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Pregnancy Notification #E=H%

Pregnanjc Woman's Individual Number(MyNumber) Maternal and Child Health Handbook Issuance Number
ERAADEAES (1F>8-) BT RRTERNES

Ich LhEET O

Date of pregnancy notification i+ A

HD 5

Y & M A DH

The pregnant

Furigana(Japanese characters) 3b '

Full Name £%

[Married 8% [Unmarried 5§
Kp3EE & T» »o 2L
(Plans to register on the family registry A% OYes®& ONo #)

Whh bis T

Birthdate £%51 Y & MAE D ‘:Els(_years—old %)

E3 3 itk

Registered Domicile(Or nationality)gﬁééi% (§§) Prefecture #: /&

FALSL, (? - )
ﬁ%man Current address
i
. La<&ELS
Occupation Bz
Eh U bh . ~ .
Work hours g7 us | 5
How many days a week i# : Days H
U <
5 Home phone B=%:
Contact phone number e ) P o
Mobile phone #%:
Number of pregnancies(including this pregnancy) EIEES (SEoEEED) Times BE
Number of births LR ONone #L  OYes %5 ( Times BE)
Number of miscarriages/preterm births & - BEZ 0K
[INone %L ]
Yes#b miscarriage i __ time(s)fd  preterm birth 8%  time(s) [
stilloirth 362 ___time(s) abortion ##é___time(s) &
Name of the medic/facility where you have received examinations or health guidance
. . Zh ALY Ich LA LA TEh iF A U ES L E28Wn Lz/uT/uLnﬁ
during this pregnancy SE0HE cSlT o RIEREE S hR4 - D
S ATUS Of bt

pregnancy, etc.

Ich LABE  Us5E£S

FIRF DRI

Name of the physician/midwife who made the dlagnOSlS U U EED - BIE 2

5aad

Name of the facility where you receive prenatal checkups HieEs %233

E Ll

[JSame as above @.E [IDifferent from above P ( )
Planned delivery hospital LE% =R

[JSame as above A.t [IDifferent frem above Fei ( )
*Reason for 'different from above J:.,Eﬁlz"i@fcgma)ﬁm

(OReturning to hometown 20 CMoving & OOther 2o )
Weeks of pregnancy(at time of notification) ERES (BH5E) _weeks%a (__months mA)

LpoZh & TW T el

Planned delivery date HEFEH Y & M DH
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Have you had an STD test with this pregnancy? % LEpER I RREE

[(Yes 23 CINo 2 TihvaL

Ich LA Fo h< IFh &

Have you had a tuberculosis test with this pregnancy’? LEoREcERRES

[(Yes 23 CNo ZFTihan

Furigana(Japanese characters) 3hn'%

Full Name K%
The baby's igh 1o " o -

father Birthdate £450 Y & M DE( vyears-old#)
o) AT L&<EsS
HEPA DI Occupation

Work hours % ' s -
How many days a week & Days H

Until now have you ever been diagnosed with gestational hypertension during pregnancy?
Ai?@mﬁm&nmrruzea &ﬁéhf‘_ettiaﬁbi?b\

CINo 2w OYes 3

Have you ever had any of the following diseases. If so, please tell us the current status of
5hs5

your treatment. ROBRUCHD ofcZ EEBDETh Fhe. HEDBRRAILONTRAT AW,

LIHigh blood pressure &mE CChronic nephrltls ]hm'lﬁ 5% [ODiabetes @i DHepatltls i
OHeart disease D LIThyroid disorder Ey [JGynecological disorder RARIEE
[OMental health problems zz20%# [JOther zoft (__ )

[At present are you B [Jundergoing treatment B
The pregnant | LJundergoing follow-up observations @meizs  Jcompletely recovered 5]

womans Do you smoke? BRI EFINTERNET b

medical history,

etec. . CONowwx Ol stopped because I'm pregnant #EL ook [1Yes Ew (_ cigarettes & /day H)
1EiE DB EESE

