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INTRODUCTION 

The Oklahoma State Board of Medical Licensure & Supervision has created this “A 

Physician’s Guide to a Woman’s Right to Know” notebook to fulfill Oklahoma Law.  63 

O.S. §§ 1-738n, 1-738.2(C), 1-738.3, 1-746.3, 1-746.6. 

The information contained in this notebook applies to licensed physicians who provide 

abortion services and to licensed physicians who do not provide abortion services.  The 

Table of Contents page explains which sections apply to the particular licensed physician.  

The contents of this notebook are provided for educational and informational purposes 

only and are not intended to be a substitute for professional legal advice.  Use of this 

notebook signifies your understanding of and your agreement to these terms. 

Terri Cleveland
A Woman’s Right to Know Consultant 

Oklahoma State Board of Medical Licensure & Supervision 

918-814-8467
contact@awomansright.org
www.awomansright.org
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Voluntary and Informed Consent 

The State Board of Medical Licensure and Supervision is required to notify each physician who 

becomes newly licensed to practice in this state and notify all physicians currently licensed to 

practice in this state of the statutes below on an annual basis (63 O.S. §§ 1-738.2(C), 1-738.3).  

 63 O.S. § 1-738.2 - Voluntary and Informed Consent - Compliance by
Physicians - Confirmation of Receipt of Medical Risk Information

According to Oklahoma Law, except in the case of a medical emergency, “[n]o abortion shall be 

performed in this state except with the voluntary and informed consent of the woman upon 

whom the abortion is to be performed.” (63 O.S. § 1-738.2).  

Oklahoma Law also states that 

“[n]ot less than seventy-two (72) hours prior to the performance of the abortion, the woman 

is told the following, by telephone or in person, by the physician who is to perform the 

abortion, or by a referring physician, or by an agent of either physician:”  

1. The name of the physician who will perform the abortion,

2. The medical risks associated with the particular abortion procedure to be employed,

3. The probable gestational age of the unborn child at the time the abortion is to be

performed,

4. The medical risks associated with carrying her child to term, and

5. That ultrasound imaging and heart tone monitoring that enable the pregnant woman to

view her unborn child or listen to the heartbeat of the unborn child are available to the

pregnant woman. The physician or agent of the physician shall inform the pregnant

woman that the web site and printed materials described in Section 1-738.3 of title 63,

contain phone numbers and addresses for facilities that offer such services at no cost

This same law also states, 

“Not less than seventy-two (72) hours prior to the abortion, the woman is informed, by 

telephone or in person, by the physician who is to perform the abortion, by a referring 

physician, or by an agent of either physician:  

a. That medical assistance benefits may be available for prenatal care, childbirth, and

neonatal care,

b. That the father is liable to assist in the support of her child, even in instances in which the

father has offered to pay for the abortion,

c. That:

1. She has the option to review the printed materials described in Section 1-738.3 of the

title,

2. Those materials have been provided by the State Board of Medical Licensure and

Supervision, and

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=443331
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=443332
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=443331
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3. They describe the unborn child and list agencies that offer alternatives to abortion and

d. 1.  if the woman chooses to exercise her option to view the materials in a printed form,

they shall be mailed to her, by a method chosen by the woman, or

2. if the woman chooses to exercise her option to view the materials via the Internet, the

woman shall be informed at least seventy-two (72) hours before the abortion of the

specific web site www.awomansright.org where the material can be accessed.

3. The woman certifies in writing, prior to the abortion, that she has been told the

information described in subparagraph a of paragraph 1 of this subsection and in

subparagraphs a, b and c of paragraph 2 of this subsection and that she has been informed

of her option to review or reject the printed information described in Section 1-738.3 of

this title; and

4. Prior to the abortion, the physician who is to perform the abortion or the agent of the

physician receives a copy of the written certification prescribed by paragraph 3 of this

subsection.

 63 O.S. § 1-738.3 - Publication and Availability of Printed Informational
Materials

D. Any facility performing abortions that has a website shall publish an easily identifiable link

on the homepage of such website that directly links to the Board's website,

www.awomansright.org, that provides informed consent materials under the Woman's Right-

to-Know Act. Such link shall read: "The State Board of Medical Licensure and Supervision

maintains a website containing information about the development of the unborn child, as

well as video of ultrasound images of the unborn child at various stages of development. The

Board's website can be reached by clicking here: www.awomansright.org." (63 O.S. § 1-

738.3).

 63 O.S. § 1-738.8 - Provision of Information Prior to Abortion - Written
Certification of Receipt

A. Except in the case of a medical emergency, at least seventy-two (72) hours prior to an

abortion being performed on an unborn child whose probable gestational age is twenty (20)

weeks or more, the physician performing the abortion or the agent of the physician shall

inform the pregnant female, by telephone or in person, of the right to review the printed

materials described in Section 1-738.10 of this title, that these materials are available on a

state-sponsored website, and the web address of that website. The physician or the agent of

the physician shall orally inform the female that the materials have been provided by the

State of Oklahoma and that the materials contain information on pain and the unborn child. If

the female chooses to view the materials other than on the website, the materials shall either

be given to the female at least seventy-two (72) hours before the abortion, or received by the

female at least seventy-two (72) hours before the abortion by certified mail, restricted

delivery to the addressee. The information required by this subsection may be provided by a

http://www.awomansright.org/
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=443332
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=443332
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tape recording if provision is made to record or otherwise register specifically whether the 

female does or does not choose to receive the printed materials given or mailed. 

