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Greetings from Director

BRI R

wkE KN 12

LR KR ZEZEBMERIE S JINTORESAICLDEZ] 2BERERIEL.SEERD
PELCRECAICRETRELCERZRT IS EEHICABUESEH CERADER
ERAREZOFEREBICEMIN BHLEUBEATHET,

FIMEERICHVTER(E DA FFRES LU HEHROZEEHEN R NAT
AEFREERE. 7 L ¥ — R BERLRRE.N\EDNAEERE. TAD AL Bl RR
EDIEEZ 2T 2 BB G ENNERZIRE L THE T WENEFHICH LTI,
2024F (1065 4B KW BESADHEMEZEEUHLICHARLLCIERBRATES IV
VI N TARXERER 1T OTHIE T SOC AN R Z =T AN S F il OREE T
DHAE. ZHETFHBENICEN VRIVERRAR U FILEGHEE FTHTIREEES
ADRDUCFMEZITOND L DOBHTHUET,

BEINECELE FFE BUARPRE THERDVMMRER T Y—] ZRERUIC
CETTUREBOYIHHREINF THRIEDEMAICLOTEONTWELELA E
MEREDRREEHCRVBEARAEFNDIRICH) F U CORDBIRK(ICHE A FF
R R ERAHZEIE L. LHEHN SREEF X7 LM EEME. SEAKEE
BELUCRER ERICBVTHEDEVERY E UL AFRREDFEGE LG SEICEMN
BEREZREHEITDCEICINATHEEREX A EEHLEELEXATHIET,

SERED MPFOERICBEREINIEREBEELUTCORENZRIZTEEDHIC T RO
DEEEXABPEREANEERLTSVETOT ERCHEIMMNELTE HBREADBBHIVT
XEESIEBEBFIIOBBOBLLETET,

ERRICEHEINSRItzBEL CHBE—EREICEHTSUET,

Director, Yamanashi University Hospital
Hiroyuki Kinouchi

The principle of the University of Yamanashi Hospital is Security for All Patients. Accordingly,
we are working ceaselessly to provide our patients with optimal medical care of the highest
quality as well as contributing to develop medical professionals endowed with humanity
and to advance clinical medicine. Further, our hospital has been designated as cancer, liver,
and intractable disease medical care cooperation base hospital, a liver disease medical care
cooperation base hospital, a cancer genomic medical care cooperation hospital, allergic
disease medical base hospital, pediatric cancer cooperation hospital, and epilepsy support
base hospital. In this way, we provide intensive medical care services in reginal medical care.

As the new hospital operation, we newly opened HANAMIZUKI Lounge for the patient
flow management which supports service for patient admission/ discharge. In addition, we
established the outpatient department for perioperative management and work with patients
multidisciplinarily in order to ensure that patients can undergo surgery feeling security by
recognizing the risk of surgery and preventing complications from admission to surgery and
then until discharge.

As the notable issue of the current fiscal year, the primary emergency medical center has
been established in our hospital. This is the first such center in a national university hospital.
University hospitals exist for the provision of advanced, specialized medical care, but at
the same time we believe that supporting medical care at the regional level is one of our
important missions.

From now on, we will fulfill our role as a medical institution trusted by the local community,
while simultaneously developping medical professionals who will support medical care
in Yamanashi Prefecture in the future. | very much hope that the University of Yamanashi
Hospital can continue to count on kind support from everyone.

The staff will make every effort to ensure that this Hospital earns the trust of the local
community.
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Mission - Vision - Values

L bt [TARTOHEEXAICTZIRNZE] security 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

-B5nfEmEBREFEZERL. ENLBARM LSV HRERZREATCERADETRK

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
LTABEBNH D,

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

BY %,
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

WEEGE, LLDALHHETZHETHIED
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(& ESND -
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 (T 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)

RHAKREXH (EBHEm=fE]) (CEEKETRE (~58 13H)
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

MEREPREHRE

Neonatal Intensive Care Unit established

BARBBE Y —RE (|BFRBRMEL > Y —. IBERF v
U7 tE>S—)

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

RIS HIFIERE _ REARKREXICSH 1 BEEMEIDEE)

Diagnostic Pathology established
’ gz (¥R 23 )
TERSNEIRE

Medical care and relief activities following Great

Plastic, Reconstructive and Aesthetic Surgery established
East Japan Earthquake (2011)

BERERRL BETRZETRIERE (BRETIRED
Radiation Oncology, Diagnostic Radrology established (former
Radiology Department)

WHRDMA THEERICIEESNS
Hospital designated as "Yamanashr DMAT designated hospital”
B RbE R RS EAGR

Hospital restructuring plan approved

BRSSPI —RE

Cardiovascular and Emergency Center established

R B FRIE T

Construction of radiation therapy treatment building completed

LERSHISEEES R > 9 —RE

Yamanashr Community Medicine Support Center established

LB EZ BRI EREATRR ( [ 8) eI EZT

Ceremony held to celebrate start of construction of University of Yamanashi Hospital New Ward (Phase 1)
MEMTR IR T (REMTERIIAEEL > —. Ial—3>E29—)

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

:/u\\én//\[g BDQE

Department of General Medicine and Infection Control established

210 NRBER (CEEHFE D RA
Hideki Fujii appointed 10th hospital director

LB ERMEREATRAR ( 1 H1) 2T
Construction of University of Yamanashi Hospital New Ward
(Phase 1) completed

618 FRICIER

Number of beds increased to 618

BRPRABERRE (IBRFAB LY —)

Department of Clinical Education established (former Clinical
Education Center)

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

¥ 28 108 1dH
2016  October 1

TRy 29 48 1H
2017 April 1

¥R 308 38 13H
2018 March 13

48 1H
April 1

6H 18

June 1

6H 5H

June 5

10R 48
October 4

1MA 18

November 1

S 2% 38 183
2020 March 1

6H 30H
June 30

7B 18
July 1

8H 25H
August 25

9H 21H
September 21

108F 5d
October 5

5 3% 28 14
2021 Februaryl 1

45 1H
April 1
68 1H
June 1
7B 18
July 1

5 44 18 26H
2022 January 26

1H 28H
January 28

48 1H
April 1
6H 3H

June 3

S8 5% 38 183
2023  March 1

38 3d
March 3

485 14
April 1

1MB 18
November 1
S 6% 48 1H
2024 April 1
58 178
May 17

7B 483
July 4

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

HOBEERRE (HEERUSIE L > 9 — [BARRSIEE)

General Patiant Support Division established

BETRIMEIEEIHEKBICIEE SN S
Hospital desi nated as "Training System for Nurses Pertaining to
Specified Medical Acts designated training institutions"

|BERTESRAR D S FTiR 1 BRI ReiR \Z &)
Moved from the West Ward of the old ward to the West Ward of the new Phase Il ward

TADASEILRRECIEE SN S
Hospital designated as "Epilepsy support base Hospital"

E#IIIE—T2T7tr9—5
Postpartum Well-Being Center established

% 12 VFRRICEAEEZAITE

Nobuyuki Enomoto appointed 12th hospital director
HBEXERRE (BHREGEREIER)

General Support Division established
EERIERERE

Department of Medical Information established
HWENAZEIRRE

Comprehensive cancer treatment department established
BittE®Etry—

Center for spine and spinal cord established

SRV ISTHET

CMIC PLAZA completed

RS REIE LRI (CIEE S NS

Hospital designated as "lintractable disease collaborative core hospital”

JRBTRREETMERE —RARPE 3 < 3rdG:Ver.2.0 > (~R9.6.2) ((81) BAEEHAS M )

Hospital 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)

1E¥r_u_,\n/[_\$‘l’

Clinical Genetics estab ished

PEERR T & 5T

Ceremony held to celebrate completion of Clinical Support Building

513 URPER ICARWIEZ A RLE

Hiroyuki Kinouchi appointed 13th hospital director
FERNRET 7> 9—3

Endometriosis Care Center established

FrATESTY (ARZIER) BR
HANAMIZUKI Lounge (Hospitalization Support Office) opened

P ERT > Y —5RE

Primary Emergency Medical Center established

W SKEEHLRRIE CIEE SN D

Hospital designated as "Disaster base hospital"

s (158 SR (102 46)
Completed New Ward (Phase 1) (2020)



HifeE

Organization

wm Bt &

564781 BRE
As of July 1, 2024

BlfRbs

Director-General

- TR TER

Hospital Executive Committee

— RPOEERER

Hospital Management Committee

— LEERR

Clinical Department Head Committee

L AR E RS RE R

Hospital function improvement review committee

hREFEFINDEERER
Steering committee of
the central medical department

— AR EEERER

Hospital Management Committee

— RECEZER

Nutrition Management Committee

— EREHRZER

Medical Information Committee

— ZEEERER

Safety management committee meeting

— R EE S

Infection Control Committee

— FRIEhEERESR

Pharmacy Department Steering Committee

— EEPEERES

Nursing Department Steering Committee

L ExEHNEERSR

General Support Department Steering Committee

EARHENEERER
Management Committee of
Clinical Education Department

Vice-Director

TRt RAMAE

Assistant Director

AP R AT

= ERAIHEFER
Administrative Section

Special Assistant Director

=2

Clinical Departments

» PREZERERFT

Central Clinical Facilities

Rt = EIEE

Department of Hospital Administration

RETES

Department of Nutritional Management

EERRIBERER

Department of Medical Information

EROE - LEEELL

Department of Quality and Patient Safety

RREHITENED

Department of Infection Control and Prevention

FEAIER

Department of Pharmacy

EE

Department of Nursing

FEESTIRED

General Support Division

ERARZELR

Department of Clinical Education

LNSHSERES R > 9 —

Yamanashi Community Medicine Support Center

SREfEERAE > Y —

Yamanashi Eastern Regional Medical Education Center

SHIEBEAARL
TEERBRARL
PRIR 2R R
YEPRSA - IR
BEhERE

U I FRRIRRRR
TR AR
K - FEERE
NERE

Uit

KR

R AL
SHIEBRN R

FLAR - AR
DIEMEN R
PRIR R AR
INEAEL
BRAE
Bt R N
FREMRE

ERAR
WBPREERL

BRAL
SESEER - SRR
TR AR
TRATHRES B
RO
HER

SIS
UNEVF—2arf
BUCFRESERR
TREER

FiTER

AR RS
TRAHRESRTER
TR ATER
RER

Lok iaboy=e
RER

SRR

e R RARRED
FRERER

SERER
UNEUTF— 3 V8
Jinbozdl e =or =i
HFEFRSHRED
e
BRERA FT @ HEE T
FEPR T2 ER
EBRF—Ltr2—
EhEEEE 2 —
FrERte>2—

O > 757 haker2—

BRFRESELY 2 —

BizErp - BREBRARE Y 2 —

VORFRBIREEY 2 —
TLILF—E2—

| VRE>YSZ—
Thhht>2—

ERERYTIVE—A VT2 —

Ll T2
Pt 2—
FERBEY 78—
IRAER Y 52—
ERE R S —
ANEBFEZEL > 52—
T
FEFRSEE 4> 5 —
FEFRIHE £ > 5 —

BMEF v UTRELYZ—
YIal—rvarverie—

BHETAMEL > 2 —

ERAR Y THMEL > 2—

R

HIER

FHEER

EER
ERZIRR
bR B R EER
ERIERR

Gastroenterology and Hepatology
Cardiovascular Medicine

Respiratory Medicine

Diabetes and Endocrinology
Department of Nephrology
Department of Rheumatology
Neurology

Hematology and Oncology

Pediatrics

Psychiatry

Dermatology

Plastic, Reconstructive and Aesthetic Surgery
Digestive Surgery

Breast and Endocrine Surgery
Cardiovascular Surgery

General Thoracic Surgery

Pediatric Surgery

Orthopaedic Surgery

Neurosurgery

Anesthesiology

Obstetrics and Gynecology
Department of Urology
Ophthalmology

Head and Neck, Ear, Nose and Throat Surgery
Radiation Oncology

Diagnostic Radiology

Oral and Maxillofacial Surgery
Emergency and Critical Care Medicine
Diagnostic Pathology

Department of Rehabilitation Medicine
Clinical Genetics

Department of Clinical Laboratory

Surgical Center

Radiation Oncology

Diagnostic Radiology

Department of Radiation Technology

Supply Center

Division of Transfusion Medicine and Cell Therapy
Department of Emergency Medicine

Department of Critical Care Medicine

Neonatal Intensive Care Unit/Growing Care Unit
Department of Pathology

Labor and Delivery Department

Division of Rehabilitation

Blood Purification Center

Department of Endoscopy

Department of General Medicine and Infection Control
CTMO (Clinical Trial Management Office)
Department of Clinical Engineering

Center for Medical Team

Center for Reproductive Medicine and Infertility
Liver Disease Center

Oral Implant Center

Center for Clinical Genetics

Stroke and Cardiovascular Emergency Center
Center for Clinical Immunology and Rheumatology
Allergy Center

IVR Center

Epilepsy Center

Wellbeing Center for Pre and Post-Partum Mental Health
Center for spine and spinal cord

University of Yamanashi Hospital Cancer Center
Endometriosis Care Center

Primary Emergency Medical Center

Medical Care Networking Center
Admission and Discharge Support Center
Work Support Center

Undergraduate Clinical Training Center
Postgraduate Clinical Training Center

Career Development Center

Simulation Center

Training Center for Specifically Designted Nurse
Medical Staff Training Center

General Affairs Division
Hospital Administrative Division
Academic Affairs Division
Medical Affairs Division

Medical Support Division
Hospital Management Division
Medical Information Division

11
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564781 BRE
As of July 1, 2024

Administrative Staff

ﬁﬂ?siﬂ?i‘gﬂ Hospital Executive Committee

EE N
Hospital Birector o) Hiroyuki Kinouchi
BFERE (HHEEE - RBRLE - FHRSE) BE &

Hospital Vice-Director (Labor Management,insurance Treatment,Bed Management) Hirotaka Haro
BFERE (R2B1) A BES
Hospital Vice-Director (Safety Managementy . TatsuyoshiKawamura
FERE (B PhE Ez
Hospital Vice-Director (Redevelopmert) o} Hiroyuki Nakajima
BIRIRE (BREREFZE - MEHR - 5E) m KE
Hospital Vice-Director (Clinical Research, Radiation, Nutritiory [ Daisuke Ichikawa
BRRE (B% 8837 —ER) 2| &I
Hospital Vice-Director (Nursing and Patient Service) ... ToshieSugita
BIRIRE (fFs1B) G=E i
Assistant_Director (General Affairs) . __________________Adralshihara
PRI ERERIHE - N AED) =, .
_Assistant Director (Clinical Training and Oncology) '} KeitaKirito
PRI (oHIR) i 83
_Assistant Director (Emergency and CriticalCare) . Adasato
FREmE (B3 TE s

_Special Assistant Director (Infectious Disease) .} Kenzo Soejima__
RSB (REIE) e 1Fa)

_Special Assistant_Director_(Infection Contro) . Masahiroshiojma
IR (RRRENE) Fo3 B

Special Assistant Director (Hospital Management Improvement) Takuma Mori

CHE =] | : i) i

| Radiation Oncology . BE e Hroshionishi
SIS WIR 8 . mA |R

| DiagnosticRadiology . BE e TakujiAraki
BRI ORES R . . _EARFH—ER

| Oraland Maxilofacial Surgery . BE e Koichiro Ueki
B=F - o e Chief =0 WL

| Emergency and Critical Care Medicine . BE e Takeshi Moriguchi
MR | : g Bk

| Diagnostic Pathology . BEo e TetsuoKondo
UNEUF— 328 . . Pt

| Department of Rehabilitation Medicine _______________ BE et Hiotaka Haro
BEFREBZER : i 6E B

Clinical Genetics B= chief Hiroki Ish/i‘g:uro

¢9&§?§§%BF3% Central Facilities, etc.

RER n - HE =%
Department of Clinical Laboratory e orecter Kafsue Inoue
F7EB . - el RS
SurgicalCenter e orecter Tadahiko lshiyama
A REEEER ®mE Director Kb =*

Hiroshi Onishi

Radiation Oncology

§2%5% Clinical Departments
THESsAT
Gastroenterology and Hepatology

RSN ik e
Cardiovascular Medicine

IF RS AR
Respiratory Medicine

BE fH—

Shinichi Takano

B8 s

Kenzo Soejima

HEPRIR - AT
Diabetes and Endocrinology

TER—B

Kyoichiro Tsuchiya

Bt
Department of Nephrology

tE &

Ayumu Nakashima

1)< FRBEREAE
Department of Rheumatology

A KA

Daiki Nakagomi

fPIEAT
Neurology

L2 %3

Yuji Ueno

Mm% - BEB A%
Hematology and Oncology

LEI N

Keita Kirito

INBEL
Pediatrics

Afg EL

Takeshi Inukai

FE1RR}
Psychiatry

3P N 3°4

Takefumi Suzuki

52 [E#
Dermatology

NF 85.S

Tatsuyoshi Kawamura

JHEESE
Digestive Surgery

FLAR - s
Breast and Endocrine Surgery

DR MES L
Cardiovascular Surgery

IFIRESS A
General Thoracic Surgery

INRSEL
Pediatric Surgery

8 B
Akira Momosawa
Ml Ke##
Daisuke Ichikawa
P BF
Yuko Nakayama
PE B
Hiroyuki Nakajima
MR A
Hirochika Matsubara
EH =]

A=

Bt
Neurosurgery

PRZSFY
Department of Urology

BRAY
Ophthalmology

FRsaEp - HSRIRHRR}
Head and Neck, Ear, Nose and Throat Surgery

=@ F=
Hideyuki Yoshioka
)11 [
Takashi Matsukawa
s &
Osamu Yoshino
= &=
Takahiko Mitsui
| &b
Kenji Kashiwagi
B XE

Daijyu Sakurai

Hifoshi o
Diagnostic Radiology . BRo e mﬁk'm%aka ,,,,,,
Department of Radiation Techonology. __________________ ®E e B ahieatow
SwebyCemter o @R e Estom
Oision of Transfusion Medicine and CeltTherapy ______________ BE | e B
Oepertment of Emergency Mediane_______________ BE e e mergun
%;ﬁ%ﬁim of Critical Care Medicine a Director "?Ekglhi Iatgr%uchi
HEREPSESE - T e orector R &L
‘Neonatal Intensive Care Unit/Growing CareUnit 8k~ bredor Takeshi inukal
Depertmentof pathology @& orecter ks
,@%gg@Osﬁ,@,e!iv@ry,,D,efaa,rrm,ent,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,f‘%,g,ﬁl ,,,,,,,,,,,, orecter %s%@%f@ ,,,,,,,,
glc:;;éZ?RghéaﬁEat'OﬂgBE ,,,,,,,,,,,, orecter ﬁikaﬁro ,,,,,,,,,
gﬁ?gﬂ;ﬁﬂ'omentern@ ,,,,,,,,,,,, orecer /?;L%wa,kfmm@ ,,,,,,
geilagrtgmﬁngﬁndoscopv%ﬁ ,,,,,,,,,,,, orecter ﬁjﬁhtﬁ% ,,,,,,,,
,@iﬁfgsﬁmgt@eﬂ?@!Meqi,cine, and Infection Control_____________®& orecter ﬁiﬁauﬂi\: ,,,,,,,,,
CTMO (Ciical Trial Menagement Ofice)  BE orecter A AR
Department of Cliical Engineering. tx9—&  orcororcener 08, G
Conter foredicatTeam ers—m  orecoroicener B e
g?t%ﬁgﬁgéqqui@ Medicine and Infertility TR Drectororcener égﬁmu ,Y9§hﬂi%9 ,,,,,,,,
WerOlemecemter ek ocootce BUL IR,
IR ot wro—k  ovcoscene G ERMCE
Center ot clnical Geneties ey orcootce  DRL R
w9 —F& Director of Center %%Sato Bﬂ

Center for Cliical immunology and Rheumatology e¥s—&  orcoorcensr RS EE
ey et ek orecowcee  BHEZHE
NRCenter brs—B  orecoroicenter R X
ColepoyCemer erym  orecoorcener  JRLEN
rvivﬁejl%f%%gntt;f{oﬁf and Postpartum Mental Health TR Drectororcener ﬁc’% Js,hﬁ%g ,,,,,,,,,
Center forspneandspralcard ey oecootce  REEE
Oniversity of Yamanash Hospital Cancer Center GoyTR Drecqororcenter gzljslulke EE ?‘;—?‘,’VP‘ ,,,,,,,
Primory Emergency Medical Center ey5—&  orecoorcemer B0 B
Do oo Care Canter vy  OrecorofCemer S8 8
REEEEERE e orector I EB

Department of Hospital Administration

Mia Kobayashi
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CPSE ;ﬁ*ﬂ?‘i% Central Facilities, etc.

REEIPEL
Department of Nutritional Management

ERRIBERED
Department of Medical Information

ERDE - T8I

Department of Quality and Patient Safety

RRELAHITENER

Department of Infection Control and Prevention

eSSBS
General Support Division

EREUET> I —
Medical Care Networking Center

Direct TEH—ER
rector Kyoichiro Tsuchiya
e =
Direct FO Hse
rector Takeshi Moriguchi
Director ﬁ*ﬂ! . *’GZ
Hiroyuki Kojin
Director #J: ﬂ%
Osamu Inoue
M\ =
Di A 568
rector Takaaki Suzuki
Director *253 PA‘Z"?I
Toshie Sugita
3 SH=
Direct: /&S V=]
recter Hirotaka Haro
— =
Director of Center —# Eg

Takahiko Mitsui

AR EE> Y —

Admission and Discharge Support Center

ERELY—
Work Support Center

ERARE B BB
Department of Clinical Education

BARARB L9 —

Undergraduate Clinical Training Center

fBRIME > 9 —
Postgraduate Clinical Training Center

EEF v TEE Y —
Career Development Center

Director of Center Fﬁ“' . :EB
Jiro Ichikawa
, = s=
Director of Center Takahiko Miteui
= =
Director w3 =
Jun Itakura
irector of Center Kenichi Kawabata
K4 IFRSF
Director of Center Flideaki Yagasaki
Director of Center TEAR—BB

Kyoichiro Tsuchiya

Ial—¥3>tEry—
Simulation Center

EBRRY Y JiHEE> 9 —
Medical Staff Training Center

= =
Director of Center wRE =
Jun Itakura
3 A
Director of Center /&g V=]
Hirotaka Haro
Director of Center J I |#EHT§3'E

Hiromichi Kawaida

R EES R 5 —

Yamanashi Community Medicine Support Center

Director of Center iE%\%_EB

Kyoichiro Tsuchiya

RESEIERERE Y —

Yamanashi Eastern Regional Medical Education Center

Director of Center ’FEZK 1§$

Nobuyuki Enomoto

EFIEHBHE
Administrative Section

7
Director EE i)

AR D15

Designated Special Functions of the Hospital

y 7?'(:"1.\ ﬁ

JRFEBIEREFT] (FKER) ZF Hospital establishment permission (approval), etc.
X 9

Classification

BRASE 755 1 IBIC K2R (AER)

Permission (approval) for establlshment based on Medical Care Act Article 7 Paragraph 1

Fo (A3R) A8
Permission (approval) date

BHS8E 48 18
April 1, 1983

REHRERIRDBIDEREGR

Approval for use “specific functioning hospital” title

¥R 7% 38 18
March 1, 1995

ESEIC K DEERERIMISTE Medical care institution designations based on laws and ordinances, etc.

T VAIEGEIC & 2 ERHERES

ERZFEDRHR
Name of laws and ordinances, etc.

