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/Please be prepared to present the Maternal and Child Health Handbook and medication record (notebook).
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/If you checked "I was advised by another clinic/hospital to come here" in the above question, check all that apply below.
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/Are you currently on any medication, including vitamin and nutritional supplement?

/BE, RATWBIEEIHYEITN? XEFI, £BH, $TVAL FLEaH#ET,
*wAaveuIaliuvinn1sladenaasqn (Axaiiuiin)

O }’:(T?i m} }??ESS /Show us your medication or medication record (notebook).
[BE. HLLF TBEFIR) 2HoTLSAIE, RETLESL,
daen BFulssvunialdenuasna daen 385uilszvunsaldenuasqat/How to take
/Name of medications /How to take or use your medication /Name of medications or use your medication
/BEDZH /BRHF - A /BEDEH /BRHF - VA

20245 3AHR

INREIERZE



ne/ Thai /& A5

iswAmAuainisaasnaidonsiusalin X uaavaiiaguaiwwsinazidin
/Write about your conditions at birth. % Present the Maternal and Child Health Handbook.
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/Check the vaccination history below. Show medical staff the Maternal and Child Health Handbook and Vaccination Record Book.
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‘This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in related languages or
systems, the Japanese original shall be given priority. .
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