
	
  

 

 

Pregnancy	
  /	
  Nursing	
  Disclosure	
  Statement	
  

	
  

I	
  verify	
  that	
  I	
  am	
  not	
  pregnant	
  and	
  that	
  I	
  have	
  not	
  been	
  pregnant	
  during	
  
the	
  past	
  four	
  months.	
  I	
  also	
  verify	
  that	
  I	
  am	
  not	
  nursing	
  and	
  that	
  I	
  have	
  
not	
  been	
  nursing	
  for	
  six	
  weeks.	
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