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FORM E 

Opinion Form of Registered Medical Practitioners 

(For gestation age beyond twenty weeks till twenty-four weeks) 

[See sub-rule (2) of rule 4A] 

 

I ______________________________________________________________________________________________ 
(Name and qualifications of the Registered Medical Practitioner in block letters) 

 
_______________________________________________________________________________________________ 

(Full address of the Registered Medical Practitioner) 
 

I ______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

 

(Name and qualifications of the Registered Medical Practitioner in block letters) 
 
________________________________________________________________________________ 

(Full address of the Registered Medical Practitioner) 

hereby certify that we are of opinion, formed in good faith, that it is necessary to terminate the pregnancy of 
________________________________________________________________________________________________ 

(Full name of pregnant woman in block letters) 
resident of _________________________________________________________________________________________________ 

(Full address of pregnant woman in block letters) 
 

which is beyond twenty weeks but till twenty-four weeks under special circumstances as given below*. 
 
 

*Specify the circumstance(s) from (a) to (g) appropriate for termination of pregnancy beyond twenty weeks till 
twenty-four weeks: 

(a) Survivors of sexual assault or rape or incest 
(b) Minors 
(c) Change of marital status during the ongoing pregnancy (widowhood and divorce) 
(d) Women with physical disabilities [major disability as per criteria laid down under the Rights of Persons with 

Disabilities Act, 2016 (49 of 2016)] 
(e) Mentally ill women including mental retardation 
(f) The foetal malformation that has substantial risk of being incompatible with life or if the child 

is born it may suffer from such physical or mental abnormalities to be seriously handicapped 
(g) Women with pregnancy in humanitarian settings or disaster or emergency situations as declared by 

Government 

We hear by give intimation that we terminated the pregnancy of the woman referred to above who bears the Serial No. 
_____________________ in the Admission Register of the hospital / approved place. 

 
 

Signature of the Registered Medical Practitioner 
 
 

Place: 

Date: 
Signature of the Registered Medical Practitioner 

 

Note: Account may be taken of the pregnant woman’s actual or reasonably foreseeable environment in determining 
whether the continuance of her pregnancy would involve a grave injury to her physical or mental health. 

4.

5. Additional Investigations (if done):

FORM D


