STATE OF MISSOURI
DIVISION OF PROFESSIONAL REGISTRATION

AFFIDAVIT

l, , do hereby affirm that | have

taken a reliable means of pregnancy as required by 20 CSR 2040-4.090 and that | am aware of my

pregnancy status.

SIGNATURE

PRINT NAME DATE

Please be advised the Office strongly cautions against participating in any professional full-
contact sport regulated by the Office while pregnant.

MO 375-0554 (2-07)



