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18. Reesrds: Pat ients records &
e. | . %
40 Nardastic rﬁ(srda i
'?4; Storege of narcotics : 3

4 19, Number of patients :.....r mornth onth

Health Insurance petlents per rnonth ¥ 2k **__g_z__mon RPN R R T T LI

{0 20, Average monthly income 204,000 "‘ien
& 21. Average monthly cost of operatlng ¢linio £ 3
* 22. Sanitation: Rooms Instruments
Insect and rodent control ,u,u.};. y
Vater treatment Watel WC P
Sewage disposal 70 od Ooniition
% Garbage dispesal i
Scereened latrines Japsnese style distance 13 )
23, Remarks: | _ = nieter to opersting o
iiﬂﬂnce'number 15,258
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HEADQUARTERS
FUKUOK. MILITARY GOVERNMENT TEAM
Fukuoka, Kyushu | . B
LPO 929 R | LEF/mk ™= S

CHECKX LIST FOR DENT/L CLINIC INSPECTION

Date of Inspection 12 Dec. 48

i 1. Name of Dental Clinic Dents Cli 1ic of Orio he&lLl“ genter
2, Address Higoshi-mschi Orio-mechi Yawatu-city . | -
| 3. Director: Namelbiasaso 1shibasgd 4< Dental School "lppon Dental yo lles
| Date of graduation 1930 : ‘ P
L. Office Hours 1L; Vs to ¢ W}{},
5, Type of services affereds . -
h | Examination - 8
& 2 i r.o;:::shylaxis | |
1 Filling o0 ¥ @ ‘Q .
18 Extr _Lct.hon\” G yen 10T k|
4B De:.tures 10 Jé"""f’b'i"' a r.,oo“h
?t Bridrew ...1'\\ ‘ O h |0ne
| rttiodontia Not done
i Oral 6urgery>" Not _done
‘* ; '~ ®, Number of dentists on staff : =
| %t 7. Number of licensed nursss . 'I
| 8. Number of licensed oral hy 16 ists fiotors it . - |
9, Number of techhicians emoloyed: ' latokatery = Xe~ray
| ¢ | | Ot hers iy ,;i
10, Number of unskilled employees 5
11. Is the olinic affiliated with a'dental sehool? -
12. Is the elinic licensed by any agencies? What ones”
13. Is the cliniec inspected by any agencies? What ones? - 2
How often? Date of last lnspection &
14, Is the elinic affiliated with the Dentists Lssociation Fukuols & -
15. Equipment: X-ray ConditionGood - No, u,f )C-ra;v's per month - a8
La}orutory 3
Sterilizer Charco dly ype Condition 3
Electric Unit and Chair: L Tyge Gondltion 0 d g -
| | Instrurents: Condition 500 1 Cabinet 2
16, Technigue: Proeper Use of X-rav i
Proper aseptic techanuo : -
Proper sterilization of instruments Usirig hat wsier ‘g
Emergency facilitics . é
Proper use of‘apestheslisa Novocsaln ’
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: | 18. Resprds: Patients records
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HEADQUARTERS
FUKUOKA MILITARY GOVERNMENT TEAM
Fukuoka, Kyushu |
AP0 929 LBF/mk