B. The female shall certify in writing, prior to the abortion, that the information described in

subsection A of this section has been furnished to the female and that the female has been

informed of the opportunity to review the printed materials described in Section 1-738.10 of

this title. Prior to the performance of the abortion, the physician who is to perform the

abortion or the agent of the physician shall obtain a copy of the written certification and

retain the copy on file with the medical record of the female for at least three (3) years

following the date of receipt. (O.S. 63 § 1-738.8).

 63 O.S. § 1-738.3f - Civil Action Against Abortion Provider and Others for
Negligent Violations of State Statutes

It is important to note that if a physician who performs abortions, prescribes any drug or 

chemical intended to induce abortion, or refers a woman to an abortion provider or prescriber, 

and knew or reasonably should have known that the abortion provider or prescriber acted in 

violation of the Oklahoma Statues, may be liable in a civil action brought by the woman or 

parent or legal guardian for actual damages and, in the case of gross negligence, for punitive 

damages (63 O.S. § §1-738.3f).  

The State Board of Medical Licensure and Supervision has prepared, according to 63 O.S. § §1- 

783.3, Printed Informational Materials and a stable Internet web site. As a referring physician or 

agent of such physician, you are able to receive the printed materials that refer the woman to the 

Internet web site.  

As the Woman’s Right to Know consultant for the State Medical board, I would like to work 

with you in being a resource for your agency, in providing such materials. 

Sincerely, 

Terri Cleveland
918-814-8467
contact@awomansright.org
www.awomansright.org

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=446844
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=467210
http://www.awomansright.org/
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Informed Consent Statutes 

63 O.S. § 1-738.2 - Voluntary and Informed Consent - Compliance by Physicians - 
Confirmation of Receipt of Medical Risk Information 

A. No abortion shall be performed in this state except with the voluntary and informed consent

of the woman upon whom the abortion is to be performed.

B. Except in the case of a medical emergency, consent to an abortion is voluntary and informed

if and only if:

1. a.  not less than seventy-two (72) hours prior to the performance of the abortion, the woman is

told the following, by telephone or in person, by the physician who is to perform the 

abortion, or by a referring physician, or by an agent of either physician: 

(1) the name of the physician who will perform the abortion,

(2) the medical risks associated with the particular abortion procedure to be employed,

(3) the probable gestational age of the unborn child at the time the abortion is to be

performed,

(4) the medical risks associated with carrying her child to term, and

(5) that ultrasound imaging and heart tone monitoring that enable the pregnant woman to

view her unborn child or listen to the heartbeat of the unborn child are available to the

pregnant woman. The physician or agent of the physician shall inform the pregnant

woman that the website and printed materials described in Section 1-738.3 of this

title, contain phone numbers and addresses for facilities that offer such services at no

cost,

b. the information required by this paragraph may be provided by telephone without

conducting a physical examination or tests of the woman. If the information is supplied by

telephone, the information shall be based on facts supplied to the physician,

c. the information required by this paragraph shall not be provided by a tape recording, but

shall be provided during a consultation in which the physician is able to ask questions of

the woman and the woman is able to ask questions of the physician,

d. if a physical examination, tests, or other new information subsequently indicates, in the

medical judgment of the physician, the need for a revision of the information previously

supplied to the woman, that revised information may be communicated to the woman at

any time prior to the performance of the abortion, and

e. nothing in subparagraph a of this paragraph may be construed to preclude provision of the

required information in a language understood by the woman through a translator;

2. Not less than seventy-two (72) hours prior to the abortion, the woman is informed, by

telephone or in person, by the physician who is to perform the abortion, by a referring

physician, or by an agent of either physician:

a. that medical assistance benefits may be available for prenatal care, childbirth, and

neonatal care,

b. that the father is liable to assist in the support of her child, even in instances in which the

father has offered to pay for the abortion,
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c. that:

(1) she has the option to review the printed materials described in Section 1-738.3 of this

title,

(2) those materials have been provided by the State Board of Medical Licensure and

Supervision, and

(3) they describe the unborn child and list agencies that offer alternatives to abortion, and

d. (1)  if the woman chooses to exercise her option to view the materials in a printed form,

they shall be mailed to her, by a method chosen by the woman, or

(2) if the woman chooses to exercise her option to view the materials via the Internet, the

woman shall be informed at least seventy-two (72) hours before the abortion of the

specific address of the Internet website where the material can be accessed.

The information required by this paragraph may be provided by a tape recording if

provision is made to record or otherwise register specifically whether the woman does

or does not choose to review the printed materials;

3. The woman certifies in writing, prior to the abortion, that she has been told the

information described in subparagraph a of paragraph 1 of this subsection and in

subparagraphs a, b and c of paragraph 2 of this subsection and that she has been informed

of her option to review or reject the printed information described in Section 1-738.3 of

this title; and

4. Prior to the abortion, the physician who is to perform the abortion or the agent of the

physician receives a copy of the written certification prescribed by paragraph 3 of this

subsection.

C. The State Board of Medical Licensure and Supervision and the State Board of Osteopathic

Examiners shall promulgate rules to ensure that physicians who perform abortions and

referring physicians or agents of either physician comply with all the requirements of this

section.

