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Application Form for Physician Counseling Based on the Stress Check Results
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Based on your stress check results, it has been determined that it is necessary for you to undergo
physician counseling.
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If you wish to attend a counseling session with a physician, please carefully read the following

explanations numbered 1 to 3 and submit this application form to the designated administrative
personnel.
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1. If you choose to apply, you will be contacted by the person in charge regarding the date
and time of your session. (Sessions will typically be scheduled during working hours.)
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2. If you choose to apply for physician counseling, you will be considered to have agreed to

have the results of your stress check disclosed to your office and may be required to
submit part or all of your results.
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3. The information gathered through physician counseling will not be disclosed to your
office without your consent, except in life-threatening situations.
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m Deadline for submission
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m Designated administrative personnel
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m Physician in charge of counseling
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Apply for counseling by a physician
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Signature
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If you have any questions, please feel <Inquiry>
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free to contact us at the information R -
Saga Occupational Health Association

shown on the right- (General Incorporated Foundation), Stress Check Desk
E, SRWRARED D E L b, HROBNADERET, S TR s T

BRI TR S, TEL: 0952-22-6729 ((Z(;i;i Sfid?ge No. 1)

Mail: sc.support@sag;-sanikyo.or.jp




