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助产机构内《出生医学证明》首次签发登记表
Registration Form for First Issuance of Birth Certificate
	分娩信息    Delivery Information

	产妇姓名

Name of Mother
	
	住院病历号
Inpatient MR#
	

	接生机构

Delivery Institute
	北京亚运村美中宜和妇儿医院
Beijing Yayuncun Amcare Women's and Children's Hospital 
	签发机构

Issuing Agency
	北京亚运村美中宜和妇儿医院
Beijing Yayuncun Amcare Women's and Children's Hospital

	活 产 数

Live Birth Number
	
	死产数/死胎数
Stillbirth Number/ Stillborn Number
	/
	胎数
Fetus Number
	

	分娩方式

Type Of Delivery 
	□自然             □臀助产        □臀牵引          □胎吸           □产钳              □剖宫产
Normal Vaginal Birth  Breech Delivery  Breech Extraction  Vacuum Extraction  Forcep-assisted delivery  Cesarean Section 

	新生儿性别

Newborn's Gender
	
	出生时间
Birth Time
	年       月       日       时     分
  YY      MM      DD      Hr.    Min.

	出生地点Birth Place
	北京 市 朝阳 区  Chaoyang District, Beijing
	出生孕周Birth G.A.
	周(Week)        天（Day）

	出生体重Birth Weight
	克（g）
	出生身长Birth Length
	厘米（cm）

	以上内容由接生人员填写，请核对正确无误后签字确认。

The above information should be completed by the midwife/doctor. Please verify and sign on the form.

接生人签字Midwife/doctor's signature:                                         填表日期Date:        年YY/       月MM/      日DD/

	新生儿姓名及其父母相关信息Newborn's name and Parents' information

	新生儿姓名
Newborn's Name
	

	母亲信息
Mother's information
	姓   名 Name
	
	国籍Nationality
	
	民族Minority Group
	

	
	有效身份证件类别
Identity Card Type
	□居民身份证               □护照                其他                   
 I.D. Card                    Passport                  Others

	
	有效身份证件号码
Identity Card No.
	
	年龄Age
	

	
	有效身份证件/户籍地址Identity Card /Household Register Address
	

	父亲信息
Father's information
	姓   名 Name
	
	国籍Nationality
	
	民族Minority Group
	

	
	有效身份证件类别
Identity Card Type
	□居民身份证                □护照                其他                   
I.D. Card                    Passport                  Others

	
	有效身份证件号码
Identity Card No.
	
	年龄Age
	

	
	有效身份证件/户籍住址Identity Card /Household Register Address
	

	联系电话Contact Tel.
	

	领证人
Recipient
	姓   名 Name
	
	与新生儿关系
Relationship With The Newborn
	

	
	有效身份证件类别
Identity Card Type
	□居民身份证                □护照                  其他                   
I.D. Card                    Passport                  Others

	
	有效身份证件号码
Identity Card No.
	

	
	特殊情况说明Special Note if Applicable：
	

	以上内容由领证人确认，请核对正确无误后签字确认，并承担相应法律责任。《出生医学证明》一经签发，证件上的各项信息不应变更。
The above information should be completed by the recipient who will bear the legal liability. Please verify and sign below. Once the Birth Certificate is issued, the information on the certificate will be permanent.
领证人签字Recipient's signature：                                   填表日期Date:        年YY/       月MM/      日DD/

	《出生医学证明》存根粘贴处


注 Notes:

1、填写首次签发登记表时，需提供新生儿父母和领证人有效身份证件原件。
While filling the form above, the original effective identity cards of the parents should be presented.
2、表中分娩信息和新生儿姓名及其父母信息分别由接生人和领证人填写，所有项目要字迹清楚，若出现涂改，相应内容须由接生人员或登记证人签字确认。
The information above should be completed by the midwife/doctor and the recipient respectively. A clear handwriting is required. Any modification should be confirmed by the midwife/doctor or the recipient with signature.
3、请将《出生医学证明》存根粘贴在此表相应位置永久保存。
The Birth Certificate stub should be attached at the designated place for permanent recordkeeping.