Medical care institution based on Stimulants Control Act

EEFAB
Designation date

BHS58 F108 6 8
October 6, 1983

RERIRDACKS (FEAR) RIRERR

(Specific approval) insurance medical care institution based on Health Insurance Act

BFS8F108 128
October 12, 1983

BERERARRACED (FEHAR) BEEUREE

(Specific approval) medical treatment handling institution based on National Health Insurance Act

B S58 F108 128
October 12, 1983

FHBEXSWERREIC KD EHEES

Medical care institution based on Industrial Accident Compensation Insurance Act

BFS8 F 108128
October 12, 1983

A RBEXSRIEEIC K DEFHKE

Medical care institution based on Local Public Officers Accident Compensation Act

BFS8F 108128
October 12, 1983

RIBRIREEEE
Act on Protection for Atomic Bomb Victims

—RER
General medical treatment

BF 58 F108 128
October 12, 1983

HISRBRBIEEEIC L D ERER

Medical care institution based on Act on Special Aid to the Wounded and Sick Retired Soldiers

BHS58F 108128
October 12, 1983

BFREE
Maternal and Child Health Act

Childrearing medical care institution

YRR RRIRES BH0S58 F£10 812 8
Pregnancy and infancy health checkups October 12, 1983
EEERKE BH 58 F 12 B 24 B

December 24, 1983

fEEEBISIRE

Services and Supports for Persons with Disabilities

Act

BRESR BIWS8 4108128
Training medical care October 12, 1983
BEEER BF58F 108128
Rehabilitation medical care October 12, 1983
TEHERT R BHNS8F108128

Outpatient mental health care

October 12, 1983

EABUEIC R BERERE

Medical care institution based on Act on Social Welfare for the Elderly

BHS58F108128
October 12, 1983

T IIEIC R B EEHE

Medical care institution based on Tuberculosis Prevention Act

BHNS8F108128
October 12, 1983

EBREEIC R BEFRHEE

Medical care institution based on Public Assistance Act

BHWS8FE11 /818
November 1, 1983

HEACRIYRER (M2l

Emergency medical care institution (emergency hospital) based on Fire Service Act

TR 5382908
March 29, 1993

HRDBE(CH T BEHEEFICHT 2ERIC K BISEHRIETEEEHEI
Designated medical care institution for specified intractable diseases based on Law for Medical Treatment of Patients with Intractable Diseases

2718 18
January 1, 2015

RERBIAIC L2/ RIEHER ERRIEE ERKE

Designated medical care institution for specified chronic childhood diseases based on Child Welfare Act

TR27E1A 18
January 1, 2015

[REBIEIC L DB —TEBIERRR

Class | Midwifery Homes Adhering to the Child Welfare Act

T30 F 88308
August 30, 2018

SHESEBIDEBEEDEB SN TV B EERKER

Medical care institution with designated doctors based on Act on Welfare of Physically Disabled Persons

BIPREBIDAIETEEDEE SN TV 2 ERKE

Medical care institution with designated doctors based on Act on Mental Health and Welfare for the Mentally Disabled

B REEEEEDEBE SN TV B EREE

Medical care institution with designated doctors based on Maternal Health Act

%UN@E%&%EQ@?EE - BRTE Jk,ﬁ Status of other medical care institution designations/certifications

ERPRERIEERT (ONEEEN. S EETIEEN)

= 1’
Item

Clinical training designated hospital (foreign doctors, foreign dentists)

EEFHE
Designation date

BN 63F3/298
March 29, 1988

T A EEHRIRRT
AIDS treatment base hospital

TR7HF3/81508
March 15, 1995

i (B BESRSFEEE>Y—

Regional (advanced) medical care center for perinatal mothers and children

TRI13F98288
September 28, 2001

gAY A S EEIE ML

Regional cancer medical care cooperation base hospital

FRI9F1R/H318
January 31, 2007

FHERRES RS LR

Liver disease medical care cooperation base hospital

TR2043 8508
March 5, 2008

LIZDMAT FEERBT T4 48108
Yamanashi DMAT designated hospital April 1, 2012
AT/ LEREEERRT TR30F4818
Cancer genomic medical care cooperation hospital April 1, 2018
7 LI F—REREEHLRRT T30F 6858
Allergic disease medical base hospital June 5, 2018

INEA A ISR IR
Pediatric cancer cooperation hospital

SHNTHFE11B1H
Novembe 1, 2019

BEITRIMEIEETHERE
Pediatric cancer cooperation hospital

S 2F 88 25H
August 25, 2020

TADASTHEILR TR
Pediatric cancer cooperation hospital

SHM2FE1085H
October 5, 2020

Hms RIS ILRT

SHN4F4818

Intractable disease collaborative core hospital April 1, 2022
FoEEEEEE  Advanced medical care
= 15 BEFRE
ltem Designation date

FEVOI RAS®RLEA
Dose-dense temozolomide therapy

S 2 £381H
March 1, 2020

FENEZSHRE

©il 4 F4 818

Endometrial Receptivity array April 1, 2022
I LS TRBBEC LD ZAED - FIBE S 4F 4818
Time-lapse system for embryo incubation April 1, 2022
FERIREEM o 4F 4818
Endometrial Scratching / Injury April 1, 2022
FSABERHT o 4F 4818
Stimulation of Endometrium Embryo Transfer April 1, 2022
FERBEHRE 2 o 4F 9 A1 H

EMMA/ALICE 2

September 1, 2022

900 ARRSEE
Tacrolimus treatment

0 4% 9 A1H
September 1, 2022

FENMEHRIRE 1
EMMA/ALICE 1

S 49410818
October 1, 2022

[RMEE 7 B\ 2R EIEFRIRIT
Zymot

o 6F 4818
April 1, 2024

15
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s At

Statistics

Abt - NRBEL

Numbers of inpatients and outpatients

RHSEEXRIFRE

Service results for FY2023

AT EELL

Number of new inpatients

FE 30FE |RTHEE |R2FE |R3FE |R4FE RSFE FE 30FE |RTFEE | R2FE | R3FE | RAFE | RSFE
Fiscal Year 2018 2019 2020 2021 2022 2023 Fiscal Year 2018 2019 2020 2021 2022 2023
N BEH
IsetiaTe 187,557 | 185,523 | 161,412 | 182,434 | 181,776 | 179,937 Number of patients 13,881 | 13,760 | 12,089 | 13,776 | 14,692 | 14,653
o R 326,861 322,685 | 305,798 | 314,760 | 326,281 | 330,743
utpatients
NG PSS LN B A
Inpatients Outpatients Unit: people Unit: people
350,000 15,000 [
300,000
14,000 [
250,000
200,000 13,000 [l
150,000 12000 — -
100,000
11,000 [7rp e
50,000
0 - 10,000 — : : :
304E RTHFE REE R3EFE RAFE  RSHFE 304E RTHFE R2FE R3FE RIGFE RSEFE
2018 2019 2020 2021 2022 2023 2018 2019 2020 2021 2022 2023
= Ly \ z
FI7ERTEER (—R%wiR) TRARRE R
Average length of hospitalization (general ward) Bed occupancy rate
FE 30FE |RTEE | R2FE | R3FE | RAFE | RSFE FE 30FE |RTEE | R2FE | R3FE | RAFE | REFE
Fiscal Year 2018 2019 2020 2021 2022 2023 Fiscal Year 2018 2019 2020 2021 2022 2023
B# 1258 | 1248 | 1248 | 1238 | 11.68 | 11.38 BE=
Number of days| 12.5days | 12.4days | 12.4days | 123 days | 11.6days | 11.3days Occupancy rate 83.1% 82.0% 71.6% 80.8% 80.6% 86.1%
208 [ QO G [
20 days
TOE [ 859 [
15 days
108 1 ol e 80% [Tl s
10 days
58 1 vl e 75% [Tl el s
5 days
OE 1 1 1 1 1 70% 1 - 1 | 1 L
0days 30FE  RTFE R2FE R3FE RAFE  RSFE 30FE RTHFE R2EE  R3FEE RAGE  RSEE
2018 2019 2020 2021 2022 2023 2018 2019 2020 2021 2022 2023
kY 2 2=
1BHINFREZEE FirHER
Average number of outpatients per day Number of surgeries
FE 30FE |RTFEE | R2EE | R3FE | RAFE | REFE FE 30FE |RTFEE | R2EE | R3FE | RAFE | REEE
Fiscal Year 2018 2019 2020 2021 2022 2023 Fiscal Year 2018 2019 2020 2021 2022 2023
BEY FlTHE
e o it 1,339.6 | 1,344.5 | 1,258.4 | 1,300.7 | 1,342.7 | 1,361.1 R 6,592 6,632 6,065 6,689 6,747 6,916
LITAUN B0
Unit: people Unit: cases
0 7,000

1,350

1,300

1,250

2
1:200 30FE

RSFE
2018 2019 2020 2021 2022 2023

RTFE REE R3FE RIFE

6,500

6,000

5,500

5,000

4,500

306E
2018 2019 2020 2021 2022 2023

RITFE R2FE R3FE RIFE RSFE

= == 43
INAEE S RERENGERER (FEER)
Amount of revenue Medical fees charged (total)
FE 305 |RTEE | RREE | R3EE | RAFE | ROEE FE 305 |RTEE | RREE | R3EE | RAFE | ROEE
Fiscal Year 2018 2019 2020 2021 2022 2023 Fiscal Year 2018 2019 2020 2021 2022 2023
A A8 19,833,039 | 20,298,496 | 19,199,209 | 22,152,957 | 24,970,377 | 25,376,761 RE 20,073,067 | 20,380,509 | 19,696,154 | 22,796,261 | 25,255913 | 25,282,472
mount of revenue Amount charged
TSE &1 : T
Unit: 1,000 yen Unit: 1,000 yen
26,000,000 26,000,000
24,000,000 24,000,000
22,000,000 22,000,000
20,000,000 20,000,000
18,000,000 18,000,000
16,000,000 16,000,000
14,000,000 14,000,000
30FE RTFE  RFE  RIFE RAFE  RSEE 30FE RTEE REE  R3FE RIGE  RSEE
2018 2019 2020 2021 2022 2023 2018 2019 2020 2021 2022 2023
= == = =0 == 7
S RERENEE R ER (AB) s RERENEEKER (S13K)
Medical fees charged (inpatient) Medical fees charged (outpatient)
FE 305E |RTEE | R2EE | R3EE | RAFE | ROEFE FE 305E |RTEE | RRFEE | R3EE | RAFE | ROEE
Fiscal Year 2018 2019 2020 2021 2022 2023 Fiscal Year 2018 2019 2020 2021 2022 2023
A FRE 13,997,429 | 13,832,854 | 13,065,737 | 15,597,761 | 17,339,143 | 16,439,583 RE 6,075,638 | 6,547,655 | 6,630,417 | 7,198,500 | 7.916,771 | 8,842,889
mount charged Amount charged
87 FA &7 1 FA
Unit: 1,000 yen Unit: 1,000 yen
17,500,000 9,000,000 [
16,500,000
8,000,000
15,500,000
14,500,000 7,000,000
13,500,000 6,000,000
12,500,000
5,000,000
11,500,000
4,000,000 —
10500000 Ton e pram  Romm  R3EE RAGE ROFE J0FE  RUAE REE  R3GE  RAGE  ROGE
2018 2019 2020 2021 2022 2023 2018 2019 2020 2021 2022 2023
=0 = = K3 12
2 ERER(H (AR s2ERERAfM (S45R)
Medical care unit price (inpatient) Medical care unit price (outpatient)
FE 30FE |RTFEE | R2FE | R3FE | RAFE | REFE FE 30FE |RTFEE | R2FE | R3FE | RAFE | REFE
Fiscal Year 2018 2019 2020 2021 2022 2023 Fiscal Year 2018 2019 2020 2021 2022 2023
Urfg?ce 74,630 | 74,561 | 80,947 | 85,498 | 95,387 | 91,363 U%ﬂg 18,588 | 20,291 | 21,682 | 22,887 | 24,264 | 26,736
B M B/
Unit: yen Unit: yen
100,000 2 X0 8§ I R SSRRALIIILIE LI
90,000 26,000
80,000 24,000
70,000 22,000
60,000 20,000
50,000 18,000

30FE
2018

RITEFE
2019

R2EZ
2020

R3FE

2021

RAGE

RSFE
2022 2023

305E
2018 2019 2020 2021 2022 2023

RTEFE R2FE RIFE RIGE RSFE
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RIISEFEZEREERE

Results for medical care, etc. in FY2023

FHIRARIFEL

Drug-related quantities

UNEUT—Y 3V BERNUHE

Numbers of rehabilitation patients and cases

ERARIREHEN IUEHRIRE SR UOE B8
Number of clinical tests Numbers of radiological tests and treatment cases
X 49 TR (ABE+5143K) 4 TR (ABR+513K)
Classification (pationt + outpatient Classification (npationt + outpatient
—fRIRE —fiRR (851)
General tests 83.058 General radiography (simple) 71,689
MRFINRE —fRIRR (&%)
Hematological tests 495,453 General radiography (contrast) 2,275
EERORE MESHIRE
BRIXRRE Biochemical tests 2,919,788 Angiogrma;ahy tests 2,239
Sl s REFIRE X#C TRE
Immunological tests 273,697 X-ray and CT tests 24,514
HMEMFINRE MR | RE
Microbiological tests 38,410 MRI tests 10,469
ZDRDBRIFRE BREFRE(ER)
Other specimen tests 45,284 N/:Jclear medical tests (in vivo) 1.704
{BIRSSLAEIRE BIEEE
Cardiovasc:lar function tests 20,933 Bone miral density measurement 1.035
Bof - 1EAEREIRE ERL Y=
Brain and neurolhogical function tests 629 Radioth/ecr'apy 10,099
IRAEIRE IFIRISAEIRES 3136 BREE 761
Physiological function tests | Respiratory function tests ’ Treatment plans
ﬁ:&iﬁ@ﬁ 24,001 124,785
rasonic tests
ZOMOLRIRE 90
Other physiological tests
IR - FRRE
Blood and fluid sampling, etc. 98,953
4,003,432
DIRHFEL
Number of deliveries
Fape EHEGER (A) EAR (A)
*EIR Low birth weight infants Large infants _
X % X gt (AN)
Classification (A) 500g | 500g~1,000g | 1,000g~1500g | 1500g~2,000g | 2,500g 4,000g | Total (people)
weight infants || . fhan 500 g | 500gtoless tan 1,000 g | 1000 gtoless than 1500 | 1500 gto s han 20005 | Less than 2,500 g | 4,000 g or more
BB 278 0 0 1 0 29 2 310
aginal delivery
R334
Vacuum extraction 21 0 0 0 L 3 1 26
HF DR
Forceps delivery 18 0 0 0 1 1 0 20
FREWELIR
Scheduled caesarean section 127 0 0 1 3 31 0 162
KW ELR
Emergency caesarean section 57 1 0 0 7 27 0 92
ZDfth
Other 4 0 0 0 0 0 4
501 5 0 2 12 91 3 614
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X 4 - X 4 EBEM(N) | BOAEH (1)
Classification Number of cases,etc Classification Actu;;ggrr?tt;er of th’\élrj;?)?lecragfes
BAY () B
%ﬁ Lrelated Number of purchases (cases) 31 ’535 Physica{ therapy 2,317 28,331
armaceutical-relate:
ti MBFILEE () {EREA
OPEIEHONS Number of treatment medicine dispenses (sheets) 13,854 Occupaltional therapy 663 9,642
AR5 EA (1) SERERA
Inpatient prescriptions (sheets) 126,092 Speech-langulage-hearing therapy 521 5,990
L 292,988 3,501 43,963
" (&)
“ (agents) 1,668,587
SNRBRANTTE A () 11.608
NA5EH Outpatient in-hospital prescriptions (sheets) ’
Prescription dispensing " A .
ey 26179 | BEHLBNE
Number of patient meals, etc.
“ (agenfcls) @) 552515 :
X % ¥
NRERMLSE A (32) 155744 Classification Number of cases
Outpatient out-of-hospital prescriptions (sheets) ’ BEBBIENBH
PR RATER (%) 93.1 Total number of patient meals 441816
Out-of-hospital prescription issuance rate (%) : BERI A = 1 — 2R SETEHE
ABSEEHETRE A (1) 153.19 Number of provisions of special meals billed 0
Inpatient injection instructions (sheets) 53,197 REDEIEBHEY 1661
I (%) 602.489 Number of cases of nutritional dietary guidance ’
_(cases) : WRBEN TR ISE SR
" (&) 896.064 Diabetes dialysis prevention guidance administration 194
e " (agents) ’ fee
Injection drug dispensing NFsEEHETRE A () 36.818
Outpatient injection instructions (sheets) ’
/" (1)
“ (cases) 81,453
no(E) 132111 TRIEAFEIE L
" (agents) : Number of pathological autopsi
TPNIESIE (1) umber of pathological autopsies
L
TPN injection drugs (cases) 6,357 X % 8 HERIAREA £t
SEgEREmay A ABEGER () Classification Men Women uﬁﬁzg\fvrn Total
Injection drug preparations | Anticancer agent injection drugs (cases) 32,619
. SELEES () 176 109 0 285
FDDESIEE () 4.888 Number of deceased patients
Other injection d ’
ther "j jection drugs (cases) RITRREIE (1) 5 . q .
B2 - SRMERE (1) 285 Number of pathological autopsies
Dry / i -
ry / wet preparations (cases) DML (1) . . . .
EERA (1) 77 Number of consigned autopsies
Sterile preparations (cases)
BIHNPCA () 650
szl Epidural PCA (bags)
Preparations IE?;IFF] PCA éAﬁ()b ) 1.620
ntravenous P! ags, ’ |
RIZEZHNRE
BSC-1 (%) 124 i
BSC-1 (bags) Number of pathological tests
BSC-2 (%) e (AR +543K) (A)
BSC-2(bags) 141 CE sific. aﬁ)n Total number of cases
AJSYDY 9 (88) (inpatient+outpatient)
Hepa YD Sorita(bags) i firp RSk 678
EMEERATH (1) Intraoperative pathology consultation
EE=RIEH Number of information magazine issuances (cases) = *ﬂﬁ?? 7.850
Medical product information | =114 FRSRAE XY (1) Histopathology test ’
Side effect reports (cases) 4 b B 8.059
B (1) . Cytopathology test ’
TDM Number of measurements (cases) 16.587
TOM REHT - B () :
Number of ar:'lyses / reports (cases) 2,347
BEH (N)
%B%%ﬁ]?ﬂ?ﬁ% l Number of patients 7.410
Ipsert SRl | gy (4p) 0194
Number of calculations (cases) ’
: B|EH (A)
:@ﬁﬁﬁﬂhﬁiﬁgﬂﬁ% Number of patients 303
tient ti
rpsert TSRSl | gy (4p) e

Number of calculations (cases)
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Clinical Departments

EAE*;‘I_ ?ﬁ'{ t%g ,I. Gastroenterology and Hepatology
o2

Clinical Departments

HIEBARL AZEBEZSEBHIOEREI—21B4 0. BB, 8. NG X5, . BaE. BiED 5715 5E5H LS
RS DERICIWHATVET, HIEBEZEREEENT VD, SLDEESADBRICHIZ>THY . FE<LDEB%E
WNRET B, HEBTIN—T. FE7IL—F BREIN—TELTZENTNORH TRERLANILOERERIETESDED
BHLTHWET,

S B BRI v 21 BEFZANFL v 28
Gastroenterology and Hepatology Orthopaedic Surgery
JEERIRPRL e eeeeeeemeeeeee e 21 BRI v 28 (RRIOGIRE - 8k - Fif]
Cardiovasculr Medicine Neurosurgery B AL & PURSARLLIGG. BB - BILEE. BERBIVERICESRENADDEL. RIRHEIHE FERBHIT
gi”fﬁ?ﬁﬁ;g};};; ..................................................... 22 ﬁ;ﬁiﬁgig@'; ........................................................... 29 LA L ZERE. 5. AEEEAADLE. 57t LSS, SRR, NSRS (AR
B T 2 ER AR 29 ling & CBFRADROZEE. BEFFRAOKE 7 FO7 8K, V4R / ittt ~ 1 7 DR e Bk b F ZA2 0.
7 . P P AT e eeree e o o . g = : ~
Diabetes and Enc;ocrinology Obstetrics and Gynecology DTFENECESRREECLDFENANDBE. NHEBEEENT (MAFLD) D%
ERFEE DRI v ee v veeeemsee e ettt et 23 S R P 30 fBE - B - NREBENEIBESTAE. B RNRERE. ILEVR - /VL— ok, RIEEEakrEM. BE - BEX T
Department of Nephrology Department of Urology > hNEEEf. BERNRR NERRS LA, BERNRER MBI, FBIES - BEER\DEYEEA
1) P 7 FRBIERIIRS wveeeeeereeemmmmmmmnieeee e 23 BEIS] vvveeeeeee oo e e 30
Department of Rheumatology Ophthalmology We are in charge of Gastroenterology and Hepatology, Department of Endoscopy and Center for Liver Disease, and are working on diseases of
A R Fo T L = = = S P gastrointestinal organs consisting of esophagus, stomach, small intestine, large intestine, liver, biliary tract, and pancreas. We are making efforts as
PRI 24 SRSREL - H S IRRE 31
Neurology Head and Neck, Ear, Nose and Throat Surgery a gastrointestinal tract group, liver group, and biliary
[ - BEESPIAR e eeereeemmmmeeeeeee e e e 24 FTEHGEETR e eeeeerr e 31 tract-pancreas group so that we can provide state-of-
Hematology and Oncology Radiation Oncology the-art treatment with many target organs.
/J \Ij%ﬁl, .................................................................. 25 W%TL%??E? H{)ﬁﬂ ......................................................... 32
Pediatrics Diagnostic Radiology [Examinations, treatments]
2 3 R PP PP 25 BRI CIREAIE v eeeemee e ettt 32 Endoscopic hemostasis, EVL, EIS, Image enhanced
Psychiatry Oral and Maxillofacial Surgery endoscopy, ESD and chemotherapy for Gl cancer,
. N . Capsule endoscopy, Small intestinal endoscopy,
=g ) DRE=Y ) TP
I;)ﬁeEjtilo 26 K= - - 33 Treatment of IBD
5 \gy Emergj?\c‘y a\nd Critical Care Medicine Oral treatment for HCV, Oral treatment and IFN
PRV oo SIRERRT s 26 FRIREBHTRE - ovveeoeese s 33 treatment for HBY, Treatment for HCC with REA, TACE
Plastic, Reconstructive and Aesthetic Surgery Diagnostic Pathology and molecular target drug
5%1t%§%$§l\ ?LH? . Wﬁﬁz&*ﬁl ................................. 27 IJ/\t\‘IJ 7_—_:/5 \/%Sl_ ............................................. 34 Biliary pancreatic endoscopy. ERCP, EST, ENBD,
Digestive Surgery / Breast and Endocrine Surgery Department of Rehabilitation Medicine Stenting, EUS-FNA, EUS-BD, Chemotherapy
,E\H@m%ﬂ_*ﬁl\ I]?I]}}é%g%ﬂ\ ;J\L%ys{_%ﬂ ....................... 27 E{ﬁ?ﬁ%g@;ﬁﬁl ................................................... 34

Cardiovascular Surgery / General Thoracic Surgery / Pediatric Surgery

Clinical Genetics

ﬂE E%EEW*SI» Cardiovascular Medicine

LB AEEREAF CEBFINGIRE - SRR EED UILENSRZT O TULE T, BHIRAER. ARER. FAEBIk. ©
AR, DAE. RIEMEBEERLS EOBRFEEEMZENRICLTVET, BMMHEOERICDOVTIE. 24 BEMEH TR
EEZRFANTERRE - BBEZTV. BEFEEENRT > Y -2 3 VigEe 209 fiiTVE Uic, BEREIRAFICEENE
EBFETEICT T 2N T —T L KRBIRABEIM (TAVI) PREWNEIERT )y i (MitraClip) z DBEmMmESNE & HIT/To
THW. BEFEE TAVI 76 i, 2017 FEFRBLIKIEN 300 fILL L&Y FRIEROBEZEIS L E Uz, DEME) - EE 448
PP OEUAREIRICH T 2 H T — 7 VIR EREE(F 286 BIfTL. FEE 11 BASREH T —T LA DER#EMTETE o> TUE
¥ o TIBMMIeEE MR IEC I SREZBIMEINR/ VL — R OB L E Uic. IBRRTRIERTLATERWLWAT—
TIBEHBA L. BEINTOBRBERICHDOREGAEFE Lo TVET . HRICEAL TE. RIMEOERERCEIRE(LDE
BYFH. AERCODARCET 2AMEEDRAL 2 DDICHFEER ET>THY . BRADZERPEMEICEFS <D
RETV. BRAEBETO>THNET,

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 209 percutaneous coronary interventions last 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
provide catheter ablation to treat arrhythmia
including atrial fibrillation and ventricular
arrhythmias. Since last year, we have also started
performing transcatheter left atrial appendage
closure and percutaneous balloon pulmonary
angioplasty for chronic thromboembolic pulmonary
hypertension. Research works: Translational studies
related to cardiovascular disease are published in
the international journals of cardiovascular science.
related to cardiovascular disease are published in
the international journals of cardiovascular science.

