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KI-generert innhold kan være feil.]Request for abortion
Act of 20 December 2024 no. 96 on abortion (The Norwegian Abortion Act) 


Name: ____________________________
Date of birth: _____________________________
Address: ____________________________
Telephone: _____________________________

I request an abortion. 
I have received information about the abortion procedure and its medical effects and I have been offered guidance. I have also been asked if I would like information about relevant public welfare schemes and services. 


Place, date: ___________________________

Signature: ___________________________



This form has been prepared by the Norwegian Directorate of Health and can be downloaded from the “Abort” page on helsedirektoratet.no
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