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TERMINATED PREGNANCY REPORT U] PLEASE GHECK IF AN AMENDED FORM.

Slata Fonn 36626 (Ré / 12-11) :

INDIANA STATE DEPARTMENT OF HEAUTH ~ VITAL RECORDS . Mall compleled formte:  Indlens Qlale Departmant of Han[lh

Per IC 16-34-2 P, Q. BoX 7126 .
Ind[anapnl 5. IN A6204

2 1f the patiant is less than fourteen {14) years of age iha physlclan pan‘om}ing Lhe Uam\mshon ghali iransmit lhls rapert lo lhe Dapar(manl olhhﬂd
Servicas within (iiraa (3) days ater tha larminallen ks padormed via amall at deshollinerepars@ucs jo.cov,
Furiner, (his raport shall alee be mallad lo he Indiana Stale Dapartmanl of Hsalm within 1.hree ('3) days of lhe terminstion, (See IC 16 34 2-5)

Reporis for alt olhar pallanls shalt be malled 1o Iho Indiana Stale Capartment of Heallh no Iale han Jul f Tnati i ins
alx (B} months of (hat vear end no later than Januvary 30 for each termination
Each fallure Lo fis his raport on Ume as raquirad Is a Class B misdameanar per|C 15-34-2-5-(b).

Fasilily visme (I ner @ hospiind ¢r clinic, please enfer nddress,) City or rown, ol pregaaicy tenmnination Conmy of pregnency lerminitisn
o WOMAN'S PAVILION SOUTH _ BEND S JOSEPE
forienl’s ngs*” 1 Married Date of pregnaney Ie fnonih, day, yédr) Eﬁucal :e Kigh gmric cenipleled,)
e [ g g ol B
Race (Sefect one or nrore,) . [} ‘\mtn(‘.un Tndl 18 0r Alaska Natve: Asink \ Fthnicity v
[3 Black or Afrlean Amencan ] Native Hawelian or Qther Pacifio slander Whits D Other | {7] Hispanio nr Latin )ﬁ_})’m Hjspanic or Latise
. Number now \Wwing (enrer nonber or check None) Number now dccessed (eniter rmniber ar check Nong) i
Live Births: E‘{{(me @mne i
= —— |
Ciher Nuprber of spontaneous terminations (enier nlimber or check None) Number of :ndxl{qed wninations fearer mmsber or check Nong) i
Terminstions; Pvone ; . Ji¥ione ;
Dates of termirations (Do net inclicde thiy terinination,) ’ !
1. : b3 EX i “ 5, £
7 & S. 10. . 35
Ferus dalivered ative? Pams vinbla? 1Evinhiz, medical reason for lenninglion;
O YeXXICKRo [ Yes XXIK%
Pathologict] exsminaidon prfosmed? 10yes, yosults:
. XRKYes O] No PRODUCTS OF CONCEPTION
Typo of Tetmlontion Proveduies .- - ' " Canplleriisn(s) of Pregnancy Termikation
Procedure that ) Additional Procsdurcs used ) {Check ali that appty)
Terminated pregnancy . ) C o for Taistenninetion, ifany R U
{cavck one anly) . o ' Y (checkalf that apply) XX Yone 7] Uteroe Perforation
3 Medical (nansurgical) Milepristone / Misopeosto! I {3 Hemorhage [ Cervical Laceration
HXEX Sugtion Curetiage O O nfeciion [ Retained Products
[0 Mensrual Aspleation : | O Other (Specthy:
[} Medicel (Nonsurgical) Speeify Medication(s) O Did this (zrimination of pregnancy resulting
materanl death?
O Meaieal (Susgica)) Qiher (Sparcif) 1 O yvesyxobttiex
Date last nonva) menses began (i day Physician eslimate of gastation (fn waaks) Pastfertilization age of the ferns (in weeks)
éﬂ ) ; UNKNOWN
Fow determined: U]{ .
T SOUND ABDOMINAL FRANSVACTNAY
My signature certifies this emmination was performed acco@wﬂl\ﬁad-z.
Slgnamre af physition performing ermindtion : Rull nume of physician performing temination
y DR. ULRICH G. KLOPFER
Address of pliysician performung (erminerion ("”W e, ast)
2010 TRONWOOL/CIRCLE SOUTH BEND, IN. $46635
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