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Nebraska Department of Health and Human Services
Monthly Abortion Consent Report

For the Month of

, 20

Neb. Rev. Stat. § 71-6909 requires a monthly report indicating the number of consents obtained and the number of times in which exceptions were made to the consent
requirement under §§ 71-6901 to 71-6911.

Information is

Required for

Each Patient
Seeking
Abortion

Age of
Pregnant
Woman

Number of Prior
Pregnancies for
This Woman

Number of Prior
Abortions for
This Woman

Was Consent
Obtained for
This Abortion?
Indicate
YES or NO

Were Exceptions
Made to Consent
Requirement for
this Abortion?
Indicate
YES or NO

The Type of Exceptions Made for this Consent

Patient #

Patient #

Patient #

Patient #

Patient #

Patient #

Patient #

Patient #

Patient #

Patient #

Patient #

Patient #

Total Number of Consents Obtained for this Month (Add the Number of Consents to Obtain Total Number)

Total Number of Exceptions Made (Add the Number of Exceptions to Obtain Total Number)

Report must be filed with the State within fifteen (5) days of the end of the calendar month in which the abortion was performed.

Name of Physician (type/print)

Facility Address

City, State, Zip

County (type/print)

Signature of Physician

Mail to: DHHS Vital Records, PO Box 95065, Lincoln, NE 68509-5065

Initials of Person Completing Report & Phone Number (type/print)

HHS-78 8/11 (68078)
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TITLE 174 VITAL RECORDS

CHAPTER 1 COMPILATION OF INFORMATION SUBMITTED ON ABORTION REPORTING
AND CONSENT FORMS

1-001 CONTENT: Compilation of the information submitted on the abortion reporting and consent
forms to the Department of Health and Human Services Finanee-and-Suppert will contain items of
information based upon those required to be contained in the abortion reporting and consent forms
pursuant to the provisions of Neb. Rev. Stat. 88§ 28-343, 28-3,107, and 71-6909.

1-002 PERIOD OF PUBLICATION: The Department of Health and Human Services Financeand
Suppert will prepare and have published a compilations of the information submitted on the abortion
reporting and consent forms to the Department covering the period beginning January 1 and ending
December 31, inclusive, for each year. Such compilations will be published and made available to
the public no later than Mareh-1 June 30 of the year subsequent to that covered in the compilations.
The Department may also prepare and have published compilations encempassing covering a lesser
period of time and containing the same or a lesser number of the items of information required in the
abortion reporting and consent forms. Upon publication such compilations will also be available to
the public.






