BhEiaA (HEEFIER) BERELBILE

Registration Form for First Issuance of Birth Certificate in Delivery Institute

DBRER
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Name of Newborn’s Mother Inpatient MR# Delivery Institution
oL LA i & B # F H H ) 5
Newborn’s Sex Date of Birth YY MM DD HH MM
HooE i & Ll 8 (X % 5 %5 2 A B
Place of Birth Province  City County Gestational week Week
13 g ) g K IS o % F R
Weight (9) Height (cm) Delivery Mode
B R K R R —& BB % & x
State of Health = Remarks
UERBHFEEARES, HZNERLIRELZFHIA.
4% A7 Midwife/doctor’s signature: % B Signing Date: FYY/ A MM/ B DD/
LR REXBEXER
Newborn’s name & Parents’ information
LR FOe 5i:B% s
Newborn’s Name With father With mother
# & Name £ Age
E # R #& Race
BEER
Mother’s Information AASER )
BYSMIEHSE
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# & Name £ ¥ Age (HEEFIER) FiR
E # R 7’ Race FAMEAL
RRIER BHSBIEH S
Father’s Information BYSHIEHEE Please attach the
Ao stub of the  birth
certificate here
W E N R K FE B E
# & Name 5#EILXER
A AE A BHEHIELS)
Recipient BUSHTESH

U EABHTIEARS, BERIERTIREEFHIA, FAIBEMEESRIE.

ar

(HEEFER) —28%, EF ENEREETK

.
SUEANZEF Recipient’s signature: 1B % H#A Signing Date: FEYY/ A MM/ H
DD/
FERR IR S L AR H& HHA Signing Date: FEYYI/ A Mwm/ H DD/

3 Notes:

1. EEERELFICRN, FREME/ILRXGSMHENF OXFHEREG R

While filling the form above, the original effective identity cards of the parents should be presented
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2. RPSBRERFHMEI\ERBEEXSFEAXERSABEEAGMTIEAERS, RANEEFTFESLINAK, H
MABMEEE ARHTIEAZFHIA.

The information above should be completed by the midwife and the recipient or doctor respectively. A clear
handwriting is required. Any modification should be confirmed by the midwife/doctor or the recipient with signature.
3. 1B (HEEZRIER) FRMIBELRENE KA RE.

The birth certificate stub should be attached at the appointed place for permanent preservation
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