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To help the doctor understand a little about your situation,
we would appreciate you completing this questionnaire.

Name Date
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How long have you been aware that you are pregnant?

et Zang 2 B
Did you do a pregnancy test? YES/NO
IR PR S e e 7 e A A e 2 I
Have you had an ultrasound with this pregnancy? YES/NO
BRI ZRAE TR A ? ki
Was this pregnancy planned? YES/NO
1A RRKIX BT B A ? Sl
Are you here of your own free will today? YES/NO
e e R T g ? =I5
Have you already reached a decision about terminating the pregnancy? YES/NO
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If so, was this decision, please tick.....

TG )

Not a problem
L EEY
Fairly easy

A L 5
Some difficulty
AH =24 P
Quite hard
AT BE

Impossible
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Are you quite comfortable with that decision?..... please tick....

TR

Absolutely & unchangeable
E B ATy

Comfortable

1 L

Few doubts

A K E

Not sure and uncertain
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Once you made that decision, describe your feelings.... please tick....

QR E AR
Relieved

TR

Relaxed

W

Calm

i

Sad

BB VNS

Still distressed

BB
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There are many different personal reasons for pregnancy termination. If any of these are relevant, please tick...

LRI H CFELRA, AHENS

| feel too young to be a parent

AL FAE AL O BB A (R I P2 I HE %

| don't feel ready to have a child emotionally and mentally
FAHL IR LFERI

I have financial concerns

AL IR R R

| have concerns about my relationship
AR O R IG T

| have concerns about coping as a single parent
RITE LA B2 —

| have concerns of coping with a pregnancy right now
AR IR B A B

| have concerns for my physical wellbeing

PN TR K B2 S 72 HE K

| am satisfied that my family is complete

LKL B COAETIRRA S — T

| feel that | would not cope with another child right now
R H LK, AEERS

| feel too old to be a parent

FARLR LS

| have concerns about an abnormal pregnancy
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I have concerns of jeopardising my career and other life plans
e NI oo

Other personal reasons............
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Have you had the opportunity to discuss your feelings and options with anyone? YES/NO
Hiferhigid ?
Who?
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Is this person supportive of your decision?

AT FARRERET?  GEIT 2D
How do you feel about the procedure today?....please tick...
JBORA
Relaxed
B3 J1RiAt
Coping
%ok

Nervous
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Our policy is to provide comprehensive, concise and unbiased information. We aim to deliver a medical service
synonymous to a person seeking medical treatment for any other condition.
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We provide support for your decision-making and you will have a chance to speak with the doctor who performs the
procedure. Please let us know if you would like any further independent counselling.
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We thank you for your thoughts and would like to reassure you that
we maintain a policy of strict confidentiality
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