Submit to: Beppu City Health Center

Pregnancy Notification
Year Month Date

To: Mayor of Beppu
2<To be completed only in case of proxy

Person submitting this form ( Relationship with pregnant woman ( )
I hereby notify my pregnancy as stipulated in Maternal Child Health Law Article No. 8.

Mother's Name | (Pronunciation) YY/MM/DDYear Month  Date ( yearsold)
(pregnant temp  part-time
woman) Occupation albeit private
Individual *scheduled to resign  YES / NO

anirlzfpii u Will you take maternity leave? ( weeks prior to giving birth) NO

Father (Part (pronunciation) v Month  Dat

ather (Partner) Birth Date ear on ae Occupation
Name ( years old)
Beppu City Home :
Address Tel
Mobile :
Number of people living together ( ) person(s)
Family Members |*please circle family members husband / partner / children () / your father/mother /
your husband's father/mother / grandfather / grandmother / others ( )
-week No.____ [For individuals exceeding 16 weeks: What is the reason for late submission?
Period of 4'th1/55tt/§/%(::]3$” 4 |@did not have time  @was not feeling well - @was not sure to give birth or not
Pregnancy | . gingle/multiple |@did not realize pregnancy ®did not know how to submit notification
conception ©®others ( )
Expected Delivery Date 'Y ear Month Date (your age on day of giving birth: years old)

Name of Physician/Midwife who Diagnosed Your Pregnancy
Name of Medical Institution/Midwife Facility to Give Birth At

Health Check ( Chest X°Ray) | &5 pleted / Not Completed . : Completed / Not Completed
for Tuberculosis for This Not Sure Venereal Disease for This Not Sure

Pregnancy Pregnancy
#Please read the following: The Beppu City Health Center intends to provide consultation, required services and
information from the early stages of pregnancy for a safe and sound pregnancy/birth and childrearing. Therefore,
within acceptable measures, please kindly answer the survey below. Also, in regards to the contents of your answers,
this will be handled as private personal information and will not be utilized for any other reasons that pertaining to
the support of your health.

Health Check (Blood Test) for

®How did you feel when you learned about your pregnancy?

extremely happy  unexpected, but happy  unexpected and bewildered troubled  did not think much about it

@What was your husband's(partner's) reaction when you learned about your pregnancy?

happy  was not happy  not either  have not told him

* For individuals still not married: Do you have plans to get married? yes/no/ pending

@Are there any diseases you have had or currently undergoing treatment?
no / yes ->name of disease: high blood pressure / kidney disease / diabetes / heart disease / thyroid disease / others (

)

@Have you experienced any of the following during pregnancy/giving birth?
no / yes -> pregnancy-induced hypertension / pregnancy diabetes / imminent premature birth / premature birth /
still birth / birth to an infant less than 2500 grams

Others ( )
Issued Number / 42 {5} % 75 A Continues to Back 2 {FEN
Maternity Handbook
B IR

Foreign Language Edition
HH EFERR




®Are there any issues you are concerned or feel stress about regarding your current life-style or future?
Please circle all issues which pertain to you.
infant in my womb / my body during pregnancy / giving birth / child rearing / older brother/sisters of baby
issues (ex. DV) of my husband(partner) / my mother/father(my mother/father-in-law) / housework / my job

expenses for giving birth/child rearing / others ( ) [ nothing in particula

®Have you consulted a counselor or psychosomatic medicine or psychological medicine professional in the past?
no yes (approximately when? )
@What is your current height and weight? Also, what was your weight prior to pregnancy?
height ( cm)  current weight ( kg)  weight prior to pregnancy ( kg)

®Please circle all conditions which pertain to you regarding your recent feelings and physical status.
morning sickness / feel irritated / get tired easily / cannot sleep well / feel depressed

others ( )/ health condition is good
©Do you or your family smoke cigarettes?
(you) do not smoke / quit before pregnancy / quit during pregnancy / considering to quit / smoke ( cigarettes/day)
(family) do not smoke / quit before pregnancy / quit during pregnancy / considering to quit / smoke ( cigarettes/day)

Hareas to smoke at home (no area for smoking / separated areas for smokers and nonsmokers /
can smoke everywhere, no care for smoking )

DO you drink alcohol?

Basically no / No after pregnancy / Yes (___times a week, kinds : quantity : )
@@Do you have anyone to consult on your anxiety or stress during/after pregnancy?
Yes ( Husband/Partner Your parents Your hushand's parents Sisters/brothers Friends None
Other ( )
-
(Do you have anyone to help you with child rearing and housework during/after pregnancy?
Yes ( Husband/Partner Your parents Your hushand's parents Sisters/brothers Friends None
Other ( )
-
@Do you plan to go back to your hometown?
Yes (When Till ) Hometown ( )
No

Not decided yet
Do you know about "'Berineital visit" (pre/post childbirth child rearing health consultation) ?
Yes No

# If there any subjects you wish to consult on regarding pregnancy / birth / childrearing, etc., please write down.

[ ]

Thank you for your cooperation.
Please feel free to contact us at the Beppu City Health Center if there are any subjects you wish to consult us in regards to pregnancy / birth / childrearing.

There are cases in which a health consultant may contact you upon submitting this Pregnancy Notification Form. We appreciate your understanding on this subject.

T E )
*k No need to complete the below.
ooy | ° AANFESI—F @I —F~ - fFRE [Contact)
AT 7 s - RFEEE AT A . %O){H_j: ( ) Beppu City
- EAEFS T — K - EERGTRE - FRE Health Promotion Division
el . L‘I_E{%ZK(E‘TPE . ET’A%%P)% FAT ST EHE (located in the Beppu City Health
XD Center)
REFEDOHER | - AT - EF - ZDOfh ( ) Address 15-33 Nishinoguchi-cho,
RF A D - EHANE T — - EERGTRE - R
. EREARGIE - BERAENOEITINEFE
PR |z ( )

| s |




