
Form EMA1 
 
 
IN CONFIDENCE           CERTIFICATE C 
 
 

ABORTION ACT 1967 
 
 
Not to be destroyed within three years of the date on which the medicine for the 
treatment of the pregnancy is prescribed 
 
Certificate to be completed before the medicine (or the first medicine in a course of 
medicine) is supplied  
 
CERTIFICATE TO BE COMPLETED IN RELATION TO AN OPINION 
REFERRED TO IN SECTION 1(3B)(b) OF THE ACT 
 
 
I, ………………………………………………………………………………………… 

(Name and qualifications of practitioner in block capitals) 
 
of ………………………………………………………………………………………... 
 
 
………………………………………………………………………………………….. 

(Full address of practitioner) 
 
hereby certify that I am of the opinion, formed in good faith, that, if the medicine prescribed 
for the termination of the pregnancy of 
 
 
………………………………………………………………………………………….. 

(Full name of pregnant woman in block capitals) 
 
of ……………………………………………………………………………………….. 
 
 
………………………………………………………………………………………….. 

(Usual place of residence of the pregnant woman) 
 
is administered in accordance with my instructions, the pregnancy will not exceed ten weeks 
at the time when *the medicine is administered /the first medicine in the course is 
administered. 
 
 

Signed …………………………………………………………………………………... 
 
 

Date ………………………………………. 
 

*Delete as appropriate      
 