————3
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ﬂ?[l& = W*SI- Respiratory Medicine %ﬂﬁw*ﬂ Department of Nephrology
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LR TIEFINGRE. BERFTZEL. [EXK - FiX - fEE EDBRPE. TAZBEDT7 LILF—. (B4R
&2 (COPD) - BB EDIBMEER. N A - RIS & DMEES (C LT, [FRSIBEESRICHEDBELVEZE
T2 TVWET, PTEMPAICBVNTIE. BLDEEZ AT U ZBE (Precision medicine. FBBER ) Z1TD7=6H(C. FRE.
NABGTEZSTREDBVEZHE . [FRSEIAE. REHRR. REBEZIR & B8 U ERWEEZIRELTVLET, BittA
LADKEETEHRFOHNEEZBER. BELEH. BEETOTVET . OBFORRPCHE. a2kl BEHERL RIEZHERL
UNEUTF—=2 a3 RN ER. EEH. BHLEFCHETEIAT A HILATY TERNTDZEICL . BEESADRK
KOBBICIHUEEZENMTZD I EHHRDBATH ) ET . KERREE UTEREK - B - NS AL—Y 3 FIIARICEN%E
ANTHL) . BBYICERNTER - MXAEXRETO>TVET,

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.

BREAEITR. RREERIREER. RUOSHELER. E0HEER (SRMERE - 7R MERFGE) . BE(LE. 1
RFIEBIER. MENERE. L —TRABRGESIRICHIZDERICNT LB EITO>TVET. Fio. BUBRKRORRERS
BIE. #ERE. BRARGECNT 08P, BAZ (IWRENF - BREN) OBE. BAZOEGHEDBREREZTOTVET. &
EAR(C K DA F IV C R (CID UIoB G FREZ R U IR Q2 E B e A IR T 2 & 2 DI TVET .. Fie.
1BEBERRCEANRCET 2FREAZBVDERICOBENICSIL TOET,

LLBRZEZ I BRI F RN TERIEZ BN TS 2 E—DEREE TH ). BEROEEZBREARNMEILTVET ., 20
ftb. MRSHTICHEGR S v > MERIT. BRSETOEANCHBRLGNT —TILBAMREETo>TVLET,

BRARI T LWRSISHERRFHEERZE L T, MEOEREREE DEEZRELTHY . LWRHERNICH TS BIEERRD
FPHER - ERIH EEMEBAREHORD BB LR BAZHEL TOET,

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.

*}Eﬁl{ﬁ % Wﬁﬁz\w*ﬂ Diabetes and Endocrinology

LRTE. BBRR. BBERBE. IBEESEDEFLERESCBRE - AHMEESLOCHRER. RRTE - TEAESR
ROBIBEERS EOADBEREDEFINRZEZBELTULET,

WERWREZEICHNTIF. ZHETOTF—LAERZREL. ABRESCHUTEBEN > 7 7 L2 R%ZT0. B4 DIES DRRIR
PIAMTRI )N 2BEAIDRREDIEGHNBIEZITOTVWET, FRlEAE. [T >R ) VE NENEEZ SOIERN
DBFEDREBROLEE T,

ROMERF. BRIREER (N RUR. AR, PRBESGE) . BIBER (REET7IRIATOVE. 7 v 2> TR,
BEMiEEL L), TERRER (EREXE. 7y ¥ > 7K. 7O57F/—<. NTEAEEEE ME. REESLS) . BIFRRE
B BRERBLE. HOWBHEFDEH. BEZTOTVET, REMT I RXTOVEDEAICET ) ZHIIL/NZ 7@ U,
BIBEIRY > 7 > T ERERE SEE L TIT > TVWET, Fio. INRHICHRAE LBRR PR MEREE T 5ERESADH
BIEMARZEANDBITOIES. INERIEDERNICH> T 7 L RAZRELTVET, - . —

LHRHF. BARRBRZRDEHABERG S OICHEARND MFRREREMEZ TH ). 1E
FRIREFIEE - AUSRIBFIEDOB/. THEEDABHBENITITO>TLET,

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.

IJ I'j < }ﬂ?gﬁﬁ w*sl. Department of Rheumatology

ZRHE. U TRBRROZEICESE L THE T,

BRES DY F. VO TFHSHEBRE. LR, BEMEHERFOREMREEX. £5H TV FYh—TX 71 VEE
TAEIREE. BEE. BOMEOHEBR. SRMMKEHR. > 1—7 L R MAXT 1 VREORRNGRBRR. &
rrERERK. EMfEEERR. ANCA BEMER. N—F v MNREODMENERFEEE(ICEHELTVET,

o7 FBERAICHDIEREESREESIRICOIZ) TIH. HEMMK. BX. BRREG EDRHZIEZ0BRICE DR
BEeELTVET . X700 RE RRIIHIE. REliE MR ASF C L IEZNREREELICEHEDTHEERLET,

BIER O FICHULTE. BT I—2/AL. RHEHSL0eEHiZzTVEDSVZEZRHLTVET, BEERU Y
FRICNZ. D FENEZzAVDEREREBNICEAL. BRzBEELEEZRELTVET,

FIEHRSNBDVOITRBRFR LY —(EU I TFRBERARL BEARL RERO 3 Z2EHTRESN. HHIT2ZETE
DBEVEEREELTVET,

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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*$$:% W*SI- Neurology

MREAEIEE (SRERIACEEEDESIBERE L. CNETO DEEEORZVHEARE] H5. DEEIRELSHRNE] A
ERESLEELTETVET, BRTE BRAERERFFIEADPOE RN FERICEFARLBERIC DV TIEEBZIIETU.
TETYVRICEDVENE - ABUSERET > TVEY . MEPEEZ(EUoH. BAVEPHRERICHZANTSY . BLLZEE
T2 THNET. WEPZECIRMEFOREHEC. BERARPPEREARICEELTTL I YN\— N F—AZBELTHY
F9o SBAMECHREMAR. REEECE. BREMICKINELLZH. 7ILYN\TY—RINT 3L HRT TPRERRICH
I HEYFNRENE. BENICHLUVWEEEZEALTVET, BESAND=—R(TO>IcBPWRERR L THUET, F2
HEFFELEMUTHY . IBHROMREBIRREE LT, SRTOBREELE2ADI . BEREE DFROEEICK). &
BETADBEEICEDET. T—LERZITVHIEERICEIMLU TLWET,

[ORER] MZEch, BREMARR. MRERE. BEEER. AH - PSEEER. AESRER. KR, SRHESERR.
BEERER. BEEMHRR. ARPRRICH SHREKR

The Neurology has remarkably progressed in elucidating pathology and developing treatment methods. In our department, specialists with Board of
Clinical Neurologist certified by Japanese Society of Neurology play a central role for accurate diagnoses for the various neurological diseases and
providing evidence-based treatments. We offer a diverse medical care, focusing on stroke treatment, dementia, and intractable neurological diseases.
In stroke treatment, not only acute treatment but also Brain Heart Team in cooperation with the Department of Cardiology and Neurosurgery were
our strength. For dementia, neurodegenerative diseases, and immune diseases, we are proactively introducing new treatment methods, such as
accurate diagnosis by imaging diagnosis, Lecanemab for Alzheimer's disease, and biological agents for neuroimmune diseases. We have opened
specialized outpatient clinics that meet the needs of our patients. The number of patients is increasing year by year, and as a central hospital for
neurological diseases in Yamanashi Prefecture, we contribute to regional medical care by offering team medical care, with affiliated hospitals.

Clinical Departments

[J \IJEL-*SI' Pediatrics

BERNLHOREERIEEEL T SEEOFREFIENMBLVESOEEHERICHN U TRENEREZRFAL TVWET, EE
MRBERICH UEFREZTL. BAEN - REMERFEAF=OBER & UTHNEEEE - BHMBEZTO> & 6I1C. FEm
BERERF—HSDBEENET O TVET. BRMEEREZ SOMRLIERE. BER. MR & U MRS CEA.
DEN T —T)URE - 8. RANRICKZHMREENSR. SERNDLEEHR - 8RG8, HRLQBEECHVTHERDIR
BEBRERHUTVLET . ARRENE6BE L CEY)GRHICHARIUERZITV. iThl - MIRERICOBBNICHNDOT
WET, Fe. REOARETEZREZHDICT BHIC. RAZRE DBEEPHRENEEDRERG L. BEANRICERLLH
SEBERBEOEMICBHTHIET,

[E P35 R MR - BB, BENR. NEEESE. BHR. INEUDTFRERAR. D - IBRAR. 1550 -
MERAOIE. (U8 - B - ISR, NICU 70— 7 v 79k, BIRIEs

(54 - BEL L] BE  BAMBERELSOBE0RRE. BRERU7S VRE. BER. DRNT -7 URE. SEASY
SHHBE L,
Fili - SRR, DEHT—FIICEBHITILER - X5 NBE

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.

[Outpatient clinic]
Haematology/oncology, neurology, paediatric sleep,
nephrology, paediatric rheumatology collagen disease, cardiac/
Kawasaki disease, endocrinology/diabetes,
metabolism/obesity/liver, NICU follow-up,
childcare consultation.

[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.

[n]jrﬂ' 0 Hi%m*ﬁl Hematology and Oncology

% - EEAEITE. UTFTORBRIC DOV TOZHBIEEZTHE>TLET,

(1) RALGIMEEMES (BIK. SEEETER. Bt /B LU ESHEER L)

(2) BEEADE (BEARMEEN. SBERREREGE)

(3) BCREMMAEES (BCREESMmEEN. R MM WRAME R &)

S0 4 EELY . BAEN - BEMREAZSDOBIBRTEHER (73— 1) [CRESN. HS5 HEEDEMEMIERE
BENTREE B E U, BEFREL 723 8 ROBERENRESNTHWEITN. SH6ECIFISIT4ERIERE 4L
F U,

TR 30 HrOEMEFMREBIEZTLE > THUET .

