Health check-up for pregnant woman

Itemized receipt

Name of pregnant woman (447K 44)

Date of Birth(Year/Month/Day) (=4 A H) Age (i)

Dete of Examination(G2£2 1)

Fee for the routine health check-up for pregnant woman
(Wt e e 1) (Example;  50.00USD)

Inportant:Please carefully read the followings and check where applicable

[ JIn addition to above ,the fee does not include charges not directly related to

pregnancy related issues. (FMiL, HREZICEBEBRORNLOEEATHERA)

[ IThe fee is not covered by health insurance or any other services in this country.

EAIZ, ZOEOBERBESCEDIENO—EAEZIT TOERA)
Name and Address of attending Physician(OB/GYN)of Hospital or clinic

Name:

Address:

Date:

Signature:




