KRR FE 25 (EIFER)
A maternity health record book of an additional (reissue) application form
year month day

To the mayor of Okayama city

I'd like to apply for a maternity health record book of an additional (reissue) by the law of a maternity
health in Okayama city.

address
applicant
name telephone
birthday
boy/girl / /
issue an addition -
child’s oey ™ bov/eir] birthday
name oy/gir / /
reissue an bov/ eirl birthday
application v/g / /
birthday
father's name / /
birthday
mother's name / /
case of issue . o
an addition How many child do you have? ( )
reason| ©2S€ of reissue 1 breakage 2 made a book dirty 3 lost a book 4 etc( )
an application 5 foreign language version
etc
3 please fill in the bold box
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