarch collaboration with
e of hi Medical Plan Hioapital devElopment i
ahmeed medical care” a5 gl patient’s navech. banad
the only medil research Ak S
Iactitute In A ATAICTIS SUPet S
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that realizes the mbsion of Fromate eSsant hedpital
E appialing administration and
scademicay svensed management, and develop a
medical personnel” as the henigital that can realing
anly corrpre henave mesical sable management that
paronnel iraining. eonpders the working
instiution in Yamanashi ewvitonment of siaff
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Strengthening of surgery departments
(providing high-performance surgery)

H Expansion of the number of operating rooms and floor space

We have increased the number of operating rooms by two, and have
expanded the area per operating room. At the same time, the MRI Operating
Room (the first 3 tesla movable type in Japan), the Hybrid Operating Room,
and the operating room using the medical robot (da Vinci) for Endoscopic
Surgery, were prepared and anticipated by our hospital. We have created an
environment where we can provide cutting-edge and advanced medical care.

[Hybrid operating room] [MRI operating room]

W Ward design considering education and training

We are creating conference rooms and securing bedside space for clinical
training in order to nurture advanced medical personnel.

[Development of an education and training environment by creating
conference rooms and expanding bedside space]

B Number of bed : 368 beds
(total: 618 beds)

operations have begun.

[Structure outline the First Stage Bldg.]

M Building area : 4,075.57m

M Total floor space : 20,916.40n1

l Structure : Reinforced concrete construction (seismic isolation structure)

7 levels above ground (with rooftop heliport)

[Completed First Stage Bldg.]

[A heliport with specifications that can be
landed by a disaster prevention helicopter
and Doctor Helicopter]

The Second Stage Bldg.

H Completion of the Second Stage Bldg.

Construction of the New Ward (second stage) has been completed, and the
ward opened in October 2020.

The special features of the Second Stage Bldg. are, an Admission and
Discharge Support Center, a negative pressure room with separate flow lines
on each floor, RI patient rooms on the second floor, a hospital school and play
room on the fourth floor, and on the seventh floor we plan to maintain a sterile
room with nursing functions and a special room capable of holding 4 beds.

[Structure outline the Second & < weigici ™ .\__..-—h e
;: — - M & !!r. - -

Stagg Eldg.] =4

M Building area : 2,138.85n1 __.-___r_‘ e,

M Total floor space : 13,548.62n1
W Structure : Steel Construction
(seismic isolation structure)

7 levels above ground

B Number of beds : 250 beds
(total: 618 beds)
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L

[Completed Second Stage Bldg.]

B Ward development that reflects patient’s satisfaction surveys

Based on the results of an inpatient satisfaction survey conducted by our
hospital for many years, the hospital can meet the needs of patients by
expanding the effective space in the day rooms, making use of facilities
around the toilets and wash areas, and improving the private rooms. We are
responsible for carrying out all maintenance.

[day room]

[private room]

Central Clinical Service Bldg./Special Clinical Care Bldg.

l Completion of Renovation Works for the Central Clinical Service
Bldg./ the Special Clinical Care Bldg.

The renovation work of the Central Clinical Service Bldg. and the Special
Medical Care Bldg. has been completed in October 2022. Starting with
the construction of the RI examination rooms and central elevator,
we expanded the Department of Clinical Laboratory, the Division of
Transfusion Medicine and Cell Therapy, the Blood Purification Center, the
Department of Endoscopy. the Division of Rehabilitation, Obstetrics and
Gynecology outpatient examination rooms, etc. one after another.

For each department, we aim to provide a better medical care
environment by expanding the medical treatment space and preparing
the waiting space.

[Blood Sampling Room] [Endoscopy Room]

B Expansion and renovation of the Division of Rehabilitation.

In July 2022, the Division of Rehabilitation relocated to the Central
Clinical Service Bldg. and started operation.

It is primarily divided into three areas: a physical therapy room, a
cardiac rehabilitation functional training room, and a occupational
therapy room, providing a safe environment for medical care with full
equipment and large spaces.

[Physical Therapy [Cardiac [Occupational Therapy
Room] Rehabilitation Room]
Function Training
Room]

Obstetrics and Gynecology outpatient examination rooms
/Center for Reproductive Medicine and Infertility
H Expansion of examination rooms, waiting rooms, etc.

In November 2022, the Obstetrics and Gynecology outpatient
examination rooms were relocated to the Special Clinical Care Bldg, and
in February 2023, the Center for Reproductive Medicine and Infertility
also moved to the same location, commencing its operation.

Furthermore, spacious examination rooms, private consultation rooms,
and partitioned waiting areas have been
developed to ensure patient privacy and o
provide a safe 1v T \5-
and comfortable -y b J ] -
environment.

[Examination Room]

[Waiting Room]
The Clinical Support Bldg.

B Completion of the Clinical Support Bldg.

The construction of a new ward (third stage) has been completed in February
2023.The administration department located in the Outpatient Bldg. and the
Central Clinical Service Bldg. has been consolidated in the Clinical Support Bldg.

In particular, we will improve the patient flow line and strengthen the medical
support function by expanding the Department of Pharmacy and the Department
of Clinical Engineering, which are the medical care support facilities. The
Department of Quality and Patient Safety and the Division of Infection Control
and Prevention has been relocated closer to the wards to provide safe medical
care to patients.

[Structure outline the

Clinical Support Bldg.]

M Building area:
1,469.00m

M Total floor space:
7,951.63m

M Structure:
Steel Construction
(seismic isolation structure)
7 levels above ground
(seismic structure)
4 levels above ground

s
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[ Completed Clinical Support Bldg.]

Future Hospital Redevelopment Projects

B Promote the Redevelopment Projects Plan with the aim of further
enhancing hospital functions
In the Redevelopment Projects Plan, the construction of the Clinical
Support Bldg (Phase ) has been completed in February 2023, and the
reconstruction of the Outpatient Bldg. is planned for the future.
We will build an infrastructure that will enable hospital management to
run smoothly, for the next 30 years.

CTTITTIT
i & W

Radiation Therapy

T

Blag/NewpWardh
(CompletiontiniFebruany2023)
. |Outpatient Bldg.l o .
New construction Stage!Bldg//New Ward | |
planned (CompletioniniJune 2020) |

[Diagram of the Redevelopment Projects Plan]
(Underlay shows the existing facilities)

=

H Redevelopment Projects Plan

March 2013  Started construction of the First Stage Bldg.

June 2015 Completed the First Stage Bldg.
December 2015 Opened the First Stage Bldg.

October 2018  Start of the Second Stage Bldg.

June 2019  Start of renovation work on the Central Clinical Service Bldg.
and the Special Medical Care Bldg.

June 2020 Completed the Second Stage Bldg.

October 2020

Opening of the Second Stage Bldg.

November 2021 Start of construction on the Clinical Support Bldg.

October 2022 Completed the renovation work of the Central
Clinical Service Bldg. and the Special Medical Care Bldg.

February 2023 Completed the Clinical Support Bldg.

Start of construction on the Outpatient Bldg.

Complete the Outpatient Bldg. construction

End of the Redevelopment Projects
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