D. Before the abortion procedure is performed, the physician shall confirm with the patient that

she has received information regarding:

1. The medical risks associated with the particular abortion procedure to be employed;

2. The probable gestational age of the unborn child at the time the abortion is to be

performed; and

3. The medical risks associated with carrying the unborn child to term.
Laws 2005, HB 1686, c. 200, § 7, emerg. eff. May 20, 2005; Amended by Laws 2006, SB 1742, c. 185, § 3, eff. November 1, 2006 ; 

 Amended by Laws 2015, HB 1409, c. 255, § 1, eff. November 1, 2015 (superseded document available). 

63 O.S. § 1-738.3 - Publication and Availability of Printed Informational 
Materials 

A. Within one hundred twenty (120) days of the effective date of this act, the State Board of

Medical Licensure and Supervision shall cause to be published, in English and in Spanish,

and shall update on an annual basis, the following printed materials in such a way as to

ensure that the information is easily comprehensible:
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1. a. geographically indexed materials designed to inform the woman of public and private

agencies, including adoption agencies and services that are available to assist a woman

through pregnancy, upon childbirth, and while the child is dependent, including:

(1) a comprehensive list of the agencies available,

(2) a description of the services they offer, including which agencies offer, at no cost to the

pregnant woman, ultrasound imaging that enables a pregnant woman to view the unborn

child or heart tone monitoring that enables the pregnant woman to listen to the heartbeat of

the unborn child, and

(3) a description of the manner, including telephone numbers, in which they might be

contacted, or

b. at the option of the Board a toll-free, twenty-four-hour-a-day telephone number which may

be called to obtain, in a mechanical, automated, or auditory format, a list and description of

agencies in the locality of the caller and of the services they offer; and

2. a. materials designed to inform the woman of the probable anatomical and physiological

characteristics of the unborn child at two-week gestational increments from the time when a

woman can be known to be pregnant to full term, including:

(1) any relevant information on the possibility of the survival of the unborn child, and

(2) pictures or drawings representing the development of unborn children at two-week

gestational increments, provided that the pictures or drawings shall describe the

dimensions of the unborn child and shall be realistic and appropriate for the stage of

pregnancy depicted,

b. the materials shall be objective, nonjudgmental, and designed to convey only accurate

scientific information about the unborn child at the various gestational ages, and

c. the material shall also contain objective information describing:

(1) the methods of abortion procedures commonly employed,

(2) the medical risks commonly associated with each of those procedures,

(3) the possible detrimental psychological effects of abortion and of carrying a child to

term, and

(4) the medical risks commonly associated with carrying a child to term, and

d. the material shall contain the statement "Abortion shall terminate the life of a whole,

separate, unique, living human being."

B. 1. The materials referred to in subsection A of this section shall be printed in a typeface large

enough to be clearly legible.

2. The materials required under this section shall be available at no cost from the State Board

of Medical Licensure and Supervision and shall be distributed upon request in

appropriate numbers to any person, facility, or hospital.

C. 1. The Board shall provide on its stable Internet website the information described under

subsection A of this section.

2. The website provided for in this subsection shall be maintained at a minimum resolution

of 72 PPI.
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D. Any facility performing abortions that has a website shall publish an easily identifiable link

on the homepage of such website that directly links to the Board's website,

www.awomansright.org, that provides informed consent materials under the Woman's Right-

to-Know Act. Such link shall read: "The State Board of Medical Licensure and Supervision

maintains a website containing information about the development of the unborn child, as

well as video of ultrasound images of the unborn child at various stages of development. The

Board's website can be reached by clicking here: www.awomansright.org."
Laws 2005, HB 1686, c. 200, § 8, emerg. eff. May 20, 2005; Amended by Laws 2006, SB 1742, c. 185, § 4, eff. November 1, 2006 ;  

Amended by Laws 2015, HB 1409, c. 255, § 2, eff. November 1, 2015 (superseded document available). 

63 O.S. § 1-738.3f (OSCN 2015), Voluntary and Informed Consent - Civil Action 
Against Abortion Provider and Others for Negligent Violations of State Statutes 

A woman upon whom an abortion has been performed in negligent violation of Section 1-738.2, 

1-738.3d, 1-738.8, 1-740.2 or 1-740.4b of Title 63 of the Oklahoma Statutes, or the parent or

legal guardian of the woman if she is an unemancipated minor, as defined in Section 1-740.1 of

Title 63 of the Oklahoma Statutes, may commence a civil action against the abortion provider,

against the prescriber of any drug or chemical intended to induce abortion, and against any

person or entity which referred the woman to the abortion provider or prescriber and which knew

or reasonably should have known that the abortion provider or prescriber had acted in violation

of Section 1-738.2, 1-738.3d, 1-738.8, 1-740.2 or 1-740.4b of Title 63 of the Oklahoma Statutes

for actual damages and, in cases of gross negligence, for punitive damages. The measure of

damages shall include damages for the mental anguish and emotional distress of the plaintiff, in

addition to all damages available for the wrongful death of the child whose life was aborted in

negligent violation of Section 1-738.2, 1-738.3d, 1-738.8, 1-740.2 or 1-740.4b of Title 63 of the

Oklahoma Statutes, notwithstanding any exception for abortion provided in Section 1053 of Title

12 of the Oklahoma Statutes. Whether the individual or entity committed an abortion in

negligent violation of Section 1-738.2, 1-738.3d, 1-738.8, 1-740.2 or 1-740.4b of Title 63 of the

Oklahoma Statutes shall be determined by the trier of fact in the civil action by the greater

weight of the evidence. Unless the defendant can prove to the trier of fact by the greater weight

of the evidence that the abortion was performed on a child who was already dead from natural

causes before the abortion, and that the defendant informed the plaintiff that the child was

already dead at the time of the abortion, it shall be a rebuttable presumption that if an abortion

was performed, that the child whose life was aborted was alive until the abortion was performed,

and was capable eventually of living a normal human lifespan had the abortion not occurred.
Laws 2012, HB 2561, c. 198, § 1, eff. September 1, 2012. 

