
Pregnancy Verification 

 

 

 

Please mark the appropriate answer below: 

 

______ To the best of my knowledge, I AM PREGNANT and I do not give my permission to have 

an X-Ray done. 

 

______ To the best of my knowledge, I AM NOT PREGNANT and do give my permission to have 

an X-Ray done. 

 

______ I am NOT SURE if I am pregnant. 

 

 

 

 

Patient Signature: ____________________________________________________ 

 

 

Date: ______________________________ 
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It’s your future…be there healthy. 