- - ki H 2<
Does anyone in your family smoke? #/V\0%I% > Kikid W\ E 3 h,

ONo Wz [OHusband % (_ cigarettes %/day H O (__cigarettes * /day 5))

(*To those who have family members who smoke XHNTERSRIED N BHA)
Where do they primarily smoke? EREBEHEE 2T

B

COutside # [Oinside #2 [Under an exhaust fan #5saoF Cin the car E@EF'
[JOther zoft ( )

Do you drink alcohol? BTN A—ILERBET D

[INo wnwz [l stopped because I'm pregnant FELTPHE  [Yes iz (_times%/week?‘@

{Regarding the purpose of use of Individual Numbers)

The pregnant woman's Individual Number is collected and managed in accordance with Article 15 of the
Maternal and Child Health Act and Article 3 of its Enforcement Regulations. It will be used for
administrative purposes related to pregnancy notifications, the issuance of the Maternal and Child Health
Handbook, health guidance for pregnant and postpartum women, newborn visits and health guidance, and
health examinations.
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Maternal and Child Health Questionnaire

IF A

(Pregnancy and Childbirth Questionnaire) B8x&E7> 45—k

[1] Please v the family members who live with you. FRLTWAREKICVEDF T RE L,

[JHusband(partner) ?&k(/\“—w-—) OChildren %;‘t) (number of kids FrenlH ) o
OHusband's father %j« Husband's mother % ADMaternal father(pregnant woman's father) %5«
[CIMaternal mother(pregnant woman's mother) £& [Other zofk ( )

Please write your child's birthdate BFSADEFRRECRA AW,

Y% MH D‘ﬁé Y% MH D“ET'E Y% MH D“ET'E Y% MHE DB

[2] Please teIl us about your 5|tuatlon and daily life before pregnancy. v the items that apply to you.

ITh LA EX h HWADU&SELS

Hﬁ&ﬁu@%&t@h R’PWE"@’:‘EEJKRLL’)L\‘C%IZ_T< ZEW, e, é‘(tzti%%o)tux/%’)ti'C( ZEW,

- Height Ex ____cm Welght (Pre-pregnancy) hE (EiRRD) ke -Meals % _Timestf\ﬁ]/Daytﬁ
-Household medications &fi% [No#L [OYes#b ( )
-Handbooks you possess(Welfare) FoTWBEiE
[INo %L
[JYes %h OPhysical Disability Handbook EhEEEFiE OMedical Rehabilitation Handbook &&%i&

LA E BAXK L T

OMental Health and Welfare Handbook i@ st ik

[3] Did you undergo fertility treatment or recurrent pregnancy loss treatment for this pregnancy?
Th DWW Ith LA N R-1F B W BD&S

SEIDFIR CMEBRRECIIT B RRE LEUch,

[INo LTwiaw - [l underwent fertility treatment REARE Ut

DI underwent treatment for recurrent pregnancy loss(including currently undergoing treatment)

D&5595 K<

FEAEE UL CRRPESD)

[4] Please tell us how you felt when you found out about the pregnancy(multiple answers possible)

wes H

i&ﬁ}ﬁb\bb‘oﬁ_té@&ﬁﬁ.@wﬁ%’é’:%ﬁ(zf( ZEW, (%’E%IIEIKT)

[l was happy EUr-re Ot was unexpected and surprlsmg, but | was happy% BACE DB U1
(It was unexpected and | was confused 2SR Ol felt uneasyT;z [JOther zoft ( )

[5] Please tell us how your husband(partner) felt, when he found out about the pregnancy(multiple answers possible)

weS

!&#}ﬁ#bb‘oht%@?& (X—=h7+— )@1%5%%5{7;((713\,\ (?’E%KIEIK_D

& T3 HN B

[IHe was happy BUro Ot was unexpected and surprising, but he was happy %*E%T%mtb\&sbb\ot

[JIt was unexpected and he was confused FHHcEE-1 [He felt uneasy *% [JOther zof ( )
[6] Do you feel that _you were raised WIth love and care during your childhood?

