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FORM 17
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Certificate/Notice of Pregnancy

Employer’s Code No

           Signature or thumb impression of Insured Woman
Insured Woman’s Name




Book No.



Insurance No.




Serial No.



Wife/Daughter of









Stamp of Dispensary
Certified that I have examined the above mentioned Insurance woman today and that in my opinion she is pregnant and the pregnancy appears to be 
 weeks old.

Signature of mid-wife, if any

Date:
Signature or counter-signature of

Medical Officer

Name in Block Letters and 

Rubber Stamp
Any other remarks:


I, 


Insurance No.

wife of/daughter of  
hereby give notice of pregnancy.

Present address

Present/last employer








Date 

Signature or Thumb impression of 
Insured Woman

