Health check-up for pregnant woman

Itemized receipt (emfdmEIGEYE)

Name of pregnant woman (¢F4K44)

Date of Birth(Year/Month/Day) (44FHR) Age (FEn)

Date of Examination (2%2H)

Fee for the routine health check—up for pregnant woman (FiRfas2% M)

(Example;  50.00USD)

Today’ s exchange rate (852 A4 A D 24%%) 1 =
(Example; 1USD = 100JPY)

HAH JPY

Important:Please carefully read the followings and check where applicable.
@ PIFOHE % X BRI eo> T, S L TOWUTT = v 72 LTLIEENY,
O 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.
(B, IEmOEREIREE L IR IR DI E % W2 72D O EM OIS A0 SO T, MR, IERE, REEREEZEATED
DTY,)
O Inaddition to above, the fee does not include charges not directly related to pregnhancy related
issues.
(BRI, 2B L2 O EEATOERA,)
O 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.
(A, Al $HROGMERER JOMHRIEIRIE O X 5 72, GORERS KORROIERORBEZ A TOERTA,)
O The fee is not covered by health insurance or any other services in this country.
BT, Z OEOHEHRERRSZ DIFNDHF— 2 52T TOERA,)
Comment in particular or any other infomation ¢siismEsmiuTissx < 2suy)

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

Name:
Address:
Date: Signature:



Please attach the receipt issued by hospital here. (EwHREETORIEZR RN LT S0

s%Please attach, if there are something to show the exchange rate.
(BEL— F DD HORHIUL, BT LTI ZEN,)



