
DOWNLOADABLE SIGNATURE FORM  
 

 I, _________________________________, acknowledge that I have viewed or been 
provided with a written copy of the information contained on the State of Alaska Website 
[http://www.hss.state.ak.us/dph/wcfh/informedconsent/]  “Making Decisions About Your Pregnancy”.  
 
DATE: _________________________ 
 
PRINTED NAME: 
 
SIGNATURE: ___________________________ 

 


