PDR Treatment
Check Letter

1. The name of the deceased person:

Date: DD /MM

Age (when deceased):

/YY

2.Gender:

Man / Woman

3. Address in Japan:

4. Time and date of decease

5. Cause of decease: age / sick / accident / suicide

6. Has the remain already dissected? Yes / No

*7. Infectious disease: Yes / No

8. Do you have picture of the deceased person (when he/she was alive)

Yes / No

9.Size of coffin (casket): Small / Medium / Large / Extralarge

* Answer of No.7 and attachment of the copy of the certificate of death are important to keep health of staffs.

Thank you for your cooperation.
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