Form

To:

No. 1

Kanazawa City Midwife Use Promotion Project: Coupon Application Form

Date: (year)

(month)

(day)

Mayor of Kanazawa

| hereby apply for a coupon for the Kanazawa City Midwife Use Promotion Project.

Name
Date of birth (year) (month) (day)
Address
, Kanazawa
Tel — —
Parturient
Date of
delivery (year) (month) (day)
1. Anxious about childcare
2. Anxious about breast-feeding
Reason f9r U5%1 3. Worried about my child’s weight growth
etc. (multiple
selection) 4. | have no one to consult with
5. | have a mental or physical problem
6. ( )
* Please fill out the section below if the applicant is different from the parturient.
Katakana
Name
Address
Applicant
Tel — —
1. Husband/ Partner 2. Father or mother
Relationship to ]
the parturient 3. Father- or mother-in law
4. Other ( )
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