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PREGNANCY / BREAST FEEDING WAIVER / POLICY
I state that I am not pregnant or could possibly be pregnant. I am not breast feeding.
My last regular menstrual period was  




  days ago. 
I understand that I should not undergo any vein procedure if I am pregnant or could be pregnant, or breast feeding, and I release the physician and all staff from all liability if I undergo such treatment if I am pregnant or breast feeding.

I  (please circle one)    agree    do not      to undergo urine pregnancy testing if i am not sure if I am pregnant and if the date of my last menstrual period makes pregnancy a possibility.

Signature





Date

Name  (print)





Witness (print)
