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Name Age Occupation/School

Pregnant

woman years old

Individual
Number

Ginowan-shi
Address

Number of

mgﬁfﬁi@f weeks pregnant  ( months pregnant)

pregnancy

Medical
facility that
diagnosed [Name of the institution Name of the doctor/midwife

the
pregnancy

Sexually Medical check-

transmitted Done +* No up for Done <+« No
diseases testing Tuberculosis

According to Article 15 of the Maternal and Child Health Act, | notify the information above.

Reiwa Year Month Day
N
oA

Name

Mayor of Ginowan City

Hlmportant points

1. In the row “Sexually transmitted diseases testing” and “Medical check-up for Tuberculosis”, please
specify whether or not the pregnant woman has completed each check-up for this pregnancy.

2. Please write the name of the doctor or midwife if she has been diagnosed or have received health
guidance.
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