009580

(% TERMINATED PREGNANCY REPORT [] PLEASE CHECK IF AN AMENDED FORM.
State Form 36626 (R4 7 12-11)
\’g INDIANA STATE DEPARTMENT OF HEALTH —~ VITAL RECORDS Mail completed form to:  Indiana State Department of Health
Per IC 16-34-2 P, O.Box 7125

indianapolis, IN 48204

* if the patient is loss than fourteen {14) years of age the physiclan performing the termination shall transmit this report to the Depariment of Child
Services within three (3} days after the tarmination is performed via emall a{ deshotlinereports@des.in.goy.

Furiher, this report shall alse be mailed 1o the Indiana State Department of Health within three (3) days of the termination. (See IC 16-34-2-5)
Reperis for all other patients shail be mailed io !he lnd«ana Stale Dapanment of Health r R

six (6) months of that year and ng {ater tha h termination performer : ,
Each failure {o file this report on time as requlred is a Ciass B mlsdemeanor per IC 16-34-2- 5 (b).
Faciiity name ({f not a haspital or clinic, please enter address.) City or town, of pregnancy termination County of pregnancy termination
Planned Parenthood of Indiana Merrillville Lake
Patient’s a Marries! Date of pregnoney tennination (gonth. duy, year) | Educasion (Tmer highest grade completed )

v O C0-L 0

Race (Select one or more,) LI Aferican indiana or Alaska Native Asian Ethnicity i
{J Block or African American [ Native Hawaitan or Other Pacific Islander White O owmer | [ Hispanic or Latine W! Hispamic or Latirfo

. . Number now hiving (enrer number or check None, ' Number now deceased fenter number or check Nowe) .
Live Births; ; [ Nope E/N‘”‘“
Other Number of spontancous teminations {enfer nuitber ar check None) Number of induced terminations fesrer mmber or check None)
Terminations: {3 None E/N“"e
Dates of tegpy Do not inclide this tersination.) N
1. A 2 1 L — 8 [
? JE ( 3 u, 19 1tk ) IS P
Totus delivered alive? Fetus yiable? f viabie, medical reason for termination:

L] ¥Yes  F Mo ] Yes B4 No
Pathological examination performed? il yes, resulls:
O Yes B4 No
Type of Tevmination Procedures Complication(s} of Pregnancy Termination
Pracedure that Additions) Procedures used {Check alf that appiy.)
Terminaled pregnancy far this fermination, if any
felreck one only) (check ali that apply} K None [1 titerine Pesforation
71 Medicnt (nonsargical) Mifepristone / Misaprostot O [0 Hemorrhape [ Cervicn! Laceration
[0 Suction Curettage O [T Infection [ Retained Products
O Menstrual Aspiration 0O O Other (Speeifs):
[0 Medical (Nonsurgical) Specify Medication(s) 0 Did this tesmination of pregnancy result ina
maternat death?
[0 Medical (Surgical) Other (Specify) ; a O Yes & No
Date Lxst mm]ﬁ ensesgan i U\' rewr) Physicien esi'gatc ¥f gtu&on {int weeks) Pos(ff:rtihza&iot age of| ihe f: tus Sm weeks)
How determined: A
Ultrasound .~
[ \
My, \:gnaN ee lf' ieg s termination wa_ﬂrlumu.d fccgfrdmg to 1C 16-34-2.
Si e Nnmg cnnw / Full neme of physician performing lermination % ({(2‘
3 / / ’1* évine, M.D LA :

Addggss of physict pcrtmm ing termination (mmmber ankl street, cifedsiate, und ZIP cod)
8645 Connecticut Street Merritlvilie  Indiana 46410

DATE RECEIVED BY ISDH (month, duy, yeir):