63 O.S. § 1-738.8 - Provision of Information Prior to Abortion - Written 
Certification of Receipt 

A. Except in the case of a medical emergency, at least seventy-two (72) hours prior to an

abortion being performed on an unborn child whose probable gestational age is twenty (20)

weeks or more, the physician performing the abortion or the agent of the physician shall

inform the pregnant female, by telephone or in person, of the right to review the printed

materials described in Section 1-738.10 of this title, that these materials are available on a

state-sponsored website, and the web address of that website. The physician or the agent of

the physician shall orally inform the female that the materials have been provided by the
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State of Oklahoma and that the materials contain information on pain and the unborn child. If 

the female chooses to view the materials other than on the website, the materials shall either 

be given to the female at least seventy-two (72) hours before the abortion, or received by the 

female at least seventy-two (72) hours before the abortion by certified mail, restricted 

delivery to the addressee. The information required by this subsection may be provided by a 

tape recording if provision is made to record or otherwise register specifically whether the 

female does or does not choose to receive the printed materials given or mailed. 

B. The female shall certify in writing, prior to the abortion, that the information described in

subsection A of this section has been furnished to the female and that the female has been

informed of the opportunity to review the printed materials described in Section 1-738.10 of

this title. Prior to the performance of the abortion, the physician who is to perform the

abortion or the agent of the physician shall obtain a copy of the written certification and

retain the copy on file with the medical record of the female for at least three (3) years

following the date of receipt.
Laws 2006, SB 1742, c. 185, § 8, eff. November 1, 2006;  

Amended by Laws 2015, HB 1409, c. 255, § 4, eff. November 1, 2015 (superseded document available).. 



Section 1,Page 9 

Phone: 405-962-1400  FAX (405) 962-1440 Web Page: www.okmedicalboard.org 

Informed Consent for Abortion of Unborn Child 
with Fetal Anomaly 

Any Physician Performing Abortion 

The State Board of Medical Licensure and Supervision is required to notify each physician who 

becomes newly licensed to practice in this state and notify all physician currently licensed to 

practice in this state of the statutes below on an annual basis (63 O.S. §§ 1-746.3, 1-746.6). 

Oklahoma Law, 63 O.S. § 1-746.2, states “[i]n the case of a female patient seeking an abortion of 

her unborn child diagnosed with a fetal anomaly incompatible with life,” the female patient is to 

be informed, by telephone or in person, not less than seventy-two (72) hours before the 

performance of an abortion, by the physician who is to perform the abortion or the physician’s 

agent: 

a) that perinatal hospice services are available,

b) this service is an alternative to abortion,

c) that she has the right to review the printed materials provided by the State of Oklahoma,

d) these materials are available on a state-sponsored website, and

e) what the website address is where she can access this information.

The above information may be provided by a tape recording if the female patient can register 

whether she does or does not want the materials given or mailed to her. 

Perinatal hospice is defined by 63 O.S. § 1-746.1 as “comprehensive support that includes 

support from the time of diagnosis through the time of birth and death of the infant and through 

the postpartum period.  Supportive care may include maternal-fetal medical specialists, 

obstetricians, neonatologists, anesthesia specialists, psychiatrists, psychologists, or other mental 

health professionals, clergy, social workers, and specialty nurses”  

Online Publication of Information and Materials 

The materials referred to in the above paragraph are provided by the State Board of Medical 

Licensure and Supervision at www.awomansright.org. (63 O.S. § 1-746.3).  This material lists 

agencies that offer perinatal hospice services in Oklahoma and nationally.  If the female patient 

chooses to view the materials other than on the website, they shall either be given to her seventy-

two (72) hours before the abortion, or mailed to her at least seventy-two (72) hours before the 

abortion by certified mail, restricted delivery to addressee.  The materials will be available to any 

person, facility, or hospital at no cost by the State Board of Medical Licensure and Supervision.   

Written Certification 

The female patient must certify in writing, prior to the abortion, that the information described in 

paragraphs 1 and 2 of 63 O.S. § 1-746.2 has been furnished to her and she has been informed of 

her opportunity to review the information.  The physician who is to perform the abortion or the 

physician’s agent shall keep the written certification in the female patient’s file for not less than 

five (5) years. 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474527
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474531
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474524
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474522
http://www.awomansright.org/
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474527
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474524
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In the Case of an Emergency 

In the case of a medical emergency that compels the performance of an abortion, as required by 

63 O.S. § 1-746.5, the physician shall inform the female patient, prior to the abortion if possible, 

of the medical indications supporting the physician’s judgment that an abortion is necessary to 

avert her death or that a seventy-two (72) hour delay will create serious risk of substantial and 

irreversible impairment of a bodily function.  

Reporting by Physicians 

Each physician who provided, or whose agent provided, information concerning perinatal 

hospice to any female patient seeking an abortion of her unborn child diagnosed with a fetal 

anomaly incompatible with life must, by law (63 O.S. § 1-746.6(c)), submit a report to the State 

Board of Medical Licensure and Supervision by February 28 following the calendar year the 

information was given.  The link to this report can be accessed at www.awomansright.org.  