- CHECK LIST FOR DENT/L CLINIC INSPECTION

Date of Inspection 1> Dec. 1948
L., Name of Dental C'l"'nir‘ _ .,..'_':.‘...u 0 Dent 1 e¢linie
% 2, hddress __ 1444 Oprio-machi Vawate~ol t- |
; 3. Director: Name e - P L L DO fge 60 Den 3] School 1 e ' Batdang
; Date of g'mduation 1926 Years of practise DAnEs: Txaw B
L. Office Hours 5 A oiiie GO - & P o . Y Ty Lt | %‘
>« Type of services affered: | ' ree "
J ' Examination 50 vean for a tine i
Propnylaxis &
Filling 100 yen for cement 1) IINg«1l80yene f
ExtractionlOOyen fOF htdsthrfor cma lgam :
Deistures 7 ,000yen for full Gonturery 1lin§. :
Bridgeumrh/ CO00yen for bridge _ i 3
Orthodontia not donsa Al
Oral Surgery 50 yven for & casa .
¢. Number of dentists on staff ke f
7+ Number of licensed nurszs LA ' _ "%‘
8, Number of licensed oral hygieiists g e ' ¥
7. Number of technicizns emiloyed: - latoratory = X-ray =
| Others | 3"
10, Number of unskilled employees . _ AT %
t . , 11, Is the elinic affiliated with a dental sehool? F
o 12, Is the clinic licensed by any agencies? What ones”
13« 1Is the clinle inspected by any agencies? = What enes?
How often? Date of last inspection E
14, Is the clinic affiliated with the Dentists L8sonciationuk K.en j i3
15. Bquipment: X-ray  Condition *No., of X-rays per month 73.30 . 4
Laboratory SR :
Sterilizer Type Condition A
Electric Unit®and Chair: :-*Ty;e - Qondition Good g
Instruments: Condition od Cabinet 1 g
16, Technique: Proper Use of X-ray ' 2
rroper aseptic techn iquo 0 yver Nitrate F -
Proper sterilization of inst.ruments Using Iizol and ;
Alcokol :
; Emergency facilities . ’*
rroper use of anesthesia ;
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' ' Flim : o NOTRIRE s ' (B o o
EQUiW S b
Electricity ; ot -

4 , | Coal

& 18, Reesrds: Patients records
{ - | Narcotics I‘ECDPdS_ Ol D .ﬁ;*tl ants DET mor
* Storage of narcoties : ‘
19. Number of patients per month

Health Insurdnce pe tients per month ol ur‘“;w?“

2L .Average mDchlv cost of Operdtlng cllnlo 145&_JJ TONLE LV

22. Sanitation: Rooms ET L e e e S e e

17. Is supply sufficient: Instruments - Nothing | : ' :é?
| - "’ | o
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PUKUOKL MILITARY GOVERIIMENT TBAW .
Fukuoka, Kyushu |
AP0 929 ; I LEF/ mK f"i
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late of Inspectlion . 18 Dec 1948 .' .
1. Name eof Dental Clinic_  Nakagawa JSN ral Clinic o ; »
2, hdaress 210 Nakamachl 11!}:{83{1 ta ChikusSni CRTYY: vt ;.’7_;-
3 Director: Name I . NakageWa ;ge 49 Dentbl S olleges
Date of graduation _}fg Years ol oractise ... *¥.
h L, Office Hour® __ . ... O AM to © P |
5. Type of services. of fered: Fee :
~ Examination o0 yeri for a first time
i . iz _Pro;-h:;,rlexis 3 ﬂ : £
~‘ LAl | #41ling . 100 yen _toOI 8 cement £111i0g
o ,. e pekmastion 150 yen 101 8 too th- |
~~ Dentures 000 ven faorifv 11 ..denter
" Bridgewerk |
Ort hodont iz o .
| Oral : e -
6 Number of dentists on staff .
7, Number ef licensed nurses E
8, Number of licensed oral hygiei ists ____ B -
g, Number of technicians employod: |
10, Number of unskilled employees A &
11. Is the clinig & ril1iated with & dental sehool?
12, 1Is the clinic licensed by any agencies? What ones™ ™ _
13, Is the elinic inapected by any agencies? _ . ____ What enes? -
Date of last inspectian |

How often?

14, 18 the clinic;affiliated with the Dentist
16, Equipmentt Y~ray G anditien - Yo. g
Laheratory 1 _ %
Sterilizer _Type ondibl : |
= "“Gondition gOO

Flectric Unit~and Chair:2 Type _
Tnstrunents: Condition so0d Cabinet 2
E

‘ 16. Technique: Preper Use of X-ray _
Proper aseptlc technique USING S

' {f i:‘isbrumen-ts \ 'ELDE“' 13 | | v
Wo Lel | ¢

hat boilling ter
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7« 1s supply sufficiernt: Instruments nothing
m R
‘aterials |

Drugs ol
Film. ; "
Squipment "
! Llectricity sunoling every da-
: o Coal nothiinz

18. Re“rds: Patients rscords 8 : L by

= | Marcstics rzcords o0 patients per month

3 Storage of nascotiecs 10 ¢ B1p _ ' =1
, \ ' A ———————— b “.:'

Hes® '6-'7-'-}..51*#*: e i L e A e U
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i &
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& 19. Number of patients per month 20 . -
Health Insurance patients per rnont,h o@ e o —
il 20, hverage monthly income 50 : 050 S R R

