Nagoya Mommy Care* (Nagoya City Postpartum Care Project)

Eligible: Nagoya City residents who are after 32 weeks of
pregnancy and have given birth within the past yearThose
deemed to require physical and mental care and childcare

support.Those who have experienced a miscarriage or

online application form.
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stillbirth are also eligible.
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Application proxy available (¥1,000
before tax). Please get in touch.

Nagoya Mommy Care* (Nagoya City
Postpartum Care Project)
online application site

Register or login to apply
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Please accept the terms and conditions and
proceed to the application.
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Register a new account
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Income status
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Accept the terms and conditions and

proceed to the application.
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name (pregnant or postpartum)

Katakana of name (pregnant or postpartum)

postal code

date of birth (pregnant or postpartum)

YYYY/month/day

Accept the terms and conditions and

proceed to the application.
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Application items
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+ Please be careful not to lose your voucher as it cannot

be reissued.

- If you do not have a resident registration in Nagoya City

on the day of use, you cannot use the voucher.
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| have confirmed the above

Are your beyond 32weeks pregnant

Date of birth or expected date of birth
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Income Category I:
Mother and spouse are exempt from municipal tax or receive public assistance.
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All others (including those subject to municipal tax).
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Please check the details on the Nagoya City official website Mommy
Care* (Nagoya City Postpartum Care Project) before applying
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Reasons for using it up to 3 items can be entered
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Accept the terms and conditions and
proceed to the application.
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(katakana) spouse's name

Accept the terms and conditions and

proceed to the application.
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Confirmation items

| currently have a resident
registration in Nagoya City.

only home visits are available.
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| agree to Nagoya City and the care provider e
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Accept the terms and conditions and
proceed to the application.
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Confirmation of declaration details

| agree that the voucher will not be reissued.
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please select
1) Physical or mentalillness that does not
require hospitalization
2) | have concerns about childcare
3) Not receiving enough support from
family members
4) Maternal health management and
lifestyle guidance
5) Breast care and breastfeeding guidance
6) Baby bathing instruction,
developmental growth check, weight and

You may select up to three

reasons.

| agree

yes, | have a spouse
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~ no,

| don't have a spouse

Y

spouse's date of birth

excretion check

7) Guidance on childcare methods such as
skin care

8) Any other consultations on childcare
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Income Category I:
Mother and spouse are exempt from municipal tax or receive public assistance.

Income Category Il:
All others (including those subject to municipal tax).

If the mother or baby is ill, confirm with your doctor to see if
postnatal care is available. (Not available if the mother has an
infectious disease or an illness that requires hospitalization.)
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'\ If you do not contact the care provoder office by noon the day
before the reservation date, a cancellation fee will be charged.
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The voucher will be sent by registered mail to the address on your
resident registration card.
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Applicant type: Individual
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Confirmation items
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Apply with this content
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