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VERIFICATION OF NON-PREGNANCY

Date: ________________________________________________________________
Patient’s 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:_______________________________________________________________
image1.png
BANNARD FAMILY CHIROPRACTIC & ACUPUNCTURE

Holistic Wellness Center | Brimhall Wellness Certified Doctor

915 Kildaire Far‘m Road, Cary, North Carul na 27511
918) 4681-84




