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Pregnancy Notification Form

CALA C&IT
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(Maternal and child health handbook application)

EEHE O nunhH RA HO c5 X (hEcA) BFFRR{YE
Application date (yyyy) (mm) (dd) BFFIRZNBES £ s
BV O Pronunciation EU Age icaf \mhlbtj ¥ Date of birth
LCE
=0 RA D [Z % | Occupation
[CAS BFA yearsad| ___yyyy) ___(mm) (dd)
Name of the pregnant
woman FVZAE—
My Number
Card ¥
BDDHF Pronunciation EU Age = \n/ub‘j U Date of birth
E—&B— BFEZ nA Ho 5 Lce
B |
c<gE gL BFZ
Nationality Name of household's head
- S L ChLh L5T> LS ( HIFD)
LwSD Uk Weeks of pregnancy weeks _ _months
Registerd adress "
! S5Fnd O RA no 5
» Hanyu City Expected date of delivery (yyyy) (mm) L-(dd)
ThD ( )
Phone namber CALA DT CADW ( ) B
* [ZANS Pregnant wonan's * 55 ([F—&E7E—) Spuse/Partner's D'\l"g;l?iel’l'o(l:gs This is the pregnancy
nAS<EE * UT2< Home phone * ZOREN ( ) Other’s
Contact address N
TADDDIRDDDTLIUHA _
What time of day is best to call? SFNE CEB WEET ( ) Ch
Number of time(s) deliveriles) till naw
s V\DTEKRN any time deliveries
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LAZA UIZ ICAULA S =
L (Or) Ca5Ea> LEA « BICABD &S

Name of the doctor /the midwife
who conducted diagnosis.

Way of pregnancy

Naturally / By fertility treatments

FALA DT
U&dD0\A

Name of the medical Institution that
you are going to have pregnancy
chek-ups

FoCh

Marital status

LT3 -« LThah
(Fo>2CAKTH BB « &ELY)

married/ not married
(Going to get merried Yes/No)

SPEE ECTT DTB? Where to give birth? FoCThAUE D _
E DDz Hz3 - DISEN [Hcw> - o = RA D 5
lan to  go to hometown CwD ¢ [CEA « BOED (KTWHWD )
P ar;undg d;linry d;te Yes / No Hanyu City / Japan / Other Date of marriage trvyy) {mm) (@)
- C FTACTSEI
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23 Gl e | LeDVETA - ZOED
ocial insurance  / thers
B\« 3 DA 307+ SEFTUEN HBC—3 &I DB + OFFL
Sexually Tra_rmessrg::;ed Diseases Done / No Alcohol Yes/No
CAS:T5 - TPBU
lj' 5 73\< lj/ué 5 (jf:’_‘_ . 5 U_Cl/\l-'il/\ E(gc Pregnant woman herself : Yes/No
Medical check-up for Tuberculosis Done No Smoking I;"_ CE_ : g-:—) . §'1’J7&b\
Spouse or Partner: Yes/No
¥ FRUWRAR— DHRNEE FEZo25H ULBEARFT,

#f the My Nummber is not written in this form, we may confirm it.

BFREZE1GROAEICKD LEDEDEITET,

| notify the status as above persuant to the provision of Article 15 of Maternal and Child Health Act .

XPECABUTNELRITBIBER. LREANTLEZL),

If you agree to the sentence below, please check the box.

O BEDZEDZD, WERIBSE. ERESE - 7V7 — FORBEFCONT, B8, BEREEMERHEIICLICARLET.

| agree that the city and related organizations share the information that | wrote this form.

(1ORFE2A. 22%%E3R)

O B0 MEFSOEREICT T SYDEMNZZNZESE] Z1T5CHIED. FABSHEDNEZED. HEOERRNREERIDCEICARLIET.

| agree to verify the tax status of my househoid.
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K&Name

Name of person submitting this form

Z0fth Others(

AN Pregnant woman, herself 5 Spuse (/$— ~F—Partner)

)

FPT (AADZBEIEEIBT)  Address(f you are the pregnant woman, it can be omitted)
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Survey for Pregnant Women (Multiple answers allowed)

XTNIE [CAS E DFNDARU— D [TATD DEDHIC. DDNET., D ULDED [F. RLEDICEEDFT,
LA ULIRNT. DNTLEEWN, RU= 1D SFNBFEZE. DFNEHEE. UDEIREERF LB LK S5 NASKULET,
*The result of this survey will be used to protect the health of the mother and her baby.

We would kindly ask you to answer the questions below as we assure you information that your private will be protected.
Please circle what applies. We may contact you during your pregnancy and after you give birth as needed.

