VERIFICATION OF NON-PREGNANCY
Name:






Date:









Address:














Telephone #:





Social Security #:






By my signature on this form, I, _________________________, do hereby state that to the best of my knowledge, I am not pregnant, nor is pregnancy suspected or confirmed at this particular time.  Please check one of the following as a confirmation of non-pregnancy.
· I am on Birth Control

· I have had a hysterectomy

· I have had a tubal ligation

Required:
· The onset date of my last menstrual  cycle was






PATIENT SIGNATURE:





Date:






WITNESS:







Date:






VERIFICATION OF NON-PREGNANCY
Name:






Date:









Address:















Telephone #:





Social Security #:







By my signature on this form, I, _________________________, do hereby state that to the best of my knowledge, I am not pregnant, nor is pregnancy suspected or confirmed at this particular time. Please check one of the following as a confirmation of non-pregnancy.

· I am on Birth Control

· I have had a hysterectomy

· I have had a tubal ligation

Required:
· The onset date of my last menstrual cycle was






PATIENT SIGNATURE:





Date:






WITNESS:







Date:






