PREGNANCY VERIFICATION LETTER

To Whom It May Concern:

Thisletter serves as formal verification that the individual named below is currently pregnant. This verification is issued
following the examination and confirmation conducted by alicensed medical professional authorized to provide such
confirmation within the United States.

Patient Information:
Full Name:

Date of Birth:
Address:

Medical Provider Information:
Provider Name:

Medical Facility / Practice:
Address:

Phone Number:

Verification Details;

| hereby confirm, based on clinical examination and/or diagnostic testing, that the above-named patient is pregnant.
This verification is provided for the purpose of confirming pregnancy status for matters including but not limited to
health insurance, employment accommodations, and legal documentation.

Gestational Age (if available):
Additional Remarks (if any):

Legal and Compliance Statement:

This verification letter isissued in compliance with all applicable United States laws and regulations governing medical
documentation, patient confidentiality, and the provision of truthful and accurate medical information. Unauthorized
use, reproduction, or distribution of thisletter is strictly prohibited and may be subject to legal penalties.

Acknowledgment and Signature:



Medical Provider Signature Patient Signature

Signature: Signature:

Printed Name: Printed Name:

Date: Date:




Original source of this document:

https://letter247-us.com/pregnancy-verification-letter/

Did you find this template helpful?
Find more updated templates at:

https://letter247-us.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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