Shakley Chiropractic 
Bayshore Medical Group
185 Harry S. Truman Pkwy. Suite 100, Annapolis, Maryland 21401
P: 410-263-4171 / F: 410-263-4275 / E: shakleychiropractic@gmail.com

Ryan D. Shakley, D.C. 


NON-PREGNANCY VERIFICATION FORM

NAME: _____________________________________________________________

ADDRESS: ___________________________________________________________________

___________________________________________________________________

TELEPHONE: _________________________________________________________

SOCIAL SECURITY NO.: _________________________________________________


I, ______________________________________ hereby notify all concerned, that I neither suspect nor know positively at this time that I may be or am pregnant. I release this clinic from any and all damages arising from any and all procedures, of a diagnostic or treatment with reference to the possibility of pregnancy. 




PATIENT SIGNATURE: _________________________________________________


DATE: _________________________________
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