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MTP CONSENT FORM
FORMC
(Refer Rule 9 MTP Rules, 2003)

[ U U T—— Y daughter / wife
OF. 10y r comusgnmnenramsssmas samm snmssens o 8k 65 43S SFARFHAE B SV VSRS O 43 P e amn it aged aboul....cmemmurses years
at present residing BE oo oo commensnis 5o v yoses S b s osinmnsion 4345 KRS SSHAH 08 AN KRS VIS
........................................................................................................................................................... do
hereby give my consent to termination of my pregnancy at

pregnancy is to be terminated).

Place :
Date : Signature :
(To be filled in by guardian where the woman is a mentally ill person or minor).

1RO PP PSP P PP PP PP PSPPI PR SRR IR son / daughter /
wife of sasumssmmime ................................................................. aged @bout .....cocvecrieeniniei
years at present residing  @l...........oooiiii
........................................................................................................................................................................ give
my Cogsent to the termination of the pregnancy of my ward
................................................................................................................................................. who is a minor/
L= VR ] | A————————————— S A AL HLLLLLLLL

(Place of termination of my pregnancy)

Place :
Date : Signature :



