
 

 
 

  

 

 
  

  

 

  

 

  

 

 

 

 

  

 

 

   

 

  

  

  

 

   

  

 

      

      

 

 

ALASKA DEPARTMENT OF HEALTH 

REPORT OF INDUCED TERMINATION OF 
PREGNANCY 

1) PATIENT’S 
AGE 

2)DATE OF PREGNANCY TERMINATION 
(MM/DD/YY) PL

 _____/______/______ 

3) CITY WHERE TERMINATION OF PREGANCY OCCURRED
EASE TYPE OR PRINT 

4) PATIENT’S ETHNICITY 

 NON-HISPANIC 

 MEXICAN 

 PUERTO RICAN 

 CUBAN 

 CENTRAL OR SOUTH  
AMERICAN 

 OTHER OR UNKNOWN 
HISPANIC 

5) PATIENT’S RACE 

WHITE 

AFRICAN AMERICAN (BLACK) 

NATIVE ALASKAN OR 
AMERICAN INDIAN 

ASIAN 

NATIVE HAWAIIAN OR OTHER 
PACIFIC ISLANDER 

OTHER 
(SPECIFY) _______________ 

6) CITY AND STATE WHERE PATIENT RESIDES 

7) MARRIED 
 YES 

 NO 
8) EDUCATION 

(SPECIFY THE HIGHEST GRADE COMPLETED) 
ELEMENTARY/SECONDARY 

(0-12) 
COLLEGE 

(1-4 OR 5+) 

PREVIOUS PREGNANCIES (COMPLETE EACH SECTION. DO NOT LEAVE BLANK. ) 

9) NUMBER OF PREVIOUS LIVE BIRTHS 10) NUMBER OF PREVIOUS SPONTANEOUS ABORTIONS 

NUMBER ________             NONE
9A) NOW LIVING

 NUMBER ______ 

 NONE 

9B) NOW DEAD

 NUMBER ________ 

 NONE 
11) NUMBER OF PREVIOUS INDUCED TERMINATIONS OF PREGNANCIES 

(DO NOT INCLUDE THIS TERMINATION) 

NUMBER ________              NONE 

12) PHYSICIAN’S ESTIMATE OF GESTATION 

COMPLETED WEEKS ________________  

13) DATE LAST NORMAL MENSES BEGAN 
(MM/DD/YY) 

_____/______/________ 

14) METHOD OF PAYMENT 

 MEDICAID 

 INSURANCE 

SELF PAY 

 OTHER 

(SPECIFY) _____________ 

15) PRIMARY PROCEDURE USED TO TERMINATE 
PREGNANCY
 (CHECK ONE ONLY) 

15A)  SUCTION CURETTAGE 

15B)  DILATION AND EVACUATION 

15C)  SHARP CURETTAGE  

15D)  SALINE 

15E)  PROSTAGLANDIN 

15F)  HYSTERECTOMY 

15G)  HYSTEROTOMY 

15H)  MIFEPRISTONE 

15I)  METHOTREXATE 

15J)  OTHER 
(SPECIFY) 

________________________________ 

16) WAS THIS TERMINATION ELECTED DUE TO THE DETECTION OF A 
CONGENITAL ANOMALY? 

YES  NO 

16B) TYPE OF CONGENITAL ANOMALY 

CHROMOSOMAL ANOMALY YES  NO 

NEURAL TUBE DEFECT  YES  NO 

HEART ANOMALY YES  NO 

VENTRAL WALL DEFECT YES  NO 

OTHER  YES  NO 

(SPECIFY) ______________________________________ 

 YES  NO PATIENT REQUESTED A COPY OF THE INFORMATION REQUIRED TO BE MAINTAINED ON THE INTERNET UNDER 
AS 18.05.032 

 YES  NO PATIENT RECEIVED A WRITTEN COPY OF THE INFORMATION REQUIRED TO BE MAINTAINED ON THE INTERNET 
UNDER AS 18.05.032 

06-1566 (July 2022) 





Accessibility Report





		Filename: 

		ITOP_form 7-2022 (DOH)Fillable.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	1 PATIENTS AGE: 
	6 CITY AND STATE WHERE PATIENT RESIDES: 
	SPECIFY: 
	COMPLETED WEEKS: 
	Cuban: Off
	Central or South American: Off
	Other or Unknown Hispanic: Off
	Non-Hispanic: Off
	Mexican: Off
	Puerto Rican: Off
	White: Off
	African American (Black): Off
	Native Alaskan or American Indian: Off
	Asian: Off
	Native Hawaiin or Other Pacific Islander: Off
	Other: Off
	Married: Off
	ELEMENTARY/SECONDARY 0-12: 
	COLLEGE 1-4 OR 5+: 
	Number of Now Living: 
	Now Dead - None: Off
	Number of Now Dead: 
	Now Living - None: Off
	Number of Previous Induced Terminations of Pregnancies: 
	Number of Previous Induced Terminations or Pregnancies - None: Off
	Date Last Normal Menses Began - DD: 
	Date Last Normal Menses Began - MM: 
	Date Last Normal Menses Began - YY: 
	Method of Payment: Off
	Method of Payment - Specify Other: 
	Primary Procedure Used to Terminate Pregnany - Specify Other: 
	Primary Procedure Used to Terminate Pregnancy: Off
	Was This Termination Elected Due to the Detection of a Congenital Anomaly?: Off
	Type of Congenital Anomaly: Off
	Was This  Termination Elected Due to the Detection of a Congenital Anomaly - Specify Other: 
	Patient Requested a Copy of the Informaton Required to be Maintained on the Internet Under AS 18: 
	05: 
	032: Off


	Patient Received a Written Copy of the Informaton Required to be Maintained on the Internet Under AS 18: 
	05: 
	032: Off


	Date of Pregnancy Termination - MM: 
	Date of Pregnancy Termination - DD: 
	Date of Pregnancy Termination - YY: 
	CITY WHERE TERMINATION OF PREGANCY OCCURRED: 
	Number of Previous Spontaneous Abortios - None: Off
	Number of Spontaneous Abortions - Number: 