2l. &aAverage monthly cost of tperatlng cl:Lnio 10.000 'y E

't 22. Sanitation: Roons Instruments

— Insect and rodent cont.rol L,D, '1"'

: Vater treatment ng well wat

' | Seviage diSpOSal__:__ ,:ooa condl tion
Garbage dispesal 2

ocreened latrines Jaopanes sovle. Distance feo 8 tard to
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HEADQUARTERS
FUKUOK: MILITARY GOVERNMENT TEA

Fukuoka, Kyushu | 5
APO 929 - LEF/mk

CHECY LICT FOR DENTAL CLINIC INSPECTION

. .

r-"""

l'r‘ -
.
sy &

‘Nada Dental’Clini

1. Name of lental CL"I‘[.LF‘

5., Lddiess . 2 ~49 1 -- B e
3. Director: Name H. I ddﬁ /ge Q Dental S K yu S
. -Date of’ grnduatlon 10.31 Years of prfiotise
L. Office Hours 'Y Al O PN e
5. Type of services offered: s . o L T
o SR Examination 50 yem'-for a first. time
Prophylaxis DGR TR AL s
R s " 80 yen for a cer e‘qt f-fi*l ing
& , ~ Extroction 100 MP a tooth.. -
S TR Deibares 4,000 yen for 1""Ull dﬁn tu I"e

i ‘. | Eridgework ..JOO—-L——“ ien.LCI" 10.’"6' s
LS s i- ) S

~ Orthodontila A doe = | .-
Oral Surgery ) "o T dorre R !

6. Number of dentlsts nn st £

2

o . -

& 7., Number eof licensed nurses. - |

© 8. Number nf llcensed’oral hygieiists B Ol s e e
%—L' P A A — - T——— S '

9. Number of technicmm employnd: _laberatory_ P C3 vV SR

. & Others- R s SR

& 10. Number of unskilled .empliyees | &y e e T RS T

11. Is the clinic affiliated with a dental sohool” o =% BRRART TN

i 12. Is the clinic chensed by any agencles? # What ones” Rl
5 13. Is the clinie inspecled by any s pencies? What mes‘? SRR
How often? . _‘Date of last inspectisn.
14. Is the clinic affiliated with the Dentists ..s’:,..:.oca.dt«ion I"uifuolm *"*Li s},]

15, EBEquipment: ‘X-ray_ f‘nndltlrn ﬂo. uf L=rays per mtnth J*ed.oer',é
it - + Lahoratory : = e Rge
: - - Sterilizere Icotr'i pe Co,ndlt.J.on Pood _ :
b - Electrlc Unit dand Chalr T Type  Conditxon sood q
K, "ITnstrumnents: (,ondj.tlon ""O%i_ -*bmet 1 | ’
; 16, Technique: Preper Use:of X-ray '- : ;
Proper aseptic technique 4Sin % SLLiver n LIPALO :
| -#®proper sterilization ol :mst.ruments using ‘117 C | :
g Bmergency faeilities : 8L %
% Proper use of aneathesisa 1.8) L] £ ;

3 Y
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17« Is supply sufficiert: Instruments nothing %,
Materials m““"‘};"—_"_‘m |
Jruge _njw :
Film R e e e s A

u“

cr
g
wr -l"-»-hi"""#‘lq*“l

18, Reesrds: Patients records
I =“:»’;__ - 8 — _-_-——_——-—_————-———————_-—-_—_-__._______— § -
3 Narcetics records - Sl W) patients par month: $
F 35 Storage of nascetics % |
19. ——-————2—-——-9-—-—-—___ f

¥ Number of patients per month ;.;Q z'

i Health Insurance patients per mont.h |
20, Average monthly income 1O .000 wven R

21. Average monthly cost of eperating clinio y en |
Sl

Sanitation: Rooms Instruments
Insect and rodent control Dal)eX .-
ater treatment well Wafer -

Sewage disposal “ooi onalition

3 Garbage dlSplsal I

23 “ Remarks:

|
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b
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FUKUQKZ

CHECK L I3y

of Dental Clinic

HEADQUARTERS
MILITARY GOVERMMENT TEAI
Fukuoka, Kyushu

APO 929

Uate of Inspection

L.