Reports not submitted by thirty (30) days following the due date shall be subject to a late fee of 

Five-Hundred Dollars ($500.00) for each additional thirty-day-period or a portion of a thirty-day-

period they are overdue.  For ease of reporting, The Board of Medical Licensure and Supervision 

has set up the report so the physician or agent of the physician can fill out the report monthly. 

It’s important to note that “any person who knowingly or recklessly performs or attempts to 

perform an abortion in violation of this act shall be guilty of a felony.”  (63 O.S. § 1-746.7). 

In addition, 63 O.S. § 1-746.8 states, “[a]ny person upon whom an abortion has been performed 

or induced without this act being complied with, the father of the unborn child who was the 

subject of such an abortion, or the grandparent of such an unborn child may maintain an action 

pursuant to Sections 1-738.3f through 1-738.3k of Title 63 of the Oklahoma Statutes against any 

person or entity which performed or induced or attempted to perform or induce the abortion in 

violation of this act, or against any person or entity which made a referral as defined in Sections 

1-738.3f through 1-738.3k of Title 63 of the Oklahoma Statutes regarding this particular

abortion.  The procedure and remedy in a civil action brought pursuant to this section shall be the

same as the procedure and remedy in other suits brought pursuant to Sections 1-738.3f through

1-738.3k of Title 63 of the Oklahoma Statutes.”

The State Board of Medical Licensure and Supervision has prepared, according to 63 O.S. §§  

1-746.3,1-746.4, and 1-746.6, Information Materials and Report on a stable Internet web site.  As

a physician providing information or an agent of physician, you may receive the printed

materials that refer the woman to the Internet web site.

As the consultant for the State Medical Board of Licensure and Supervision, I would like to work 

with you in being a resource for your agency, in providing such materials. 

Sincerely, 

Terri Cleveland
918-814-8467
contact@awomansright.org

www.awomansright.org

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474530
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474531
http://www.awomansright.org/
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474532
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474535
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=467210
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474527
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474528
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474531
mailto:vbarr@awomansright.org
http://www.awomansright.org/
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Informed Consent for Abortion of Unborn Child with 
Fetal Anomaly Statutes 

63 O.S. § 1-746.1 – Definitions 

As used in this act, the term: 

1. "Abortion" means the use or prescription of any instrument, medicine, drug, or any other

substance or device intentionally to terminate the pregnancy of a female known to be pregnant

with an intention other than to increase the probability of a live birth, to preserve the life or health

of the child after live birth, to remove an ectopic pregnancy or to remove a dead unborn child who

died as a result of a spontaneous abortion, accidental trauma or a criminal assault on the pregnant

female or her unborn child;

2. "Attempt to perform or induce an abortion" means an act, or an omission of a statutorily required

act, that, under the circumstances as the actor believes them to be, constitutes a substantial step in

a course of conduct planned to culminate in the performance of an abortion in Oklahoma in

violation of this act;

3. "Fetal anomaly incompatible with life" means a profound and irremediable congenital or

chromosomal anomaly that is incompatible with sustaining life after birth. Fetal anomaly

incompatible with life does not include conditions which can be treated;

4. "Medical emergency" means any condition which, on the basis of the physician's good-faith

clinical judgment, so complicates the medical condition of a pregnant female as to necessitate the

immediate abortion of her pregnancy to avert her death or for which a delay will create serious

risk of substantial and irreversible impairment of a major bodily function;

5. "Perinatal hospice" means comprehensive support that includes support from the time of

diagnosis through the time of birth and death of the infant and through the postpartum period.

Supportive care may include maternal-fetal medical specialists, obstetricians, neonatologists,

anesthesia specialists, psychiatrists, psychologists, or other mental health professionals, clergy,

social workers, and specialty nurses; and

6. "Physician" means a person licensed to practice medicine in this state pursuant to Sections 495

and 633 of Title 59 of the Oklahoma Statutes.
Laws 2014, HB 2685, c. 175, § 1, eff. November 1, 2014. 

63 O.S. § 1-746.2 - Informed and Voluntary Consent - Duty to Provide Information to 
Female Seeking Abortion - Certification of Receipt 

No abortion shall be performed or induced or attempted to be performed or induced without the 

voluntary and informed consent of the female upon whom the abortion is to be performed or induced 

or attempted to be performed or induced. Except in the case of a medical emergency, consent to an 

abortion is voluntary and informed if and only if, at least seventy-two (72) hours before the abortion: 

1. In the case of a female seeking an abortion of her unborn child diagnosed with a fetal anomaly

incompatible with life, the female is informed, by telephone or in person, by the physician who is

to perform the abortion or the physician's agent:
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a. that perinatal hospice services are available,

b. this service is an alternative to abortion,

c. that she has the right to review the printed materials described in this section,

d. that these materials are available on a state-sponsored website, and

e. what the website address is where she can access this information.

