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Prior to a woman giving informed consent to having any part of an abortion performed, the physician who is to
perform the abortion or a qualified technician to whom the responsibility has been delegated by the physician

1. Display the ultrasound images so that the pregnant woman may view the images.

Was the opportunity provided to the pregnant woman to view the ultrasound images?

[1Yes [ No

Did the pregnant woman view the ultrasound images?

[]Yes [] No

2. Ascultate the fetal heartbeat of the fetus so that the pregnant woman may hear the

heartbeat if the heartbeat is audible.

Was the opportunity provided to the pregnant woman to listen to the fetal heartbeat?

[]vYes [ No

Did the pregnant woman listen to the fetal heartbeat?

[]Yes []No

Patient’s signature:

Retain this form in the woman's medical record as a signed certification from the pregnant woman
that she has been presented with the information required to be provided under paragraphs (c) and
(d) of subsection KRS 311.727(2) and has viewed the ultrasound images, listened to the heartbeat if
the heartbeat is audible, or declined to do so. This form has been provided by the Cabinet for Health
and Family Services (CHFS).
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