Request to Attending Physician (8 E ~o 1)

1. Please fill in form so that the pregnant woman may claim the health checkups for
pregnant women's benefit. (Z ORITIER RS ELR A SGRORFICVETTOT, ERAEBEVLET, )

2. This form should be completed and signed by the doctor. (z oz EREE | B4 LTSN, )

Health check-up for pregnant woman
Itemized receipt sz

The boxed section should be completed by the applicant (pregnant woman).
(ZOKMNOE AL, BEEE @) BEALTIEEN, )

Name of pregnant woman (4 K4)

Date of Birth (Year/Month/Day) (444 1) Age (i)

Date of Examination (Z%R)

Fee for the routine health check-up for pregnant woman GEiafz% M)

(Example ; 50.00USD)

Today’s exchange rate &z p4poss) 1 =
(Example ; 1USD=100JPY)

AAH JPY

Important : Please carefully read the followings and check where applicable.
UTFOHAZ XS BHAR>T, ZELTWIET =y 72 LT EENY,
[1 The fee paid was for routine health check-up of a pregnant woman and the growth of fetus,
including physical examination, blood test, blood pressure measurement and urine test.
(BRI, TR OREFRE L RIROEE L LT OEMOIMIREZICH0 5 O T, MikKRE, MERE, RREREEE AT
HLOTY,)
[1 In addition to above, the fee does not include charges not directly related to pregnancy
related issues.
(B, EREZ CEEER L2V b DEFATHVERYA,)
1 In addition to above, the fee does not include charges for the treatment of complications and
diseases, such as anemia, hypertension of pregnancy and pregnancy diabetes.
(F L, AL, RO MERES X OMEIREERE O £ 5 72, SHHER ZORFBORRKONEELEATHETA,)
[1 The fee is not covered by health insurance or any other services in this country.
(FHAZ. ZOEOBERBEREDIENPOF —EAEZT THOETA,)

Comment in particular or any other information (fzifERHIUTEEEZEW,)

Name and Address of attending Physician (OB/GYN) of Hospital or Clinic

Name:
Address:

Date: Signature:



Please attach the receipt issued by hospital here. (E&igR%5TFOMEMEL B LT S0