R BIIBERZNR E UICERNGERARGER (B8 (CHOBBNICSINLTEY £, FICEMESIMIE. AR/ MRIE
EHSLOBTRMEEDBRICSVWTIE. BRZ)—RIIREZHFTHUET. B 6 FEN S, FICEBME) 2 /EHS K
ULHEUSHEZNRE UILBBRIFBRINE L,

(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

*%E*$*SI' Psychiatry

LENF [223] ORRICHT2HNRBLUOABERZTO>TVET . 40 KOABREZR L. BESANRLL TEE(C
FITEBEDICRY Y T—RALNTTVET . ARZE TR, DOFREFE LIcIOBEDZIS LOEEANPDEL > TL
9. 0F. ADDSESHIENMEATNSZEBHHY . DDREMIBIEDERZIIEZDEEZMMEL TH . HLEHEA
NTVWET, BEETE. EMEELE(CTHBBERINE RS UVEEEFNME D DRICKH LT, FiiET/ IR EES A
WEBRITUNABTEEZZ2ITITOUHIZEILL TH Y. BB ICERURAEENDBZEDA R VAFAIETOEREEAL
TWET, Fo. BEEAMERGRBECNT 27O EANTRELCERKEE L TOERDITOTVET, SREHER
BENICH D7, BRERICEET 2BMIERCREEREE T 2EETADIEREGIELRICH TDBHERD Y R— N B
BERBEEHT DHBSANORMICEHBAILTVET . RARPOB[ESAICELL [CC3] OFEICNTZIHILT—
3y UIVYEBHEENCTo>THSY . SRRZEHRNICOEZL TVET, IRTEBEHES—REZET SBENERD
FMNC. BRODEBHICEZ D) THToTVET,

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. e - — __-L
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&rg*ﬂ Dermatology

YR CIEBEREZHRANICERLTHY. H52. ¥—ERXIE—. BHERE. IFRE. BERE. BRRE. NEER
BEDFHEERAVREH - SANICEHEBREL. FMESTIET Y RACEDVWEREDBEZT>THBUFET UTCESE
PIARDFFERBNTLET

B B S R:IRARRSOR (RERMU2/VEGE). KEE) 2/ \BEBEZHIICNT St F L) /B,
DFENRECIBEROE. 74> 3/ RICKDELTEM

Bt E S R SBMEEE. RN, EREEE. CRIETRRICHT SEMFHNREZSHICRIARDEEZITED
TWEY,

TLULF=ARKR7LILF-trI-CEE. 7 NEMREXCNT IFRESRACLDBRROER. /M2 - BN
FELEE. SEVLILF-RE (RATAM &RB/\YFTINE)

B RRB N KR ARIIITFBRREY—(CSHNLTHEY .. BSEBRFERICH L TRADBEEZTE 2TV,

B% - L7k SBMHOH. MEE. AEESRAEOBRMRRICNT 2L —F—5R

KB E S Rk HLUBECREEKBEEDZR - BE - BF

We see all aspects of a wide variety of skin diseases. We use
the conventional and modern diagnostic techniques to make an
appropriate diagnosis, such as detailed inspection, dermoscopy,
microscopic examination, blood tests, cultivation tests, imaging tests,
and skin biopsies. We provide patients with the latest and evidence-
based treatments including skin surgery.

1.Skin cancer 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
targeted drugs for refractory psoriasis and psoriasis arthropathica, 3.
Allergy clinic: A member of allergy center of University of Yamanashi,
molecular target drugs for refractory atopic dermatitis, allergy tests, 4.
Autoimmune connective tissue disease clinic: A member of Immune-
Rheumatology Center of University of Yamanashi, updated treatment
for various autoimmune connective tissue diseases.

Digestive Surgery / Breast and Endocrine 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.

ﬁgﬁ\i&**ﬁl Plastic, Reconstructive and Aesthetic Surgery
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Our department is one of the few authorized medical domestic institutions by the Japanese Society of Gender Incongruence 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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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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Clinical Departments

%ﬁg&**ﬂ, Orthopaedic Surgery

ﬁ*m* Anesthesiology

ERARTE. EIOESE (B, BEL. BN, §5. #R0L) OMEOEBOREFEE. Fir. UN\EUT— 3> 2170
TWED,

(1) [BHEERE] EME- JiE - BHEOMRBIRNIL Z 7. BRENCEE. S/ SHER. SHRLE. BHER (RIZE- 23 .
HEB(LE. SARE ARSI . BE VY FUERE

(2) [REEES] ZRMRESE. OSEMAL. AESERIE. 2EWREREEE. Bm) v F. BHERE

(3) [REEETRE] ZMIREEENAE. BIBIE. BE ) v F. FBREE. HHiEE

(4) [EE] BRRME - REES (8- 5 - 5l - @R EHNSRETIERMED IV EBHOES) . GRS  BENES (B
DB ENDERRE)

(5) [BROAE] ARBRE. ZERECEEE. AREE. HEBES. 7+ L BN, BE0O8H

(6) DINBER] AXRUERBEERE. 6% @) E. TRERRE. §IE

gt

In the orthopaedic department, we provide conservative
treatment, surgery, and rehabilitation for injuries and
diseases related to the musculoskeletal system (bones,
joints, muscles, ligaments, and nerves).

(1) Disc herniation (cervical, thoracic, lumbar),
Spinal canal stenosis, spinal and spinal cord
tumor, spinal infection, spinal deformity, ligament
ossification, osteoporosis (vertebral fracture),
rheumatoid arthritis related spinal disease

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

(4) Total joint arthroplasty for elbow, hip, and knee
joint. Rheumatoid arthritis.

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

(6) Congenital disorders, pediatric musculoskeletal
disorders.

Neurosurgery
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In 2022, 4,948 cases of surgeries (total 6,916 cases), including
cardiovascular surgery, laparoscopic surgery, intraoperative MRI,
pediatric surgery and robotic surgery, 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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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.

N Ty RFAfE

Ey% A*SI_ Obstetrics and Gynecology
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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.
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;‘Mﬁé%ﬁ*ﬂ_ 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.

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

Robotic surgery has already induced in 2013, and more than 550 cases of robot-assisted
laparoscopic radical prostatectomy (RARP) has been totally performed. Robot-assisted
laparoscopic partial nephrectomy (RAPN) started from 2016, and more than 250 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.
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EE* sI’ Ophthalmology
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Clinical Departments

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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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
(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/orbital
tumor, thyroid-associated phthalmopathy
(6) Lacrimal apparatus associated diseases: nasolacrimal duct
obstruction
(7) Low vision
(8) Others: cataract that needs surgery, uveitis

ﬁigﬂﬁﬁiﬁ?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; ‘(: N w‘_—'__@ -
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 BrachyTherapy(IGBT): Precise three-dimensional image-guided brachytherapy equipped with in-room CT.
For cervical cancer, we perform hybrid brachytherapy, combining intracavitary irradiation and interstitial irradiation. For
oral cancers such as tongue cancer, we also conduct low-dose rate brachytherapy using gold particles or cesium needles.
Radioisotope Therapy (Rl Therapy) : Radioisotope therapy using radioactive isotopes for conditions such as Graves' disease, thyroid cancer, somatostatin receptor-positive neuroendocrine
tumors, and multiple bone metastases from prostate cancer. We have dedicated treatment rooms for these therapies.
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Diagnostic Radiology
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We provide clinical imaging diagnosis and functional image analysis using the latest CT, MRI, and nuclear medicine (RI) examinations. We propose
optimal imaging methods for requested examinations, ensure safe testing with the minimum necessary medical exposure to avoid unnecessary
radiation, and strive for prompt reporting of image diagnoses. We cover diseases in all regions from head to toe and support areas and support
clinical doctors.

We are focusing on the clinical application of the state-of- =

the-art high-resolution CT with four times the conventional
resolution, dual-energy CT that allows material differentiation, MR
elastography that measures the stiffness of organs such as the
liver, and 4D flow MRI
that visualizes blood flow
inside the body.
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gﬁ&% *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

E*SI_ D Hgy**sl_ 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, and
jaw deformity. We use the various techniques shown in the figure according to the patient's jaw
shape and occusal condition, and in collaboration with the orthodontist, we strive to achieve the best
treatment results not only in terms of appearance but also function.

In recent years, sleep apnea has also been attracting attention, and we also produce intraoral
appliances (mouthpieces) called sleep splints to improve breathing conditions during sleep at the
request of other departments.

Furthermore, the importance of oral care has recently been widely recognized not only as a measure
to prevent aspiration pneumonia in elderly patients who require nursing care, but also as a measure to
prevent complications from cancer treatment. The Department is actively involved in oral care for both
in-hospital and out-hospital patients

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.

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 geneticrelated 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
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*ﬁEEB Department of Clinical Laboratory
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Department of Clinical Laboratory provides reliable laboratory tests to doctors and patients so that patients undergo appropriate medical care. This
department consists of Biochemistry Lab., Immunology and Serology Lab., Hematology Lab., blood transfusion lab., Microbiology Lab., Genetics Lab., General
Test Lab., Physiological Examination Lab., and Blood Sampling Room. Biochemistry, Immunology/Serology. and Hematology Labs. have established fast
testing systems and provide 50 kinds of lab. results in 60 min so that doctors can obtain the results before the outpatient examination. Physical Examination
Lab. offers ECG, respiratory tests, electroencephalographic exams, and ultrasound exams, receiving high commendations from doctors. In-house COVID-19
PCR has been provided since February 2020. Our Lab. has been granted the international accreditation of medical laboratory 1ISO15189:2012 including
laboratory tests, blood transfusion tests, pathological examination, and physiological examination.
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Surgical 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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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 VR 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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The Supply Center is one of the central medical departments of the hospital, and its main task is to safely supply equipment used in the hospital.
It centrally manages the cleaning and sterilization of medical equipment, and also selects and manages medical consumables. We have high-
temperature and low-temperature sterilization equipment and a variety of cleaning machines, and sterilizes and cleans equipment taking into account
the characteristics of the equipment. It ensures quality assurance in accordance with the guidelines for sterilization assurance in medical settings. In
addition, by installing automated multi-level warehouse equipment and rotating storage equipment, storage locations for surgical equipment, etc. are
consolidated and operated effectively and efficiently. The Supply Center works in cooperation with each department, mainly the operating room, to
support medical treatment and strive to provide safe and secure medical care.
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Division of Transfusion Medicine and Cell Therapy
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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 Il.

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.

Department of Emergency Medicine
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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.
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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.

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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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.

ARFEEOEREEZRML. BUWFICOENREREZTORIADFEMERT T LN >TUNEY R PEED
BEZ LN STORMBUNEY T3> e £9, BRI EFEOEEEZELZOBUVRDICNY RICHEIZBE>T
WBREINSEETEREEN LY. UNEUT—2 3V ETES - UD - HS<BEDELIELHRE T 2DONHHTT . Fic.
HREMBADONBVRDITITDFHNBUNE YT -2 32 3H5WBZERCSVTHEICEDH. RMICHIGLTVE
To 2FRDSVEEBITRDBESANDE ) NEYT—2 3V ZIBL. WREBEFELEBHNLTHEWET, 2023F6 AH5
HRTHELENED F—2a>hIsE WILREOLDE) N\EYTF—> 3V OERICESLTVWET, UNEUF—23>HT
FEBNRF —LD—BELTRETOUNEYFT—2 3 2E8 %270, BIREETOREZFHOEFRETHITIIBLEED
BEICHIEEODTVET, SHIC. EFFERTHO—BEE U THRRROESFEZHEEL TH)ET, TICIEOSHRELT
(34iTP MRIRE (CBD o 72 V) BRBBERES Pl MES DEREZ DL NE) EfToTHEIFT,

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.
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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.

m;ﬁ;’%{ t;ﬁ;ﬁgl& Blood Purification Center
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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.
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%? E’ﬁ"o);ﬁgl‘ Department of Endoscopy
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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 (IBEEPIRETIC
who are certified as specialists MipsmElFLT-7)
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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Department of General Medicine and Infection Control
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Central Clinical Facilities

CTMO (Clinical Trial Management Office)
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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.

@ To enable a patient to participate in a clinical trial/study with ease.

@ To support an investigator to conduct a clinical trial/study smoothly -
and appropriately. -%I}
@ To manage and assure a quality of a clinical trial/study. MREEHAREERED SEEZED . T—IDEREDEBREFARDE
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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.

- If you need highly specialized medical care, we will refer you to the appropriate department.

