Patient Name:___________________________

Patient DOB: ___________________________

Patient ID: _____________________________

Pursuant to Tenn. Code Ann. Section 39-15-215(b), I, the undersigned patient, do hereby certify that the following occurred prior to me giving consent to have an abortion: 
1. That ultrasound images of my unborn child were displayed for me to view, and that I (check the box that applies):

□ Viewed the ultrasound images displayed.

 
-OR-

□ Declined to view the ultrasound images. 
2. That I was provided a simultaneous explanation of what the ultrasound depicted, including the presence and location of my unborn child within my uterus, the dimensions of my unborn child, the presence of external members and internal organs if present and viewable, the number of unborn children depicted.
3. That, if the ultrasound image indicated that fetal demise had occurred, I was informed of that fact. 
4. That I was informed of the gestational age of my unborn child.
5. That the fetal heartbeat of my unborn child, if any, was made audible for me to hear, and that (check the box that applies):
□ I listened to the heartbeat. 

-OR-
□ I declined to listen to the heartbeat.  

-OR-
□ The heartbeat was inaudible. 

          _______________
Patient Signature
          Date

Patient Name (printed): _______________________________
          
This form is to be retained with the patient’s medical record.

