Alaska Premier Health

Pregnancy Consent Form 

I, ___________________________, have been informed that I should not 

          (Full Name)

attempt to become pregnant while on a reduced calorie diet or taking any anorectic medication.
I decline to take a pregnancy test at this time. __________

   






     (Initials)

I understand the above information and to the best of my knowledge, I am not pregnant. __________



  (Initials)

Patient:__________________________________ Date:_______________

Witness:_________________________________

Provider:________________________________