1. The information required by this paragraph may be provided by a tape recording if provision is

made to record or otherwise register specifically whether the female does or does not choose to

have the printed materials given or mailed to her;

2. The physician or the physician's agent shall orally inform the female that the materials have been

provided by the State of Oklahoma and that they list the places which offer perinatal hospice

services both in her state and nationally. If the female chooses to view the materials other than on

the website, they shall either be given to her at least seventy-two (72) hours before the abortion,

or received by her at least seventy-two (72) hours before the abortion by certified mail, restricted

delivery to addressee, which means the postal employee can only deliver the mail to the

addressee;

3. The female certifies in writing, prior to the abortion, that the information described in paragraphs

1 and 2 of this section has been furnished her, and that she has been informed of her opportunity

to review the information referred to in paragraph 2 of this section; and

4. Prior to the performance of the abortion, the physician who is to perform the abortion or the

physician's agent receives a copy of the written certification prescribed by paragraph 3 of this

section. This certification shall be maintained in the female patient's file for not less than five (5)

years.
Laws 2014, HB 2685, c. 175, § 2, eff. November 1, 2014; 

Amended by Laws 2015, HB 1409, c. 255, § 7, eff. November 1, 2015 (superseded document available). 

63 O.S. § 1-746.3 - Online Publication of Information and Materials 

A. Within ninety (90) days after this act is enacted, the State Board of Medical Licensure and

Supervision shall cause to be published, in English and in each language which is the primary

language of two percent (2%) or more of the state's population, and shall cause to be available on

the state website provided for in Section 4 of this act, the following printed materials in such a

way as to ensure that the information is easily comprehensible: geographically indexed materials

designed to inform the female who has been told her unborn child has a fetal anomaly

incompatible with life of public and private agencies and services available to her which offer

perinatal hospice and palliative care if she chooses to continue her pregnancy. The material shall

include a comprehensive list of the agencies available, a description of the services they offer, and

a description of the manner, including telephone numbers, in which they might be contacted or, at

the option of the Board, printed materials including a toll-free, twenty-four-hour-a-day telephone

number which may be called to obtain, orally, such a list and description of agencies in the

locality of the caller and of the services they offer.

B. The materials referred to in subsection A of this section shall be printed in a typeface large

enough to be clearly legible. The website provided for in Section 4 of this act shall be maintained

at a minimum resolution of 70 DPI (dots per inch). All letters on the website shall be a minimum

of 11-point font. All information shall be accessible with an industry standard browser, requiring

no additional plug-ins.
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C. The materials required under this section shall be available at no cost from the Board upon

request and in appropriate number to any person, facility or hospital.
Laws 2014, HB 2685, c. 175, § 3, eff. November 1, 2014. 

63 O.S. § 1-746.5 - Notification by Physician of Medical Emergency that Compels 
Performance of Abortion 

When a medical emergency compels the performance of an abortion, the physician shall inform the 

female, prior to the abortion if possible, of the medical indications supporting the physician's 

judgment that an abortion is necessary to avert her death or that a twenty-four-hour delay will create 

serious risk of substantial and irreversible impairment of a major bodily function. 
Laws 2014, HB 2685, c. 175, § 5, eff. November 1, 2014. 

63 O.S. § 1-746.6 - Reporting by Physicians - Forms 

A. Within ninety (90) days after this act is enacted, the State Board of Medical Licensure and

Supervision shall prepare a reporting form for physicians containing a reprint of this act and

listing:

1. The number of females to whom the physician or an agent of the physician provided the

information described in paragraph 1 of Section 2 of this act; of that number, the number

provided by telephone and the number provided in person; of each of those numbers, the

number provided in the capacity of a referring physician and the number provided in the

capacity of a physician who is to perform the abortion; and of each of those numbers, the

number provided by the physician and the number provided by an agent of the physician;

2. The number of females who availed themselves of the opportunity to obtain a copy of the

printed information described in Section 3 of this act other than on the website, and the

number who did not; and of each of those numbers, the number who, to the best of the

reporting physician's information and belief, went on to obtain the abortion; and

3. The number of abortions performed by the physician in which information otherwise

required to be provided at least seventy-two (72) hours before the abortion was not so

provided because an immediate abortion was necessary to avert the female's death, and the

number of abortions in which such information was not so provided because a delay

would create serious risk of substantial and irreversible impairment of a major bodily

function.

B. The Board shall ensure that copies of the reporting forms described in subsection A of this section

are provided:

1. Within one hundred twenty (120) days after this act is enacted, to all physicians licensed

to practice in this state;

2. To each physician who subsequently becomes newly licensed to practice in this state, at

the same time as official notification to that physician that the physician is so licensed;

and

3. By December 1 of each year, other than the calendar year in which forms are distributed

in accordance with paragraph 1 of this subsection, to all physicians licensed to practice in

this state.
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C. By February 28 of each year following a calendar year in any part of which this act was in effect,

each physician who provided, or whose agent provided, information to one or more females in

accordance with Section 2 of this act during the previous calendar year shall submit to the Board

a copy of the form described in subsection A of this section, with the requested data entered

accurately and completely.

D. Reports that are not submitted by the end of a grace period of thirty (30) days following the due

date shall be subject to a late fee of Five Hundred Dollars ($500.00) for each additional thirty-day

period or portion of a thirty-day period they are overdue. Any physician required to report in

accordance with this section who has not submitted a report, or has submitted only an incomplete

report, more than one (1) year following the due date, may, in an action brought by the Board, be

directed by a court of competent jurisdiction to submit a complete report within a period stated by

court order or be subject to sanctions for civil contempt.