r# 1.-..-'““--\..,. o L_—h-rﬂ-“ﬂﬁ-u‘“ !m_-. “ — —

I.BF /mk

FOR DENTELL CLINIC INSPECTION

1]l Jen 1040

Nam Dental Clinic of Kurume Univnrsi Ly
hddress 2450~1 Asahi machi Kurume * e |
Directer: Name pzcwa - /fge 34" Dentel School K‘* usghu Dent College
iDate of ﬁr'duation'm“;;__ Years riJE%:EEE_"“f7fﬁf e .
Office Hours & 4 -to 4 PN G P i A
Type of services offered* Fae <.
Examination 40 yer for first tine
Pro;hylaxis | !
- Filling 70 jen for z,.mal'wm .
i ’ Extraction 100 yen fo“ & too ¥ o SRS
<. Deitures 5.000 yen for full denture
Bridgewerk 1.750 yen for a &l loyed brid 7€
- Orthodontia No't d one
Oral Surg-ery 000 Jen i 1" & L& se
Number of dentists on staff | g | 5 L - _
Number of licensed nurses .~
Number »of licensed oral hygienlsts SR ol
Number . of .technlcmns employed: 1 laberatory - —--X-pay .. ..
' 1 g Others R Pl
Number of unskillnd empleyees ﬁ ¥ ottt <
Is the elinic affiliated with a dental sohool""*'- 4 i:::__ 
Is the clinic licensed by any agencies? WHEL ONe8” s L,
Is the clinic inspected by any agencies? What ones? - .. 4

How, pften?

B e . = 3

Date of last 1ns;ectlon

Is the 011n¢c affiLluteQ with the Dentists /ssociidtion
uondli ..L"U

Equipment:
»

Technique:

)...I'\“Y'

Ln%oratory
Steril uer__._.’j_g_t_.__}:__j_ 1

E" ectric Uultﬁ“nu Chairid Tyre
Instruments:

Laergency fa

Froper u

S e gy Smd—

e o
- »

téype

Ltlon
Preper Use of.x-rav

Proper aseptic teclhnique
Proper sterilization of instruments
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HEADQUARTERS :
FUKUOKA MILITARY GOVERINMENT TEAM N
| Fukuoka, Kyushu . =
APO 929 Yol o LEF/mk P

CHECK LICT TOR DENTAL CLINIC INSPEOTION g
Date of Inspection 11 Jan 1940 ;
e Name oi Dental CL::.m.f' Dental Clinic Nikka Gum Co i
24 vhddress dravama mechi Kurume v i : :
3. - Directer: Name liotomura _  /ge 34 Dentel SchooXeijo Dental College |
| TR Date of g,raduatlon ____1__9__’?_9 - Years of practise ) i
dao N OfI L Gy | ' i
: . w0 B Type of services offered- | Fee -
3 N B ‘ T | Examination 32 yen 4 for a patient ;
- e A R S o S Prophylaxis | % g
| ' ‘ PETS: Filling 54 yen for a amglgam f£illing ;
it e Extraction 80 yen foria to Otl” ' % :
o TRkl SO .De tures 9 S0 yern IOI’ IU].l denture %
= Bridgewerk 1.320 yengior briﬂ*e i

et
o

Oral Surgery:

L S B S i Orthodontia nQ__t_%.@.D.e | _

. Number of dentists on staff o-aentist. . 0w

‘

7. Notber' of licensed ‘nurses =~ 2 | e WA B

8. Number of licensed ordl’ hyglerists R S g '

9.  Number of teehnicians employed: =~ =~ = ]aL pratory }’ -—ray__"__ g

| NN o I - | Others L3

10. Number of unskilled empleyees o _________________ g .

11. Is the glinic affjliated with a dental sohool" ARSI A e R RN g -

12, Is the clinic licensed by any ageneles? __. What T j .
13. 1Is thne C..n..lnA.G anpectnd by any dgenciesf)‘ ... What- onesﬂ el iy
How often? Date of last inspection”™ - O Tl

P S ——

14, 1s *he c‘llnlc af‘I 113 ated w:lth the Dent.lstq /.85 or'iation

Ld]’ ora Loz'y 1 &) B8

Sterilizerele Ct*'id‘ype Condition good
Electric Unit2 and Cheir: 2 Type.. Qondition

