
 
 

 

 

 

 

 

 

 

 

 

Medical affidavit concerning 

 
 

……………………………………………………………Born: ……………………. 

 

Address: …………………………………………………………………………………... 

 

 

 

 

 

 

 

 

 
Mrs ....................................................................................... is pregnant and is predisposed to 

thrombosis and she is carrying disposable hypodermic syringes and medication for this 

purpose. 

 

 

 

 

 

 

 

 

 

 
Dr …………………………………….. 

Specialist Gynaecology & Obstetrics 

Sahlgrenska University Hospital 

S-416 85 GOTHENBURG 

SWEDEN 
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