E. By June 30 of each year the State Board of Medical Licensure and Supervision shall issue a

public report providing statistics for the previous calendar year compiled from all of the reports

covering that year submitted in accordance with this section for each of the items listed in

subsection A of this section. Each such report shall also provide the statistics for all previous

calendar years, adjusted to reflect any additional information from late or corrected reports. The

Board shall take care to ensure that none of the information included in the public reports could

reasonably lead to the identification of any individual provided information in accordance with

paragraph 1 of Section 2 of this act.

F. The Board may by rule alter the dates established by paragraph 3 of subsection B or subsection C

or E of this section or consolidate the forms or reports described in this section with other forms

or reports to achieve administrative convenience or fiscal savings or to reduce the burden of

reporting requirements, so long as reporting forms are sent to all licensed physicians in the state at

least once every year and the report described in subsection E of this section is issued at least

once every year.

Laws 2014, HB 2685, c. 175, § 6, eff. November 1, 2014; 
Amended by Laws 2015, HB 1409, c. 255, § 8, eff. November 1, 2015 (superseded document available). 

63 O.S. § 1-746.7 - Penalties for Violations of Act 

Any person who knowingly or recklessly performs or attempts to perform an abortion in violation of 

this act shall be guilty of a felony. No penalty may be assessed against the female upon whom the 

abortion is performed or attempted to be performed. 

No penalty or civil liability may be assessed for failure to comply with paragraph 1 or 2 of Section 2 

of this act or that portion of paragraph 3 of Section 2 of this act requiring a written certification that 

the female has been informed of her opportunity to review the information referred to in paragraph 1 

of Section 2 of this act unless the Board has made the printed materials available at the time the 

physician or the physician's agent is required to inform the female of her right to review them. 

Laws 2014, HB 2685, c. 175, § 7, eff. November 1, 2014. 

63 O.S. § 1-746.8 - Civil Action Maintained by Father or Grandparent Following 
Unlawful Abortion 

Any person upon whom an abortion has been performed or induced without this act being complied 

with, the father of the unborn child who was the subject of such an abortion, or the grandparent of 
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such an unborn child may maintain an action pursuant to Sections 1-738.3f through 1-738.3k of Title 

63 of the Oklahoma Statutes against any person or entity which performed or induced or attempted to 

perform or induce the abortion in violation of this act, or against any person or entity which made a 

referral as defined in Sections 1-738.3f through 1-738.3k of Title 63 of the Oklahoma Statutes 

regarding this particular abortion. The procedure and remedy in a civil action brought pursuant to this 

section shall be the same as the procedure and remedy in other suits brought pursuant to Sections 1-

738.3f through 1-738.3k of Title 63 of the Oklahoma Statutes. 

Laws 2014, HB 2685, c. 175, § 8, eff. November 1, 2014. 
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A Woman’s Right to Know 
Informed Consent Statement 

I attest that the following patient,  

______________________________________________________________________ 

PRINTED NAME OF PATIENT 

has been offered access to “A Woman’s Right to Know” information in accordance with 

Oklahoma Law. 

___________________________________ ______________________________ 

 NAME OF AGENCY OR PHYSICIAN SIGNATURE OF DOCTOR OR AGENT

I hereby confirm that I have been given the opportunity to review information provided 

by the Oklahoma State Board of Medical Licensure and Supervision.  The information 

includes access to the following: 

___ Client Card 

___ Information Booklet 

___ Resource Directory 

___ Web Site, www.awomansright.org 

_____________________________________         _____________________________ 

 SIGNATURE OF PATIENT DATE 

http://www.awomansright.org/
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Abortion Reporting Requirements for Licensed Physicians 

The State Board of Medical Licensure and Supervision is required to notify each 

physician who becomes newly licensed to practice in this state and notify all physicians 

currently licensed to practice in this state of the statutes below on an annual basis (63 

O.S. §§ 1-738n, 1-738.13, and 1-746.6). 

Any physician practicing in Oklahoma: 

 According to Oklahoma Law (63 O.S. §§ 1-738(l)), any physician practicing in

Oklahoma who encounters an illness or injury that a reasonably knowledgeable

physician would judge is related to an induced abortion shall complete and submit,

electronically or by regular mail, a Complications of Induced Abortion Report to the

Department of Health as soon as is practicable after the encounter with the induced-

abortion-related illness or injury, but in no case more than sixty (60) days after such

an encounter.

 The Complications of Induced Abortion Report can be found on the State Department

of Health’s web site,

http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionRe

port.pdf

 According to the State Department of Health’s web site, if you are a provider that

performs abortions as defined by Oklahoma statute or needing to complete and file an

Individual Abortion Form and/or a Complication of Induced Abortion Report as

required by Oklahoma statute you need to register by going to

https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadb

e9e89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be

Any physician performing abortions: 

 According to Oklahoma Law (63 O.S. §§ 1-738(k)), any physician performing

abortions shall fully complete and submit, electronically, an Individual Abortion

Form to the State Department of Health by the last business day of the calendar

month following the month in which the physician performs an abortion, for each

abortion the physician performs.  The Individual Abortion form can be found on the

State Department of Health’s web site,

http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101

.pdf

 According to Oklahoma Law (63 O.S. §§ 1-729(a)), If a physician provides RU-486

(mifepristone) for the purpose of inducing an abortion and if the physician knows that

the female who uses the RU-486 (mifepristone) experiences within one (1) year after

the use of RU-486 (mifepristone) an incomplete abortion, severe bleeding, or an

adverse reaction to the RU-486 (mifepristone) or is hospitalized, receives a

transfusion, or experiences any other serious event, the physician shall, as soon as is

practicable, but in no case more than sixty (60) days after the physician learns of the

adverse reaction or serious event, provide a written report of the incomplete abortion,

severe bleeding, adverse reaction, hospitalization, transfusion, or serious event to the