Instruments: uonultlon 200 d Jabinet S e

16, Technigue: Preper Use of X=ray
Proper aseptic tcc;..:.i’quo___ {0
Proper sterilization of 1instruments

e Bt .~ e 4 -
' e P A R TR R T e
i Fi = t . ., Y -r"m":"-{m
i .. .
- [
. - ®
’ K |
L] - .
. - L

using the boiling hot water |
Emergency facilitli-us SR
Proper uss ef =pesthesis - i - *
proc s in H) 'Ef'r'ocﬁ Io Ia@
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e Tquipment iz"
Electric ity . PP 1 J in 2 in ever y hour 3 g'- |
s ' k. AQue to connected Dy special wire F:
o 18. Reeerds: Patients rescords - ' L -
Narcetics records 3 50 pner month &
0 Storage of narcetics t
3 19 Number of patients per month | e ?

.ér Health Insurance patients per month | o0 0 f%

= 2l. .naverage monthly cost of eperating eclinic 42.000, | > ‘

: 22. Sanitation: Rooms Instrumant s

Insect and rodent control DDT | |
o - Vater treatment Water WoTk ' -

Sewage disposal Good condi tion l

Garbage dispesal 2 »
ocreened latrines Water Clogset
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Name of Dental Clinic _
Address G4 HiJO ghi Ht—lClli

Directoer:

Office Hours
Type of services of fered:

Number
Number
Number
Number

Number

Is the

Is the

Is the

How often?
Is the clinic affiliated with the Dentists .

Equipment:

Technigue:
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HEADQUARTERS
PUKUOKA MILITARY GOVERNMENT TBAM
Fukuoka, Kyushu

APO 929 . LBF/mK

CHECK LIST FOR DENTAL CLINIC INSPEGTION

Date of Inspection 11 Jan 1949

Tomimatsu Dﬂntal*Clinic
_"'""""""""‘""“““"“-“"-——“-—————————________,

urume Clty

Name {..;onimatsu !cfe 03 Dental@ghool - .o o g

Date of 5raduat10n 1821 Years of prnctlse o8

A & Pl oknasy off

Fee

Fxaminatien No fee

Prophylaxis

Filling - 100 yen for & fil ling
Extraction 100 yen for a to Otr?..
Dentures 5.000 for full dentur
Bridgewerk 1.500 yen ) yen for briure used
Orthodontia Not done _ OJ ed metal
Oral Surgery lOO,LM ca

~f dentists on staff &

of licensed nurses
~f licensed oral hygienists __

of techniclans employodq:

of unskilled empleyees

alinic affiliated with a dental achool”

clinic licensed by any agencies? What ones”®
What enes?

clinic inspected by any agen01es° SRS

Date of last 135pectlwn
S39C ijation }

Mo. of X-rays. per month

-‘M

M

Concitien
X

L-ray

Laberatory

Sterilizer Type

Flectric L}nlulund Chairsl Type

Instruments: ~ Conditlon ,mc_ﬂl
o O

Preper Use of A-ray _

Proper aseptic technlique
Proper sterilization of 1nstruments

Using lLisol |
lergency facilities | |
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5 18. Reesrds: Patients racords ]

g e OBV CH 3 S L R R A e L R P P -
& Narcastics rec ords. 59 |

Storuge of nsrcotics ' ‘
19. Number of patients per moith _-Tm-———qm

: Health Insurance patients "wer month ' '
~ 204 Average monthly income  30.000 ter T R 4
2l. hverage monthly cost of gpemtg clinic 10..000 an '
. 1 22. Sanitation: Rooms Instruments
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e v.ater treatment Water Work
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PUKJOKA MILITARY GOVERMMENT Thaul
Fukuoka, Kyushu

APO 929 LEF/mKk
e
: CHECK LISI FOR DENTAL CLINIC INSPEOTION 2
; B

3 1 Naus el Dental c1inie Dental Clinic of Ishlbashi Hospltel 3

3 , hddress 2390 ~2~% Asmiq,mwm J e s : |
§ Directer: Naméj Qshim fge 45 Dentel School J_li_if."___n———- o is ¥’
TTO%YT Dite of graduation 198E  Years of practise _ 5
4. Office Hours _ " g M to 4 PM —RTTTT e ¢
i4 . Type of services offered:

2« Li¥yp e ey Examination & yan. I:Qr f‘l rat time ;

; Prophylaxis ;
PR B T Filling 50 yenfor smalgem filling '3
o e RS ' Brtraction 55 yen for a too th- :
Deitures 4,000 yen—for full denture :

. Bridgewerkl 040 jen_mbri dge .
Ort hod ontm ] ione %
%é Oral uurgery 40 Je_rg___i_'p__lj_ a Cﬂ se 3
5 , Number of dentists on staff - AR A S R, N R L M 45 G RE a .

