
 
 

1 .  A t  l e a s t  2 4  h o u r s  b e f o r e  t h e  p e r f o r m a n c e  o f  m y  a b o r t i o n  p r o c e d u r e ;  I  h a v e  r e c e i v e d  
i n f o r m a t i o n  f r o m  a  p h y s i c i a n ,  v e r b a l l y  o r  b y  o t h e r  n o n - w r i t t e n  m e a n s  o f  
c o m m u n i c a t i o n ,  r e g a r d i n g  t h e  na ture ,  purpose  and  medica l  r i sks  of  the  par t icu lar  
abor t ion  procedure  to  be  used .  

2 .  At  l eas t  24  hours  p r io r  to  my  abor t ion ,  I  have  been  in fo rmed  o f  the  p robab le  
ges ta t iona l  age  o f  my pregnancy .  

3 .  At least  24 hours  prior  to  my abort ion,  I  have been informed of  the medical  r isks 
associated with ca r ry ing  th i s  p regnancy  to  t e rm .  

4 .  Before  the  performance  of  my abor t ion  procedure ,  I  have  rece ived  the  informat ion  
descr ibed  in  p a r a g r a p h  1 - 3  f r o m  a  p h y s i c i a n  i n  a n  i n d i v i d u a l ,  p r i v a t e  s e t t i n g ,  a n d  
h a v e  h a d  a d e q u a t e  oppor tun i ty  to  a sk  the  phys ic ian  my  ques t ions  abou t  the  abor t ion  
tha t  w i l l  be  pe r fo rmed .  I  have  had  my  conce rns  addressed  pe r ta in ing  to  my  e lec t ion  
to  have  a  vo lun ta ry  abor t ion  pe r fo rmed  a t  the  Cleveland  Surg i -Center ,  Inc ,  Inc .  Al l  
my ques t ions  have  been  answered  to  my sa t i s fac t ion .  

5 .  At leas t  24  hours  pr ior  to  the  performance  of  my abor t ion  procedure ,  I  have  been  
informed of  the  name of  the  phys ic ian  who is  scheduled  to  perform my abor t ion  
procedure .  

6 .  A t  l ea s t  24  hou r s  p r io r  t o  m y  abo r t ion ,  I  have  r ece ived  cop ie s  o f  t he  S t a t e  o f  O h io  
m anda ted  informat ion .  I  have  been  informed tha t  the  S ta te  of  Ohio  prepares  these  
mater ia ls  and  tha t  they  d e s c r i b e  t h e  e m b r y o  o r  f e t u s ,  a n d  l i s t  t h e  a g e n c i e s  t h a t  
o f f e r  a l t e r n a t i v e s  t o  a b o r t i o n ,  I  unders tand  tha t  I  may  choose  whe ther  o r  no t  to  
examine  these  mate r ia l s ,  and  tha t  the  phys ic ian  and  s ta f f  of  the  Cleveland  Surg i -
Center ,  Inc . ,  Inc .  may d isassoc ia te  themselves  f rom the  mater ia ls  and do not  a t tes t  to  
the  accuracy of  the  information.  

Please initial one: 
I  choose  to  read  the  s ta te  pamphle ts  

                                        I  c h o o s e  n o t  t o  r e a d  t h e  s t a t e  p a m p h l e t s  

 

          Patient 's Signature                                            Date/Time 

        Witness Signature                                                            Date/Time  

       Physician's Signature   

 
 
 
7. I consent to this abortion voluntarily, in an informed and intelligent manner, without coercion 

by any person. Further, I am not under duress or the influence of alcohol, drugs, or 
prescription medications that may affect my judgment. 

8. I HAVE PERSONALLY SPOKEN WITH MY PHYSICIAN AND A WITNESS FACE-TO-FACE 
IN A PRIVATE SETTING AND HAVE SIGNED THIS FORM AT LEAST 24 HOURS PRIOR TO THE 
PERFORMANCE OF MY ELECTIVE ABORTION AS REQUIRED BY OHIO HOUSE BILL 421. 

 
 

     Patient Signature                                                     Date/Time 
 

     Witness                                                                    Date/Time

________ 
Initials 

________ 
Initials 

________ 
Initials 

________ 
Initials 

________ 
Initials 

________ 
Initials 

Date/Time the information 
described in Paragraphs 1-6 
above was provided: 
 
               _______________ 

________ 
Initials 

________ 
Initials 



THE CLEVELAND SURGI-CENTER 
4269 PEARL ROAD 

CLEVELAND, OHIO 44109 
1-800-858-8980 

THE CLEVELAND SURGI-CENTER, INC. 
AFFIDAVIT OF REFUSAL OF STATE MANDATED MATERIALS 

 

I, __________________________________________________ _, do state and attest that The 
CLEVELAND SURGI-CENTER, INC., did offer to me the State Mandated materials 
on Abortion and Pre-Natal Development, including two pieces---a listing of all other 
pregnancy related services in the area and a photographic journal of the gestation of 
pregnancy—a MINIMUM of 24 hours prior to my abortion procedure in that facility.  

          ______ 

 Initials 

I do also state and attest that I, of my own inclination and with no coercion or pressure 
from any member of The CLEVELAND SURGICENTER, INC., have opted to exercise 
my right NOT to view the State Mandated Materials by informing that facility of my 
choice and refusing the State Materials offered. I have made this choice, and it is fully 
my responsibility. 

                    ______ 

                    Initials 

 

Patient Signature 
 
 

Witness 

 
 

Date/Time 
 