HIRTclE. %c‘:%@hﬁb‘b ri’a‘:"bj‘?ﬁotc‘:b\oimb\%bi?b\

[OYes %% [1Somewhat zAt#<%% [INot really #xb#un [ONoiw [Other zoft ( )
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[7] Do you have someone you can talk with during your pregnancy? iR RA T =B N ET

[Yes (z\ (OHusband or Partner £7i/¢—k+— OMaternal mother(pregnant Womans mother) £
OMaternal father(pregnant woman's father) %X OHusband's mother a! OHusband's father 2 £
OSiblings &5 OFriends KA [OOthers %@1@[ 1)
[INo wnwx

(8] W|Il there be someone to help you with household chores and childcare after giving birth?

tHET&“ az%b“é‘b%%¥1xof<néﬁ FVETHY,

(OYes W (OHusband or Partner F%fid/0—hF— OMaternal mother(pregnant woman's mother) 55
OMaternal father(pregnant woman's father) %X OHusband's mother % OHusband's father %j«
OSiblings =& 572w OFriends ®A  OOthers zofe [ 1)
CONo whx




[9] Does your husband(partner) provide you with emotional su ort?%(/\"—i\f—)tztz%@f:&%ﬁﬁ%tz%it(hi@“b\o
y p p % pp

[JHe provides a lot of support s<EXzt<nad [OHe provides some support 2% z7ins
[IHe doesn't provide much support #%bhxzc<nixy  [IHe doesn't provide any support?( XATNBN
COther zoft ( )

[10] In the past year, have you experienced symptoms such as "difficulty sleeping," "feeling irritable," "easily
tearful," or "lack of motivation" that lasted for more than two weeks?

RADA RO BBHIE ey = . BE  LES0ES . LepsShh Wi&327
COTERICTERNERWN © 1515951 . TRSAHAPT LV HIHE PN LAV FORERD 2 BE L W e &dHDETH,
LINo Lz
OYes v - Symptoms ik ( )
- Did you seek medical attention SLOEE ONo#L  OYes &9

[11] Please let us know your plans for work after giving birth. E&oftEoFeeHz < LE 0,

LIl plan to start or look for a new job R ET 3R FE -
Ll plan to return to work after maternity or parental leave Eik- BRoBERT2FE

[l plan to resign before giving birth EdicehrE

W< UERSELSENALBSNEST WL

Ol plan to resign after the end of parental leave BRAEIER TR ERTE [Other zoft ( )

[12] Do you have any concerns or worries about your pregnancy or after giving birth?
ICALAS®S LiwoSh T

TR ERIC DN TRERT L PRICRDT ERBDETH,

Fh I3 Hh

[INothing in particular BT DMy own health BS 0 ERE

[JHow to manage my pregnancy EiRAED%DS  JAbout prenatal checkups EREE0:

LJAbout my child(the one in your womb or older children) FEHEOZE BHADFPLOF) CLIFamily RIEDT &

DReIationship with my husband(parther) (e g financial issues, unemployment, physical or emotional
i Uk TEESD G

abuse, etc) X (/—hr—) Lok (sEofus, K. G- BiiEHE) CChildbirth fEoz e
CFinancial matters &#& [JBalancing work and family fEeomer Other zof ( )

[13] We may contact you in the future so please let us know your preferred days and times.
71 LE%?%%Ab\%Dig—OD—CL—%B @EL\HEEH‘JH%FQW#%%&K'CU‘_SL\

Our municipality supports you with your childbirth and parenting journey starting from your pregnancy.
This Pregnancy Notification will not be used for purposes other than maternal and child health services
within our municipality. Furthermore, the mayor (of the city, ward, town, or village) may investigate,
obtain, and use information from the Basic Resident Register as necessary for maternal and child health
services. Additionally, public health nurses may visit or call you as needed.

Please note that information may be provided to or inquired from medical institutions or related
organizations when necessary for managing the health of the mother and child or ensuring a healthy
pregnancy and delivery.
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| will submit the notification as descrlbed above.
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Thank you for your cooperation. Zihs0he S5 WEd | EmHE




