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Verification of Non-Pregnancy 
 

 
 
Date: ___________________________________________________ 
 
Name: __________________________________________________ 
 
Address: _________________________________________________ 
 
_______________________________________________________ 
 
Telephone: _______________________________________________ 
 
Social Security Number: ______________________________________ 
 

 
 

By my signature on this form, 
 
I, ______________________________________________________ 
 
Do hereby state that, to the best of my knowledge, I am not pregnant, neither  
 
suspect nor confirmed at this particular time. 
 
 
 
Patients Signature: __________________________________________ 
 
Dr’s Signature: _____________________________________________ 
 
Witness: _________________________________________________ 
 

 
 
 
 
 

37257 Mound Road, Suite C, Sterling Heights, MI 48310 (586) 264- 7744  


