Health check-up for pregnant woman
Itemized receipt (i HIGERE)

Name of pregnant woman (&7 K4)

Date of Birth(Year/Month/Day) (%44 H) Age (4E#m)

Date of Examination (2%iR)

Fee for the routine health check-up for pregnant woman (#FF#E2%E )

(Example; 50.00USD)

Important : Please carefully read the followings and check where applicable.
FE | UTOHEBZ IS BHACRS T, ZELTWHETF =y 72 L TLIEIN,

[[] 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.
(BT, IR OREFRIREE & IR ORE 2 LD 720 OEMOIIREZIZ0)1 5 b 0T, Mighad, mENE. K

MR EEEATELDTY,)
[] In addition to above, the fee does not include charges not directly related to pregnancy

related issues.
(BT, EfE2 ICEERR LW oz EATHERA,)

[l 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.

(e E, B AR 00 i fUESE S K OMEIRKE R O & 9 72 B OFER L ORI OB ORe2 B A THEEA,)

[l The fee is not covered by health insurance or any other services in this country.
(BEAIE. ZOEOBERRSLEDIEDOY — A Z2ZIT TOEEAL)

Comment in particular or any other information @FEFERLNITEESLIZEY,)

Name and Address of attending Physician(OB/GYN) of Hospital or Clinic
O - EREOEm AR () AEFrEL2RRA L TIZS,)

Name :

Address :

Date : Signature :




