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[Please be prepared to present the Maternal and Child Health Handbook and medicine pocketbook.
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/What is the problem today? (Check all that apply.)
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/Have any diseases been spreading in your school, nursery or in the family?
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O /Hand, foot and mouth disease O /Influenza O /Mumps O /Streptococcal infection O /Infectious gastroenteritis O /Chicken pox
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/Are you currently on any medication, including vitamin and nutritional supplement?
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IWrite about your conditions at birth. > Present the Maternal and Child Health Handbook.
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/Did you have any problems during labor or delivery ?
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O /Neonatal asphyxia O /Caesarean section O /Loop of umbilical cord O /Breech presentation
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[Have you been treated at any other hospital before this hospital?
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IWrite all diseases that you are currently being treated for and any past diseases.
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[Describe feeding method.
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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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/If you have a special request concerning the consultation, check the box.
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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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