' | State of Hliinois .
llinois Department of Public Health

REPORT OF INDUCED TERMINATION OF PREGNANCY
COMPLETE THIS FORM AND MAIL IT TO:
filinois Departrment of Public Health, Division of Vital Records
605 West Jefferson Street, Springfield, Hinois 62702-5097
{All information submitled herein shall be confidenitial pursuant o the Pregnancy Termination Report Gode 77 il Adm. Code 508)

1. FACILITY NAME (I not clinic or hospital, give address) 2. COUNTY OF PREGNANCY TEF!MNATION (See County Code Table)
3. PATIENT’S IDENTIFICATION NUMBER 4 4. PHYSICIAN'S LICENSE NUMBER

PATIENT INFORMATION
5a. RESIDENT STATE (See State Code Table) 5h. COUNTY (See County Code Table) 5¢. ZIP CODE (Chicago Only)

[ ] I (606 |

6. RACE/ ETHNICITY

6a. RACE eb. HSPANIC? 7. AGE LAST BIRTHDAY 8. MARRIED? 9. DATE OF PREGNANCY TERMINATION
e e O s R i s N e
{2) Black C¥N ’ V YN MO DAY YR
(3) White 10. EDUCATION (Specify only highest grade completed) 11. CLINICAL ESTIMATE OF GESTATION
(4) Asian Elementary / Secondary Coliege {Number of Weeks)
) Cter Spoctt L1 ] B | |
{0-12) {i-4 or 5+}

12. PREVIOUS PREGNANCIES (Complete each section)

LIVE BIHTHS . : " OTHER TERMINATIONS
12a. NOW LIVING (Number) 12b. NOW DEAD (Number) 12¢c. SPONTANEOUS {(Number) 12d. INDUCED {Number} (_I'Jonotincludelhi'swminaﬁon}
13. Rh DETERMINATION 14. 1F RH NEGATIVE, ANTI-Rh 15. REASON FOR TERMINATION
‘NotDone RhPos  RhNeg Given Notofiored Refusedby Medicalynot Patients  Other
topatient  patient indicated Request
16. TERMINATION PROCEDURES
16a. PROCED!}FEMTTERWHATED 16b. ADDITIONAL PROCEDURES USED FOR THIS
PREGNANCY (Check only one) TERMINATION, IF ANY (Check ail that apply)
................................................ Suction Curetiage
U Sharp Curetiage e eeaeeaans @it aenraeaenaaans
................................................ Dilation and Evacuation (D & £}
................................................ infra-Uterine Saline Instillation S R R
................................................ Inira-Prostaglandin instillation
................................................ Hysterotomy
................................................ Hysterectomy
................................................ Other
{Specify}

17. COMPLICATIONS OF PREGNANCY TERMINATION?

e, L1 L1 [ O O 1 L1 L

YiN thatapply. Hemonhage  Uterine Anesthetic Retained Cervicat infection Death Other {Specify)
Perioration Products Laceration
18. HOSPITALIZATION REQUIRED AS A RESULT OF COMPLICATION(S)?
YIN . X Printed by Authority of the State of Ilinois:
CONFIDENTIAL P —




