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PREGNANCY CONSENT FORM 

 
 
 
 

Date: _____________________ 
 
 
 

This examination requested by my physician is potentially harmful to my pregnancy, and may 
cause amiscarriage or congenital deformity. I understand this potential risk to the pregnancy and agree 
to havethe examination performed as requested. 
 
 
 
 
 
 
Signature of Patient: __________________________________________ Date: ____________________ 

Signature of Witness: __________________________________________ Date: ___________________ 

 


