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/In Edogawa Ward, we provide consultation and support for mothers regarding pregnancy,

delivery and child raising. We will use the information you have written when you consult with us. Please answer the following questions. Thank you.

1 HIRSN TS oEF LIV HHTT b, /How do you feel about your pregnancy?

L3 hLlv /Happy OFRR /Anxiety L2 /Worry [Jx X /Confusion ¥ ot /Others ( )
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( )
SR O5ads 12 OFEE28 Otoft ( ) (REBRER (O2ER Otofh ( )
BABSHR| 0333 D4l ORFFLLLL | (D= OAD

SH6ELENS