Number of llcensea nurses v -
Number nf licensed cral hyglenists

O B~
«

L : } § ® ey L F et
Wﬁﬁ‘xﬁmﬂm* e
: .
[ ]

: Number of teehnicians employed: labteratory __ A-Tay
. @ g e RN R :.
E 10.  Number of unskilled empleyees = = . o —————— ::
11. 1Is the clinic affiliated with a dental sehool? - 5. 4
12. 1Is the clinic licensed by any agencies? What OHGSO AP -
13, Is the clinic-4inspected by any agencles? What B4 K SRESEREI RS .
How often?: ' ~Date of last mspectl on T T T e

!
14. Is the clinic aff Lliated with the Dentistse LS ;oc:lat,lon K yu ghu Den ASS n
15, Baguipment: X-ray 1- Conditliep bOOdNo. of Y-—mys per menth

Laberat. ory 1 AR

4 Sterilizerglactriglype .- Cond lmn__«m-d-—-————
| Eleotric un&t,gmu Chair:o Type_ Qondition

v 4 Instrutents: Condition_  good ~ Cabipet 4 P

Y, e § i A £

LT

"'q‘r-‘.dvl." - " -
L]

16, 9Technique: Preper Use of X-ru'_y_a_m_.r_u.n.e_____
: | Proper aseptic teclinlgue 2j Nitrate
- Proper steriltzation of :Lmtrument‘i
f ne b gz water by el°0t_-1_s.___§ml1_ﬂr___
3, . . Emergency fclc.':.lJ.t 128 ——————————————————————

Proper ues ef s neathesia $

Novocain Hyd rocr loide :

#_—-ﬂ-*-ﬂ_ “W-—-
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Is supply suffieient: Instruments Nothing k-
Matapials oo
Drugs S!IQDIIHJE f'rom own . dﬁ“ atore
Film
Equipment
Blectricity S
- Coal
Reesrds: Patients rscords
Narcetics records als D ¢
Storage of narcetics
Number of patients per month

Health Insurance patients per month 1.200
Average monthly income §54.600 wyen ahortsag armﬂ nt 4,78 ap e

average monthly cost of eperating clinic 59281 nelping I:I:Qm the Co

Janitation: Rooms Instruments
 Insect and rodent control D D'T
V.ater treatment Water work
Sewage disposal Good condition '
Garbage dispesal 3

Sereened latrines J. Japenese styvle. tanc : . ard”
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Nurses Y. Yanagi Salsry 4,500 _ s
L. Tabata 1 4,400
nd Labetory-

Ventlilation very good condition. Operatiq

Recommendations: is kegt cleen. |

e
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:
| CHECK LISw FOR DENT.L CLINIC INSPECTION
? Date of Inspectlon
Date of gra
g5 L s OfIice Hours -2 Ak WO & Ph
. 5, Type of services of fered:
rpﬂ |
Ortho dﬁntlr. 0¥u 3 one it
' (}rr"l uurgerylou-*” Jen fOI' B-Case
6. Number OL denblsbs on- stafl .
! 7. Number ef licensed nurses A
i . 8. Number of 1icensed oral hygle 1sts BT BT
i 9, MNumber of + schnicians employoq: latoratory (-ya¥
| Others Y e AR
10, Number of anskilled enpliyecs o R S
; 11, Is the clinic affiliated with a dental'sohoolﬁ" '
| 12, 1Is the clinlc licensed by any apencles? AP “WhAt'onéé” H3aiTEEA L
13. 1Is the clinic inspected by any agencies'f‘ What GReR? &
 How often? . Date of last inspection ' 4
14. Is.the olinic affil :Lq.t,ed with "the Dentista fsquciation Pukuoks Ken .
w1 uvwwﬂmonditlrn ~_No¢"™ f'Y-rAVS per mtnth e<ﬁ:|n, -

-—-'"

