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Information of Baby’ s Health Checkup
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We will have a health checkup of your child. It does not cost.
Please fill in the page of your baby’s condition at 3~4months old and bring it

on the checkup day.

This questionnaire sheet
@FH CTHEMZE

Child raising questionnaire sheet
(pink sheet:Japanese only)
KOG JFA FEVY, Must fill in.
@/SAHA )L Bath towel
OfEHELRIRGEE ()

Child’s health insurancecard

A A O ST FRES
BREWEDHELIZSN,

If you are not available on
the day,Please contact the
following phone number.

HEs Date #5% Belongings 2NZE Contents
[ B Date] OFREF TR e
ﬁ ﬁ H Mater;aéand (ﬁl(ld Health Hand)book Examine
PRI DR G~40H OE)E TR SHI =
vear, month, day, |7 Fillin the page of your HRE
child’s condition at 3~4 months. Body measurement
[= HE#Fﬁ 1.me] OE NS = e agihE {EBIFR R

Individual consultation
(Child care*Nutrition)

[##724 55 Place [V A 485 Reference]
OOOQO Public Health Support Center

O ZAFRE NIz L2

Please come in check in time
O Fw/PNRONETIBLIZZS N

Please come with the minimum number of people
O BHETORIIITHELIIZE

Do not come by car please
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B ZEBaby’ s Health Checkup Questionnaire Sheet
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@Parents and Guardians

Please fill in the form beforehand and bring it on the checkup day surely.

kBB ZNIEN TN LAERSHE R A RO EUE L7 BB OB o R L TR AL &7, FUELE AT HIC SO T E» > Z 2RO ET,

sk The contents and diagnosis results that you have answered will be used as a data on child care and health, with due consideration to protection of personal information.

We also properly and safely handle the personal information we have.

BRI
Phone No.daytime

AP OERREFTFHETTH R
Who is taking care of baby in a day?

MRAEv RERE - Zofi( )
Mother*Father+Daycare mom*Nursery school*Others( )

RIEERIZ DOV T(RBEESN TS AIZDWLWTIER ALEELY) About Family Members (Please write your family members who live together.)

AR B (FEE) RG] 3 . S -
K4 Name Date of birth Relation 42 Occupation fEEFEIRTE Health condition
TYHF

1 : : Th:staid lﬁ’iﬂ?yﬁ fomer( ))

4 Year +H Month «H Day person
9 . . & Moth 24:B Office Clark H 5 | fieBf - fth ( )
4 Year + H Month + H Day other Independent * Z D fthiOther  |Healthy *Other( )
3 . . 4 Fath £41HOffice Clark+ FE | R fth ( )
4 Year + H Month « H Day % Father Independent + Z MftiOther  |Healthy «Other( )
4 . . il - it )
4 Year + H Month + H Day Healthy *Other( )
5 . . T - fth )
4E Year + 4 Month + H Day Healthy «Other( )
6 . . fiERfE At )
4 Year + H Month + A Day Healthy «Other( )
7 . . T - it )
4 Year + 4 Month « H Day Healthy «Other( )
8 . . fiERfE - At ( )
4 Year + H Month + A Day Healthy «Other( )

FIRIZTVAF—KEDOTGTITNETH AV Wo ( WE TR — R - AERE )
Do your family member have allergy ? No Yes (Asthma, Atopic dermatitis, Hay Fever )
BEESA (FHRF) OBEFIZDULT About Mother 's condition (during pregnancy) 25758 AIStuff only

A ETITDI-TIRRITDHYET

DY CLMEE BRI, AR, e, fth)

1 Have you get any disease ? L No Yes (Heart disease, Diabetes, Tuberculosis, High blood pressure,Others)
A ETITHEE, FPE . JEEITHY E97)> Have you ever experienced v
2 miscarriage, premature birth and stillborn ( lose ) ? 2L No Y ( ) Yes( )
3 A BIOAEYR P FNEFT T L7 U Yes VOE (B, L, SR L fih)
Was it smooth during pregnancy ? : No ( Anemia, Bleed, Pregnancey high blood pressure, Others)
4 TR 7 a— VAR R IR E LT Wz No | ( VR Yes ( Jday)

Did you drink alcohol during pregnancy ?




TR ZN2 P NELTZA

5 Did you smoke during pregnancy ? YRz No | ( A/H) Yes ( /day)
o AR RTITe 2 EL T .
X : : g
How much gain your weight during pregnancy ?
N D) fSL RS 4 5 2 g = S
7 |[AECIEEE, WAL ELI e ves | vz No

Did you take mother’s class or parents class ?

