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Pregnancy Registration BIEETEXHES

*Based on Maternal and Child Health Law, we use the” My Number” for notification of pregnancy,
delivery of maternal notebook, health check-up .

*Issued by Japan and is called “My Number”

Please fill in the bold frame.

Name Date of Birth Date of Notification

Year /Month /Day Year /Month Day

Occupation
( years old)
Certificate of residence Land-line | ( ) —
Mobile ( ) —
Present Address Multiple Pregnancies
[OSame as above
CIDifferent to above ( ) CONo - [Yes

Expected Date of Delivery Weeks of Pregnancy

Year/ Month/ Day

week(s)
The name of the medical institution where your pregnancy was confirmed. The place where you plan to deliver.

O In Osaka prefecture

O In other prefecture (Where )
I was already examined for [ 1 was already examined for | Pregnancy history including | The number of children
sexually transmitted diseases | Tuberculosis. the present pregnhancy ( Not including the present

pregnancy)
OYes = ONo OYes = ONo time(s) person(s)

[zumisano City Mayor
[ will file a notification as above. In making a notification, we agree to browse the basic resident register.
[ certify that the information provided above is true and correct to the best of my knowledge.
Year/ Month/ Day

Name of applicant (The relationship to the applicant )

Address

[POWER OF ATTORNEY]
I hereby appoint the above as my attorney in regard to the application and/or receipt of certificate.

Signature
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