15, Equlymgnt
L'L‘r or"t ory ] |
CCILCI ition

.: T ‘Gondit ion_,m.sz.{l._.—————

o e QUL
iy,

L'..] r'-ct,ru‘ dliit?an\l (hf ir: 21YF6
82 . UOIJ" Lt lOn gQQ d___cahmet’___—-——-l-——n——-——-—"'

| i Instruuun
ic tcctniquo 4 oy Nitrate |

Proper asepl
proper sterill

Lizol oAl %

Using
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18, Re#brds: Patients records

Narceties rec or*d: gﬁ' | |
oStorage of narcotics 1LO0ANP L
19. Number of patients per month 240
Health Insurance patients per month Y &

20 . Average monthly income 25,000 ven

2l. average monthly cost of vperating clinic 20 000 ve
22 . uanltatlor}: Rooms Instrwnent's P

Inseet ang rodent control D, D. T,

Vater treatment . Nater work

Sveage d.;.SpOSal_ I " shelloh |
Garbage disposa

ocreened latrines v An anese

| R y— g ——-
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HEADQUARTERS
A PUKUOKA MILITARY GOVERNMENT TEAM

Fukuoka, Kyushu e AR A D

d e, hPO 929 LEF/mk

5 . 2z S L) i
i W G Wt Uate of InSpectlon 15 Jan 19:%9 Oy #

: 1. Neme of Dental Clinie Dental Clinic lizuka liOSp of Aso Gosl Mine Co 4
2, Address .. .64(Q Tateiwa JIiauka U1T o e
3. Director:..Name K, SuZuki  /ge 5] Dental uChUOl NEpper 5 115;&-@
. wo.. Date. . of graduation 1615 Years of pmc 186 . 23 :
L. Office Houra . . &8 AN to 4 37 | + iyt i
5. . Type of services offered: SR Fee- 5 e G ok i

Fbcam.ln.-v.tlon 50 ,pn_ f;er a. firét time
Prop ;xyls:.;xis
Filling 50 1Q. g "cemant fi 11 ing
Extraction lC‘O Jen for a tooth *
Dentures u.\,CC vyéen for-full: deﬂ ture
e , Bridgewerk 700 yeh fopr bridge =+ -
S SR Orthodontia l\ag Qong &

A Oral urgery 400 ° A= g gase
6. Number of dentlsts on staff 2 % |
7.+ Number eof licensed nurses 4 W
$ 8. Number of licensed eoral hygien 1st.s
9. Number of Lechnic;La e mmolovod ] latoratory X=PAY - o
‘ Others o an B T v s -
T 10, Number of unskilled emplt¢ yees PR RS Rl bt e csim. P
s 11. Is the clinic affiliated . with a dental qchoOl""”"'““‘“ BRI M
12, Is the cllnlc licensed by any agencies? =~~~ What'ones®: -~ .-
13. Is the clinic inspectasd by any agencies? . What ”%Q“_.___.__...._.__
| . How often?  TLate of last mspectioﬁ 08 281 SR e RS
| I& the clinic. affiliated with t.he Dent.lst,...« Lssoéiation s e Ten.: Den tal
15:; Eaquipment: X-ray '~ ‘Conditiep_ ' No. of Y-P;WS o mtnbh .____...Cg.l.l eze
| Laboratory 1 A iy 1 RS AR
1 Sterilizerfiot Watdiype Ccndltlon____m_ad_._..____.
s Electric Uni#and Chair: 4 Type NIRLRZANE b oot

InStrl.llfl(‘.,ntQ - Cong .a.‘t« 1.01'1 good Cc:.binet

16, Technique: Preper Use of X-ray
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CHECK LICT I'OR DENTEAL CLINIC INSPECTION
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‘Newe of Dental Clinic IWWLW

Type ol serV1ces cffered

Namo » o 4 WEIIO VO fge 40 Dental School pgesed Hational Dent .-

Dlrect or: i AR
T T T Date of graduatien 1925 Years of prﬂ.ctlse 18
Office Hours @ AM to © Pl
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Ebcamma.tu?n 4\) .x.en_iar fi I’St time
Pro;hylsxis

Filling oO Y ,,Q for cemnnt filling
Extraction . 100 yen for a tooth
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7. Is zupply sufficient: instruments Nothing
& ¥ Materials
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