1. TOCALA D DDSEEED EEBE BLATLIEZSL.

How did you feel about your pregnancy in finding out that you are pregnant?
@s5nuLh ®BRAEEREBNIEL) ©U><bLE OF->&Lz ®CFEoz ®LFE->RZ ©GFOED

Happy Feel nothing Surprised Relieved Confused Upset Others
ESULT BBEDE? Thereason ( )

2. LARWVE CE, TEOTND CTE IF. BDFEIH?
Do you have any anxieties or problems?

AN HD > BICALA + SFNDEE @55 (F—&B—) one< oLcE ®RNMA

No YES Pregnancy and delivery Spuse /Partner’ s Family Job Domestic economy
®NBLD BkDE » L&e DD @ZDEFEL ( )
Disease and handicap of family Others

3. BOH O CEoECE BE BBELE FBDIE 1N TINH?

Whom do you consult with when you have a problem?

@55 (d—&B-) ®USAD BHbBSA/BESSAH OF—&iE—D BOHEA/BESEA
Spuse /Partner’s Real parents Parents-in-law

OF&£SZH ®LErEH ®LVELY (©x0]EVs)

Brothers and sisters Friends No one Others

4. SFENDCB N5 SFNEHE. IIC EIFTTINBVER NWEITH?

Who supports you during your pregnancy and after birth?

@55 (d—&Bm-) ®USAD BHbBSA/BESSA OF—&R—D BHHEA/BESEA
Spuse /Partner’s Real parents Parents-in-law
OE &£ S720) ®EEITH (GIAVAA (©E0]EV)
Brothers and sisters Friends No one Others

5 WEET. BBER B T&d5F & LILED?

Have you had major injury or illness before?

=z »hd =LY~ LY DTS
No Yes From years old to years old
I U&LDE D BFEZ ( ) T&DN\A D BFEZ( )
Name of injury or ilness Name of institution

REZIE1TDHD. BAZL. EDICLD. TOLLIEA. LEWD. DIFH. Ue< L. #H. LATD. DAZTI. LAZD. TDRE. DD, BA ZDEDH
Eg’ High blood pressure, asthma. diabetes, thyroid, rheumatism, low vision, hearing
WK [ BRIE < DEKOTND - (ADTD 2HMFD « 3DTD) IC1H BOD&LS BULKS ( )

Currently Done/Still ---once in | ) months Medical treatment content

<D C HYD » L ) On medication  (Yes/No)

s, heart, liver, kidney, blood, brain, cancer, others

6. WEFT CTHEDU&LDIET. U&SWA D DSARS— IC. ZORA LIZCER HOFTH?

Have you ever seen a psychiatrist or consulted a counselor for mental problems?

=0 Hd— S~  ENDCT3 ESRA (B L

No Yes | saw a psychiatrist or consulted a counselor from years old to, years old
U&DE D BFEZ ( ) [OF I IAV RN/ AS- FA )
Name of injury or ilness Name of institution

REZIE DD SDALATNLELED BICoKULEDIDU TERBDLLIDNY CDDULAITNLIBELEDULED EDTHUL2BLDULELD RE
Eg: Depresstion, anxiety neurosis, panic disorder, adjustment disorder, autonomic nerve system disorder, schizophrenia etc...
WK (e BROE < DEKOTNDB (ADTD 2MFD « 3NITD) IC1HLY BO&D BULKS ( D)

Currently Done/Still ---once in ( ) months Medical treatment content

<D C HY » 72U ) On medication  (Yes/No)

7. L&D L THB&D & EoTEIDL?
Do you have any certificate of disability?

=0 Hd—> (LAEL - BLWLA)TELS ( ) EwS . DEONKTHBES ( ) EwS
No Yes (Physical disability /Mental disability certificate) ~ Grade( ) /Nedical rehabilitation handbook

8. TO1RADA IS, DDLLIEND 2LSDANLLD DINECERBOIIN?

Have you ever been depressed for more than 2 weeks in the recent year?
A Hd— o~ HDTB EABRKDITTULIEZD? ( D)
No Yes From about (mm)to  (mm) How was the situation?
REZE-RBNEN SDAICED BHIZESLRD

Eg: Can't sleep, insecure, easily cry etc....

9. NEET [CAULA - BOELADSFTNEEE. E55B 1F HODXLEDL?

Have you ever had any trouble with your pregnancy and delivery?

z0 Hd — BOE-oIFEIZA ®DwSZA « LEA CHBNBRh D U&DE Lk DD
No Yes Threatened premature delivery Miscarriage, still birth Baby getting disease or handicaped
OUSAD ULSE - LESH ®EEED BABAT ICBEDE ODSENBRDETULANDD S
Mother getting disease or handicaped Became insecured Took a long time to recover
@FDIEH  Others ( )
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