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CERTIFICATE OF EXAMINATION FOR PREGNANCY
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Date Rectal Examination Ultrasonographic Examination Positive Negative Was there evidence of twins?

7Y IR 52 98y v w | ®
10/5/15) v v’ / Yes %)

Yes No

Yes No

Comments:

Notes:
1) It is not possible to detect multiple pregnancies in all cases.
2) To obtain insurance for the pregnancy, these tests must be completed 45 dayg’or more frgm the last date of service.
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