TERMINATED PREGNANCY REPORT [ PLEASE CHECK IF AN AMENDED FORM.

State Form 38528 (R4 / 12.11)
IKDIANA STATE DEFARTMENT OF MEALTH ~ VITAL RECOROS Mall completst form Jo:  Indiany State Depsrtment of Healtn
Pes 1C 18-24-2 PO Box 7125

tndmnapohs, IN 46204
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Services within throe (3) days after the termination is performed via emall it doeshatlingreporis@des i oo
Fusther, this report shall slse be maller 10 ihe Indana Stale Department of Health withn Dyee (3) days oﬂhe termEnston. {See IC 1§-34.2-5)
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Each faihure to fie this repornt on time amqulmd u a CIass B uusdemeannr per iC 16-34- 2-5-(b)

Faciliry name {If not a haspisl or clime, plecse enter éa&!mu.} Lty or town, of peegrancy wrmination Consty of pregrancy tesmunatron

FORT WAYNE WOMEN'S HEALTH ORGANIZATION

Patient’s age®™ 13 Marrind Date of pregnancy Lermiration fmonth, duy, year} | Education (Enser highest grode completed )
Eve B 02/07/2013 8th Grade or Less
Race fSelect one oF more L5 American Indians or Alnska Native L Asian Ethnicity
B2 Biack or African Amerizan [T Natwe Howaiian o Other Pacific Islander - [ White S Osher | [ Hispanic os Latino &2 Net Hispenic or Latino
Nuwber now living fener mumber or check None) . RNumber now deceased fenter monber or checi Nowe)
Live Bletbs: R g 1= None
Other Number of spontantous terminstions fenler auber or check None} Sumber of induced teaminations fenter mumiber or eheck Nove)
Termiastipns: _ 1 Noae £ None
Dates of terminations (s wot melude thiy termmation,)
L I L, 1 e 4 . F S & e s
¥ » L] b N 12
Fetus delivesed slive” Fenus vishle? 1f viahle, medical reason for ternsination
£ Ye B No B yes B2 o :
Pathalogical exsnination performed? I yes, resylis
MYs__I N | POC
Type of Terminason Procedures Complication(s) of Pregnancy Termination
Proceduse that Additronal Procedives used (Check afl shag apply,)
Tenminyted pregrancy for thus termination, if any
fobeck one onlyy feheck all thos apply §2 None I3 Uterine Perforation
{7 Modical (nonsurgical) Mifepristone / Misoptosto r [ Hemontuge  [3 Cervical Laceration
B2 Suction Curctiage C L infection D Reuined Producss
£ Menstnust Aspiration E B oher mpecity
£5 Medwal (Nensrgicnl) Specify Medicution(s) L Ve this seemsination of pregnancy result in 3
maternal death?
[Z Medical (Surgical) Other @Speces 5 Eves B
Dhate Jatt noroad senses began (month, day, year) “Physician estimase of pestatun fm werky Possfentilizabion age of the Tetus fom wepky)
. 1" : 88
How deterrpined. o
ULTRASOUND

My signature centifies this termination was performed sceording 10 1C 16-34-2.
Sigratiee of physicisn performing terrinatiosn Full name of physscaan performing termmmition
Signiture On File DR. ULRICH KLOPFER

Address of physician perfossning terminstion {number and street, city, state, and 2P code)
827 WEBSTER STREET, FORT WAYNE, IN, 46802

07/25/2013

BATE RECEIVED BY 1SDH fmonth, day, year):




