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VERIFICATION OF NON-PREGNANCY 
 
 
 
 

DATE  _______________________ 
 
 
NAME  ______________________________________________________________________ 
 
 
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. 
 
 

 PATIENT SIGNATURE ________________________ 
 
 
WITNESS  _____________________ 

                 
            