2023.4 BHEH THRALEEL Please fill out reverse, too




Please till out your baby’s condition since pregnancy till 2597 A

HENS INETOEFIADKRFICOVWTEFREFR,IOEAN)

delivery from Maternal and Child Health Handbook, Staff only
BEIRATIEA T A EREL T N
8 How many weeks was your delivery ? i} B Weeks Days
9 S OFERIINEF LD [E4A A\Av4 EREGL - WEYIRR( TE - A ). fth
Was it smooth your delivery ? Yes No Breech baby, Caesarean operation (planned-emergency), Others
(GO P U S VR
A A3 B GO LG L 77 . Suspended animation, Jaundice: light therapy Yes+No
0 wiﬁ‘bﬁ[ﬁlif@%ﬂtﬂuz“}g?[‘tﬁ il leave the =4 Wz FL7): 55 Sucking:weak
as i ngrmd y progress after delivery until leave the Yes No e NG T
hospital ? Others:Incubator. Oxygen inhaler. Artificial ventilator. Tube feeding
AT WA () Newborn cramp (
1 BRI ST LT [E4A A )71 ( ABR <OAE KRB ) [AVAY-4 DIPHIRN
Did he/she take new—born infant hearing test? Yes Inspection method( ABR,OAE, don’t know) No don’ t know
19 HE R R A OfE R L TULED 1EH (232) R (V77 —) Z A ( )
How was it? Pass Refer Others( )
13 I REZORERIZESTLID (23 Z O )
How was 1month health checkup ? Healthy Others ( )
A T .
HZER Time of Hospital L 2
New born . Tmonth checkup
Discharge
HI7E B Measuring A H H H H H
date month day month day month day
R
e . Weight g g g
14 ZHETOFHIMEZ AL TTES 5K
Please fill out measured readings of baby until now. 3
Height cm cm
fia8
Chest circumference cm cm
SHEH
Head circumference cm cm
|5 RTEBELIZLEHIET ) o ( ) (A4
Has baby ever consulted a doctor? Yes ( ) No
16 B UL BRRLE OFHITHYEL D> [EVANS ) [AAYVE
Has baby ever had accident like fall, burn, or swallowed wrong thing, etc ? Yes ( ) No
WEDEF T ADEFIZDWLWT About baby's condition Xﬁ;é?i{y\ﬁ
17 EIXLo2 WL ELTD 1T Wz
Does baby settle his/her neck ? Yes No
18 TETHLOCBREAL HTBNETS [EON ARV
Does baby follow to watch where mother or moving something ? Yes No
19 HTTEROET [EOA Wz
Does baby smile when you coax ? Yes No
90 BOHRERIVET [EOA Wz
Does baby grab a toy ? Yes No
RAARI DS EREZZ I, FABEE BE%E REIELET o s
21 | Does baby look toward or react when you call baby or something noise from out of his/her eye Vos No
sight ?
29 ZYIPZDRTNTT AVAY-4 E4A
Does baby often recurve when you hold ? No Yes
23 OEDFELBILIZERHIETH A% =4
Has he/she ever got convulsions ? No Yes
BUEDOFEZILRIL BERL( [5,/H) I ( ml X [5,/H) RE [5,/H)
Present nursing condition Mother’ s milk ( /day) Bottle milk ( mix /day) Mixed ( /day)
24 g I TLSMIERA TN B DU R EELFEEUN, If he/she drinks beside milk , please write below.
HEEL( ml,/ 1) Jt( ml/ H) A—7( ml/ H) Z At ( ml/ H)
Cooled boiled water ( ml/day ) Juice ( ml/day ) Soup ( ml/day ) Others ( ml/day )
g5 |[BEALL BERLRIC SOV THIBL 2N Z L3 E9 70 [Ave [ETN
Do you want to talk anything about nurse or baby food ? No Yes
op | PEOEEIIAETH 7> A Al
How many times does baby defecate ? times day
27 fEOEIIMETT A TRk fk IR - - ( )
What colors are excrement ? Yellow, Yellow green, Green,Gray, Black, Others ( )
BREA, BRIADVTELTRLET X3233I0VWTIHREEDH (ZOBREEZTAINSLA) ICHTRALES,
Question to mother and father.3¢32.33These are the questions to parent who answering this sheet.
BRESADIHORFE (EREBNT 2R A7) B[R T3 3] o 1 Zof )
28 |How many times does mom eat meals?(staple food & side dish) 3 times 2 times 1 time Others( )
gg | BEEARS N SEY S TOET Yo R WsT%
Does mother smoke? No Quit Yes
50 | BREABIAZEYSTNESD LLZETA Rz o TD
Does father smoke? No Quit Yes
31 BRES AT E VERICERZ I 220 £ L7 2P 7 (K RS - [ A2 - IS - It R2 - Z o fh) QA
Has mother taken health checkup in the past year? Yes(check up of ward, National Health Insurance, Company, Company-family, Others) No
DT HEEEIZHVET D> Do you have family dentist? 13V Yes VW No {iTEBHUNZ 720N Can't say

32 |2 5T EMIREDS L TRHLE S5 5T £ 725 Do you take dental L [T I == IR AR E I -




33

. —) AEF9IVERZ . - Rz FI=17N
checkup regularly or prevention treatment? Regular dental checkup | /" 4 Al Iy i treatment Cavity treatment
W7 7207 v 27 nR%ffi > TV ET . Do youlparents) use dental floss | 48 HfE~>Tu % F1ELL BTV ffioTUVRU

or interdental brushes in addition to toothbrush? Everyday

At least once a week

No

ZOMLODELZRZE  FHRRLIZNWZERHY ELT2HT

FCALIZEV. If you have anything worry or something want to talk about child & family, please write it here.

RABND WA THER W&, BELUHSNTICHEFD (72X 1 Please check every question you have done and bring it on the checkup day.