Department of Clinical Engineering
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The Clinical Engineering Department is primarily staffed by clinical engineers who operate life support management devices related to circulation,
metabolism, and respiration in various departments such as surgery, intensive care, blood purification therapy, and radiology (catheter examination
rooms). They work as part of the medical team on a daily basis. In addition, they are responsible for the central management and maintenance of
commonly used medical devices such as syringe pumps, infusion pumps, and ventilators. Medical devices under central management are inspected
by the Clinical Engineering Department before being loaned out to wards and central clinical departments. After use, these devices are returned to
the Clinical Engineering Department for re-inspection. Efficient management of these standardized medical devices helps reduce medical accidents
and other adverse events, as well as cut down on the costs of medical materials.
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Eyﬁa’. i A t > 9 — Center for Medical Team
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(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.

(3) Each team rounds the wards periodically; PCT every day,others once a week.

(4) Any healthcare professionals can consult with these nine team, as needed.

(5) Each medical team accepts extern at any time. We already have accepted 3 pharmacists from graduate school of Hoshi University, 3
clinicalpsychologists from graduate school of Yamanashi Eiwa University, Smith Medical Japan, Okayama University, Fukui University.
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iyEEyﬁt 9 — Center for Reproductive Medicine and Infertility
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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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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 diseases is changing rapidly.
We will continue to improve liver disease treatment in
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Yamanashi by properly communicating information to
patients and local residents.

[The main duties of the Liver Disease Center]

1. Promoting liver disease treatment in Yamanashi Prefecture

2. Promoting hepatitis virus testing in Yamanashi Prefecture EUSAIME0E AN (F] S 11:00-14:00
3. Strengthening of medical care coordination in liver PR B AT

diseases in Yamanashi Prefecture
4. Education and dissemination of knowledge on liver
diseases to patients and local residents
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The Center was established in September 2008. Until then, it operated
as an outpatient clinic for dental implants as one of the outpatient
specialties of the Department of Oral and Maxillofacial Surgery, but
the Center was established as an independent department from the
Department of Oral and Maxillofacial Surgery in order to provide more
specialized treatment and handle more difficult cases.

Implants have been recognized by society as an excellent method of
restoring function to people who have lost their teeth. However, not
all cases can be placed unconditionally, and there are many cases
where it is difficult to apply implants due to resorption loss of the
jawbone or thin bone thickness, such as in the maxillary molar region.
Various bone augmentation techniques (bone augmentation surgery)
can be used to treat these cases. Bone augmentation methods
are constantly improving and evolving, from the techniques to the
materials used. Some of these procedures require advanced treatment
techniques or must be performed under general anesthesia. We are
committed to daily treatment and research to realize these new and
advanced treatments safely and reliably.
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Center for Clinical Genetics
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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 help them understand and adapt to .
the medical and psychological concerns about the progress L ” S
of physical and mental functions and about inheritance mhﬂ-ﬂ f““’f_;.
to relatives. In addition to medical support for hereditary A
diseases, we provide the genetic counseling for clients who
wish reproductive medicine by prenatal genetic testing. In = B =
addition, we provide medical care and support for hereditary  ERESEA— I._/.',,,._W.Mm*{'., l,“:-,\ Fr >—ﬁ
cancer, which could be found by cancer genome profiling test O - 2
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(CGP) and hereditary breast and ovarian cancer syndrome

(HBOC). As a unique initiative of our center, we will be a
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pioneer in palliative care in genetic medicine, improving quality > - R R e
of life by detecting, preventing, and alleviating various pains. [ s nwen e wm
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Center for Clinical Immunology 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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Stroke and Cardiovascular Emergency Center
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In 2024, our hospital established Stroke and Cardiovascular Emergency Center,
providing 24/7 emergency care for stroke and cardiovascular diseases.

For stroke patients, we function as the primary stroke core center, where
mechanical thrombectomy is always available in addition to rt-PA intravenous
therapy. For conditions requiring advanced treatments, such as subarachnoid
hemorrhage and cerebral arteriovenous malformations, we perform safe and
reliable treatments using open surgeries and endovascular therapies. For highly
complex cases, hybrid treatments combining both approaches are possible. The
Department of Cardiology is prepared to quickly perform emergency percutaneous
coronary intervention for acute coronary syndrome, and is fully equipped with
all types of mechanical circulatory support, enabling us to respond to any type
of cardiovascular emergency. The Department of Cardiovascular Surgery is also
capable of emergency surgical treatment.

We serve as a comprehensive support center for stroke and heart disease, playing
a central role in Yamanashi Prefecture.

Allergy Center
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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 S R EE R ME R
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 FLILE— e FLLEF—t2&— ERIRER
practices and seminars of allergic diseases in cooperation with etk > AnS > g: P
Yamanashi Prefecture. In addition, for the purpose of providing 1 raE—
appropriate information on allergic diseases, the website has a o
Q&A corner on allergic diseases, provides information on public -¥;IJ;B
lectures, and introduces hospitals and clinics in the prefecture o

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.
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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 close
cooperation with other hospitals or departments at Yamanashi University. IVR is a percutaneous therapeutic procedure guided by radiological
imaging techniques, such as fluoroscopy, computed tomography (CT), and ultrasound imaging. The IVR Center provides comprehensive radiological
services besides routine endovascular and non-vascular IVR procedures for patients with emergent diseases, including massive hemorrhage and
postoperative 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 and
educating IVR specialists, the IVR Center will offer a high-quality IVR service for patients.
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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 A
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 i :
medical services. As a core facility for perinatal and postnatal mental el T e wepmmp—"——"
health in Yamanashi Prefecture, our center places importance on EMARERNN | - \ ﬂ:ggngggm
supporting mothers in their various lifestyles and childcare situations
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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 in general.
In addition, an epilepsy care coordinator
provides information and lifestyle support to
patients with epilepsy. As the only epilepsy
support base hospital in Yamanashi,
it provides tertiary care as the core of

|
epilepsy treatment and collaborates with
related hospitals and clinics. Furthermore,
the center's mission is to improve the level
of epilepsy care in Yamanashi by training
epilepsy specialists and researchers, and by
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educating the public about epilepsy.

g*ﬁ%ﬁiﬁt 9 — Center for spine and spinal cord
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Our center provides comprehensive care for 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, we actively engage in academic activities by presenting our surgical outcomes at national and international
conferences and publishing in international journals.
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It is very important to provide an optimal treatment for each patients because there are various options for cancer treatments. University of
Yamanashi Hospital Cancer Center 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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Primary Emergency Medical Center
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Endometriosis Care Center
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Endometriosis is a very common gynecological condition that causes menstrual pain and infertility, affecting about 10% of women of reproductive
age. Recent studies have shown that this disease can also impact the gastrointestinal tract, urinary system (such as the intestines and bladder), and
even the respiratory system. Therefore, endometriosis is now recognized as a condition that affects the whole body, not just the field of gynecology.
In terms of treatment, psychological support and exercise are also extremely important. To address this, Yamanashi University Hospital will establish
an Endometriosis Care Center starting in 2024. This center collaborates with multiple departments, including gynecology, respiratory medicine,
surgery, gastroenterology, urology, anesthesiology (pain clinic), psychiatry, and rehabilitation. This collaboration allows for quick and effective
diagnosis and treatment, even for symptoms that may be caused by endometriosis, such as unexplained health issues or shoulder pain associated
with menstruation. The Endometriosis Care Center at Yamanashi University Hospital is proud to be the first of its kind in Japan. Previously, there was
a delay in receiving specialized care, but with this comprehensive treatment system that includes multiple medical departments and exercise therapy,
we can now provide faster and more effective treatment. If you are experiencing unexplained health issues or pain related to menstruation, we
recommend that you visit us for a thorough examination and appropriate treatment.
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Historically, primary emergency medical services in Yamanashi Prefecture have been provided by local medical associations in each municipality.
These services were designed to ensure continuous medical care in the community by establishing holiday and nighttime emergency centers and a
system of on-call doctors.

However, due to the "aging of physicians" and the "overburdening of secondary emergency hospitals," there is growing concern that the emergency
medical system, particularly initial emergency care, is nearing a crisis. In response to this situation, Yamanashi Prefecture has officially requested the
establishment of an "Early Emergency Medical Center," a new concept in
emergency medical care, which will begin operations on May 17, 2024.
Our center will be staffed by two physicians, one specializing in Internal
Medicine and the other in Surgery, and will provide medical care from
18:00 to 23:00. This service is aimed at patients who can come to the
hospital on their own, addressing the need for initial emergency care
throughout Yamanashi Prefecture, especially during the night and on
holidays. We will handle cases of sudden illness or minor injuries that
are not severe enough to require an ambulance but cannot wait until the
next day. If further medical care is necessary, we will refer patients to the
appropriate medical institution and ensure a smooth transition of care.

If you wish to visit our center, please call ahead.

ﬁl}%ﬁ"é"%iggﬂ Department of Hospital Administration
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Based on the philosophy, basic policies, and goals of Yamanashi University 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.

@ We regularly review our strategies in response to changes in business conditions and the environment. In addition, by formulating specific
implementation plans for 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 allocation of medical resources to ensure quality.

@ Improvement of staff productivity: Aiming to increase employee productivity, we are also working to improve the working environment to
increase employee satisfaction and motivation.

® Organizational management: We are working to improve organizational management, including redevelopment projects. We also provide
support for smooth operation and management of the organization, including reorganization projects.
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E;ﬁwg o ﬁ@%iﬂgl‘ Department of Quality and Patient Safety, University of Yamanashi Hospital.
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reliable hospitality food service” . We are guiding “the promotion of
nutritional therapy to provide services that benefit patients and improve
their therapeutic effectiveness” . In the prefecture, we provide meals by
a few hospital staff. Moreover, the patient is valued, it gives pleasure and
the impression, and to respond quickly.
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[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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@'T%E#EEB Department of Medical Information
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The Department of Quality and Patient Safety was established in 2001 as a predecessor organization.

Since 2016, a quality improvement role has been added to the department, which works to realize the hospital's philosophy and establish the
advanced management systems required for Special Functioning Hospitals. Significant efforts are focused on preventing adverse medical events and
responding to them when they occur, as well as fostering a
culture of safety as a foundation. 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.
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The Department of Medical Information oversees the operation and
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. In addition,
managing staff communication methods is also part of the Medical Information
Department's duties. Previously using PHS, we made a gradual transition to
highly functional smartphones last year. 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.

Department of Infection Control and Prevention
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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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ﬁﬁu EB Department of Pharmacy
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Department of Pharmacy contributes to providing safe and optimal pharmacotherapy based on the following action plan. We collaborate on a wide range of
tasks involving pharmaceuticals in various settings, including the drug management section, dispensing section, drug information section, formulation section,
narcotics section, wards, TDM/testing section, anticancer drug preparation section, clinical trial center, admission/discharge center, and the operating room.
Additionally, we partlopate in various medical teams (palliative care, pressure ulcer care, infection control, NST) in collaboration with other professionals.
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Central Clinical Facilities

General Support Division
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The Comprehensive Support Department consists of the "Inpatient and Discharge Support 1 i == ()
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.
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The Nursing Department is responsible for nursing care for inpatients and outpatients based on the philosophy of "We provide nursing care by
thinking together with patients to solve their health problems." In addition to wards and outpatient care, nurses work in various departments
such as the surgery department, initial emergency center, various examination and treatment departments, general support department, and
medical team center, providing nursing care in collaboration with doctors and paramedicals throughout the entire treatment process from
before hospitalization to discharge and home support.

Activities that utilize the expertise of nursing include various medical team activities such as nutritional support teams, respiratory care teams,
and palliative care teams, where many specialized nurses and certified nurses can play an active role, nursing outpatient clinics such as urination
independence outpatient clinics and long-term follow-up clinics after transplants, and midwifery outpatient clinics and in-hospital midwifery,
where midwives are the main focus. We are also focusing on training specialized nurses, and it is expected that timely care will be possible.

