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How to Use MamaWell

1. Download the MamaWell app using the QR code provided on the flyer or other materials.

iPhone % b [=] .E
= App Store

Android® 5 »
» Google Play
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2. Enter your email address and password on the new registration screen.

The app is available in Japanese only.
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Email address verification
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It may take a feunger than usual.
If you do not rec: ail, please make

sure that you can receive messages from

@mamawell.jp by adjusting your domain

settings.
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Restart email address registration
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If you need help with new
registration, click here.
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https://mamawell-prd.firebaseapp.com/__Jauth/links?
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You will be directed to the inquiry form: Contact window for questions regarding the app.

https://docs.google.com/forms/d/e/1FAIpQLScz5TQqZuPolL TEXI5AINKRzjMCE-kiwkQGvW 1swdlawLnC9mg/viewform



https://docs.google.com/forms/d/e/1FAIpQLScz5TQqZuPoLTFXl5AlnKRzjMCE-kiwkQGvW1swdIawLnC9mg/viewform
https://docs.google.com/forms/d/e/1FAIpQLScz5TQqZuPoLTFXl5AlnKRzjMCE-kiwkQGvW1swdIawLnC9mg/viewform
https://docs.google.com/forms/d/e/1FAIpQLScz5TQqZuPoLTFXl5AlnKRzjMCE-kiwkQGvW1swdIawLnC9mg/viewform
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3. Enter the required information according to your plan so that we can verify your eligibility. < FBEERORS
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Please select this option if ybu are a member of the Bosch Health The applicable items may vary depending
Insurance Society. on the company or the health insurance society.




3. Input for Usage Inquiry (Continued)
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LTL TV Please enter the information
of the health insurance card
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If you selected someone other
than yourself in the relationship
field on the previous page, the
screen on the right will appear.
Please continue entering
information.
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We are currerntly verifying
your eligibility.
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You will be notified via the app or by email
once the verification is completed.The
verification may take up to three business
days.You will be able to use Mamawell after
the verification is finished.




4. Register Your Profile

Your eligibility verification is
complete! Next, tell us about yourself.
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Profile Registration
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By registering your profile, you can
receive personalized information.
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5. Apply for a wearable device (free of charge).Once it
arrives, you will link the device with the app.If you
already have a Fitbit, you can use your own device as well.
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App Screen After Linking (Image)
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Free Rental Application
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Enter the shipping
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Let's link your health data for better
health management.
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Free Rental Application
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During the medical
support period, you can
rent a wearable device
for free.
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Agree to the terms and proceed to the application
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6. Schedule a consultation with your personal midwife.Please make an appointment at your own pace.We recommend having a consultation

once every 1-2 weeks.For appropriate support, please use the consultation service at least once a month.
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Initial consultation appointment
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L&S! Let’s have your initial consultation
with your personal midwife!
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Let’s have your initial consultation
with your personal midwife! You
will have an online consultation
with your personal midwife once a
week (about 30 minutes). You can
freely discuss any concerns or
issues you may have, based on
your physical condition and
lifestyle. We will be there to support
you, even with the smallest worries.
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Consultation appointment

FLOARKZERLTCETY

Select preferred date and time

2025% 78 >

B A Xk Xk X ® =

®
©
N
w
IS
o

8:00 8:30 9:00
( 9:30 ) ( 10:00 ) ( 10:30 )
11:00 11:30 12:00

Con ) Com ) Com)
Cuw ) Con ) (o)

9:41 all ¥ @

<« TR

Consultation appointment

BhEMMZBIRL TS ZEV

Please select a midwife.
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The midwife you select will become

your personal midwife going forward.
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Initial consultation appointment
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Your appomtment has been successfully scheduled.
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7. After your personal midwife has been assigned and your consultation appointment
has been confirmed, we will send the midwife’s LINE ID to the email address you
registered.Once you add the midwife as a friend, you will be able to consult via LINE.

Flow Before the First Consultation

@ . We will send you the personal
midwife’s LINE ID (via email), so
please add the midwife’s LINE ID to
your own LINE account.

@ . Please make sure to submit the
medical questionnaire before the
consultation day (you can submit it
from the home screen).
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