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Paste a copy of the applicant's

passbook/banknote or cash card

Paste copies of @ and @ of

Maternal Child Health

Handbook

® Cover page (To confirm the
date of inssuance and
mother's name)

®@ Page #8-9 [Course of
Pregnancy |
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Paste a copy of the applicant's
identification document (residence card,
My Number card, health insurance card,

passport, etc.)
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