In addition, we have introduced a career development ladder system that properly evaluates and improves the abilities of nurses, with the aim
of training nurses who can continue to learn as nurses and contribute to improving the quality of nursing and team medical care.

The Nursing Department has organized seven committees and three special committees, as well as specialist conferences, working groups, and
link nurse associations, and works together to achieve the goals of the hospital and the Nursing Department.

We are strengthening our efforts to increase "psychological safety in the workplace," aiming to create a healthy workplace where nurses can
continue to work in good health throughout their lives.

EEEE?&?EB Department of Clinical Education

BEREZ 7> 9 — Undergraduate Clinical Training Center

BREE T 9—3. EFFR - E%#ﬂ@%ié’oé:@q—ﬂb‘b@liﬁ%%&?ﬁ@ BRRE - RHERBEHRELTCVET, B I—RBEER
AEEHATRICEE L. NNRER [BREEE (BEF)] 289 3EZEMEEENDETERERY Y 7&ELTEIITS [EESNERE]
T2 TVWET, FEMBRREDS I 1L -3 30t 9—%2FRAL TEBENBRCBEAIFRZZ MR ERBELTVET, Ht29—-0
BERERE. BRREEOHBER. EEFRNOEBRER. MERREEBOHBEATLLETHERINTSY . EZHBEOZ PR
NEFICHHL TEREZS 07 7 ANHEZTO>TVET, AXTEIEFR. BEFROZEFHULI-HRIETENSNEEEEL
TEEPEEYT 7 [INBRAF ) EB(IC DT ZRIEHBOEHER - (CHIGTES [FO07zv 3] EUTEPHEERELTVET,

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.

Eﬁrfﬁﬂﬂ%t >4 — Postgraduate Clinical Training Center
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The Postgraduate Clinical Training Center aims to provide unique training for clinicians, fostering self-reliance and cultivating outstanding research doctors
through a coherent curriculum spanning from undergraduate to postgraduate education. Our training field extends widely beyond the hospital, forming
significant alliances with core hospitals within and outside the prefecture, allowing residents to train freely within this network. During the two-year
primary training, residents acquire primary care skills and prepare for specialized training following their residency. We believe that nurturing doctors who
can meet various medical needs contributes to community medicine, global welfare, and health.
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BHEFx v 1) 732381t 29 — Career Development Center

m;g,L%MijE;ﬁiigt > 9 — Yamanashi Community Medicine Support Center
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The Career Development Center provides clinical interns and residents with information on the medical specialist system and individual consultation for young doctors, helping
them to develop their careers according to their lifestyles and visions for the future.
In recent years, with the introduction of the new medical specialist system, reforms in the way doctors work, and rapid advances in medical technology such as genomic
medicine and robotic surgery, each medical specialty has become highly specialized. In addition, although the new medical specialist system has organized the basic areas
to some extent, further organization of subspecialty areas is required in the future, making it difficult to create a roadmap for the career development of young physicians.
The third year after graduation is a very important period for young doctors to improve their skills, and the Center, in cooperation with the Yamanashi Community Medicine
Support Center, will provide new information on the medical specialist system, information on our departments, core hospitals and partner hospitals in and outside Yamanashi
Prefecture, and information on various supports provided by the prefecture. We will also provide information on the various support services provided by the prefecture.
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In April 2023, a new Simulation Center was established on the 4th floor of the Medical Support Building. Spanning approximately 500 square meters, this state-of-the-art medical
education and training facility includes a multitask training room, a simulated hospital room and operating room equipped with high-performance human models, an endoscopic
surgery trainer (i-Sim), a DaVinci trainer (Mimic), an endovascular treatment simulator (VIST), a cardiac and abdominal ultrasound training simulator (Bodyworks), and an
endoscopy simulator (AccuTouch). Additionally, it features a high-performance simulator room and a debriefing room equipped with an image recording and analysis system that
is linked to each training room. The facility is already being used for student training in response to the public implementation of OSCE, ICLS training for resident physicians in the
prefecture, and training for specially designated nurses. A digital BLS training system, which targets all staff members, has also been introduced, with nurses, resident physicians,
and students acquiring provider qualifications. This significantly contributes to the development of medical professionals, specialized skill development, lifelong education, and

medical safety education. In the future, we plan to encourage usage by both internal and external parties through a reservation and application system using our intranet. This
facility aims to serve not only as an educational institution for our university but also to fulfill its role as the Yamanashi Medical Training Center.
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Specific acts are medical actions performed by nurses who have acquired practical comprehension, thinking, and judgment skills, as well as advanced and specialized knowledge and skills
through specific act training at designated training institutions. These acts are carried out according to procedures created by physicians or dentists (Article 37-2 of the Act on Public Health
Nurses, Midwives and Nurses). As a result, medical actions that were previously performed by reporting the patient's condition to the physician can now be timely performed by nurses
within the scope of the medical conditions indicated in the procedures, and the results can be reported to the physician. At our center, we provide specific act training in three areas: skin
injury and nutrition management, postoperative surgical ward management, and ICU/HCU. Additionally, we offer two category-specific training programs related to drug administration for
infections and drug administration for skin injuries, covering 18 categories and 34 actions. To ensure the retention of skills, clinical training is conducted for six months after the completion
of the specific act training, with the support of the nursing department, as part of a team with physicians from related clinical departments. Currently, graduates are working in ICU, wards,
and emergency outpatient departments. Specific nurses at our hospital play an active role as part of an advanced medical team, aiming for skill enhancement for nurses and task shifting
from physicians to nurses. Aiming to improve the skills of nurses and shift tasks from physicians to nurses, we intend to establish a system that makes it easier for nurses to take the course
by expanding the categories available for training and taking common subjects in e-learning, as well as to provide opportunities for specific nurses after completing the training.
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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, we offer a pre-graduation support project that fosters a willingness to contribute to community medicine
through community medical practice, regular study sessions, and interaction with senior physicians 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 postgraduation for the
enhancement of medical care in the prefecture.
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The Center was established on February 1, 2023, in order to provide sustainable medical care in the eastern Yamanashi region and to build an educational and research system, based
on the Comprehensive Collaboration Agreement between the National University Corporation Yamanashi University and Otsuki City.
With a staffing of four full-time doctors, including Director Enomoto, and one administrative staff member, the Center has been working on the following initiatives since April 1.
First, in terms of dispatching doctors, etc., three full-time doctors were assigned to the Center, and 766 part-time doctors were dispatched throughout the year, providing 2,503 units
of medical care. In addition to doctors, 180 orthoptists were dispatched throughout the year. They have made a great contribution to the enhancement of the outpatient services at
Otsuki City Central Hospital.
In terms of clinical training and practical training, the Center accepted two trainee doctors from the University for clinical training, three ACC students for practical training, and two
BCC students for practical training. When accepting them, the Center provided them with accommodation free of charge, so that they could concentrate on their training and practical

training. The facility also has a program for accompanying patients to medical treatment in remote areas, which S A W S ENNE T —
has been well received, with some saying, "It was an experience that | couldn't have had at university." T T =

In addition, to ensure that the facility can provide high-quality instruction to trainees and residents as a regional
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The Medical Staff Training Center was newly established in 2021 to support co-medical staff, excluding physicians and nurses, in training to improve their knowledge and skills and to Japanese Society of Gastroenterological Endoscopy training facility, a Japan Society of Hepatology affiliated facility, h o) —r
introduce new medical technology, and to maintain and acquire qualifications. We believe that this is an indispensable initiative to strengthen the hospital's functions as a highly functional a Japanese Circulation Society training affiliated facility, and a Japan Surgical Society affiliated facility. It plans to - BRCs— m
hospital, as it will lead to compensation for the quality of the hospital as required by the hospital's functional evaluation. apply for certification as a Japanese Society for Dialysis Therapy education affiliated facility in fiscal year 2024. e i3 L. | e |

In FY2023, a total of 5.6 million yen was allocated to support 288 cases in 7 departments (Clinical Engineering, Radiological Technology, Pathology, Pharmacy, Laboratory, Rehabilitation,
and Nutritional Management) for participation in academic conferences and training programs. In FY2024, the Center is considering providing support to 8 departments, including a new
department of clinical psychologists, for training to acquire or maintain qualifications necessary to provide more advanced medical care, or to update their knowledge.

In addition to financial support, the center plans to organize and support seminars and training sessions hosted by each department as a core facility in the prefecture, and to hold hands-
on seminars to improve the skills of staff using the simulation center that was established in 2023.

In its second year this year, with the support of each department at the university hospital, the facility will work
i i i il i icci ini ility i iti HESY aFedESENY- Y= BEd) | » RE FR FEAFTRAEH

to further strengthen medical care in the eastern region and fulfill its mission as a training facility, in addwgon L | et e | rmemobasr: mat.

collaborating with Otsuki Municipal Central Hospital, to collaborate with Tsuru Municipal Hospital in the field of FRAY BiedmmaNrry- (ana) | EEXS-CRN RN EACRAEN

gastrointestinal surgery.
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hospital in the prefecture.

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

At the University of Yamanashi Hospital, hospital redevelopment projects have bé‘g"nw !
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 advancedstieatment

University of Yamanashi Hospital Redevelopment Projects

"safety" to all patients, and to realize a society free of,peaplesufferingjfromiill

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

Hespital development of the

Base hospital in Yamanashi
prefecture that responds to
regional medical needs
Establishment of a hospital (social demand) in
that n collaboration with
and of Medical Plan Hospital development to
advanced medical care” a5 ""’:’a““*‘::;;:*"
the only medical reseanch ong-Le!
institute in Yamanashi satistaction surveys
Prefecture
Development of a hospital
that realizes the mission of Promate efficient hospital
"murturing appealing and administration and
academically advanced management, and develop a
medical personnel” 25 the hoapital that can realize
only comprehensive medical stable management that
personnel training considers the warking
institution in Yamanashi environment of staff,
Prefecture

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.

[MRI operating room] [Hybrid 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)

-

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

[Completed First Stage Bldg.]

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 & ~=v weSgicel
Stage Bldg.] o e '
M Building area : 2,138.85n1

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)

[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 improving the waiting space.

[Blood Sampling Room] [Dialysis 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.

[Cardiac Rehabilitation
Function Training Room]

B Obstetrics and Gynecology outpatient examination rooms /
Center for Reproductive Medicine and Infertility
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 [Center fqr
developed to ensure patient privacy ) Re.pr.oductlve
and provide a safe and comfortable [Obstetrics Medicine Culture
environment. Waiting Room] Room]

H Expansion and renovation of

Outpatient Treatment Center

With the relocation of the Division of
Rehabilitation to the Central Medical
Building, the Outpatient Treatment Center
was expanded and started operation in
April 2023, utilizing the space on the first
floor of the Outpatient Building, which is
the former site.

[Outpatient
Treatment Center ]

The Clinical Support Bldg.

B Completion of the Clinical Support Bldg.

Construction of the 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 : 1,469.00n1

M Total floor space : 7,951.63m

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

oy ™

g

T ERNEETTEInG v

H Operation of Hanamizuki Lounge

With the relocation of the
Department of Pharmacy to the
Clinical Support Building, we
utilized the space on the first floor
of the Outpatient Building, which
is the former site, and started
operating the Hanamizuki Lounge
in April 2024.

We have enhanced the
consultation booth and private
rooms, and have improved the
hospital so that we can provide
support that is close to patient.

[ Hanamizuki Lounge]

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.

TITITTTTITTIIT
o1 Eoenm u e

ion Therapy. .

Central @ﬂﬁi@@m‘i@s

BFFE

Bldgy/NewiWardk
| (CompletiontintFebruanyt2023)
=iy | |Outpatient Bldg.l
. /New construction
H planned

|
|

|
Stage,Bldg./New Ward [
Completion|in'June 2020) |
3 f |

[

|

[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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University of Yamanashi Hospital

T 409-3898 LIAEPRA AR 1110

1110 Shimokato, Chuo City, Yamanashi Prefecture 409-3898
TEL 055-273-1111
http://www.hosp.yamanashi.ac.jp/