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=460514
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=446853
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474531
file:///C:/Users/Valeska/Dropbox/AWRTK/Physicians%20Guide/2015/Section%203/Abortion%20Statutes-Nov%202015.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionReport.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionReport.pdf
https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadbe9e89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be%20%20%0d%0d
https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadbe9e89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be%20%20%0d%0d
file:///C:/Users/Valeska/Dropbox/AWRTK/Physicians%20Guide/2015/Section%203/Abortion%20Statutes-Nov%202015.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101.pdf
file:///C:/Users/Valeska/Dropbox/AWRTK/Physicians%20Guide/2015/Section%203/Abortion%20Statutes-Nov%202015.pdf
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drug manufacturer.  If the physician is a doctor of medicine, the physician shall 

simultaneously provide a copy of the report to the State Board of Medical Licensure 

and Supervision.  If the physician is a doctor of osteopathy, the physician shall 

simultaneously provide a copy of the report to the State Board of Osteopathic 

Examiners. 

 Each physician who provided, or whose agent provided information concerning

perinatal hospice to any female patient seeking an abortion of her unborn child

diagnosed with a fetal anomaly incompatible with life must, by law (63 O.S. § 1-

746.6(c)), submit a report to the State Board of Medical Licensure and Supervision by

February 28 following the calendar year the information was given.  The link to this

report can be accessed at www.awomansright.org.  Reports not submitted by thirty

(30) days following the due date shall be subject to a late fee of Five-Hundred Dollars

($500.00) for each additional thirty-day-period or a portion of a thirty-day-period they

are overdue.  For ease of reporting, the Board of Medical Licensure and Supervision

has set up the report so the physician or agent of the physician can fill out the report

monthly.

Any physician providing information who does not subsequently perform 
an abortion: 

 In addition, Oklahoma Law (63 O.S. §§ 1-738(k)), provides in cases in which a

physician or the agent of a physician has provided the printed materials required by

law to a female seeking an abortion or her parent, but the physician does not

subsequently perform an abortion, the physician shall electronically submit a

completed Individual Abortion Form and shall mark as “not applicable” those items

of information that may accurately be provided only when an abortion is performed.

This form shall be submitted by the last business day of the second calendar month

following the calendar month in which the physician or agent provides the informed

consent materials. The physician shall not submit such a form if the physician knows

that an abortion was subsequently performed by another physician.

 The Individual Abortion form can be found on the State Department of Health’s web site,

http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101

.pdf

Penalties for late submission, no submission and incomplete submission 
of forms or reports: 

According to Oklahoma Law (63 O.S. §§ 1-738(n)), 

 Individual Abortion Forms or Complications of Induced Abortion Reports that are not

submitted by the end of a grace period of thirty (30) days following the due date shall

be subject to a late fee of five Hundred Dollars ($500.00) for each additional thirty-

day period the forms or reports are overdue.

 Any physician required to report in accordance with the Statistical Abortion

Reporting Act who has not completed and electronically submitted a form or report,

or has submitted only an incomplete form or report, more than one (1) year following

file:///C:/Users/Valeska/Dropbox/AWRTK/Physicians%20Guide/2015/Section%203/Abortion%20Statutes-Nov%202015.pdf
file:///C:/Users/Valeska/Dropbox/AWRTK/Physicians%20Guide/2015/Section%203/Abortion%20Statutes-Nov%202015.pdf
http://www.awomansright.org/
file:///C:/Users/Valeska/Dropbox/AWRTK/Physicians%20Guide/2015/Section%203/Abortion%20Statutes-Nov%202015.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101.pdf
file:///C:/Users/Valeska/Dropbox/AWRTK/Physicians%20Guide/2015/Section%203/Abortion%20Statutes-Nov%202015.pdf


Section 2, Page 3 

Phone: 405-962-1400  FAX (405) 962-1440 Web Page: www.okmedicalboard.org 

the due date shall be precluded from renewing his or her license until such fines are 

paid in full and outstanding forms or reports are submitted, and may, in an action 

brought by the State Department of Health, be directed by a court of competent 

jurisdiction to electronically submit completed forms or reports within a period stated 

by court order or be subject to sanctions for civil contempt. 

 Anyone who knowingly or recklessly fails to submit an Individual Abortion Form or

Complications of Induced Abortion Report, or submits false information under the

Statistical Abortion Reporting Act, shall be guilty of a misdemeanor.

According to Oklahoma Law (63 O.S. § 1-746.6(d)), concerning perinatal hospice 

informed consent, 

 Reports that are not submitted by the end of a grace period of thirty (30) days

following the due date shall be subject to a late fee of Five Hundred Dollars ($500.00)

for each additional thirty-day-period or portion of a thirty-day-period they are

overdue. Any physician required to report in accordance with this section who has not

submitted a report, or has submitted only an incomplete report, more than one (1)

year following the due date, may, in an action brought by the Board, be directed by a

court of competent jurisdiction to submit a complete report within a period stated by

court order or be subject to sanctions for civil contempt.

Periodic inspections of certain facilities: 

The State Department of Health, the State Board of Medical Licensure and Supervision 

and the State Board of Osteopathic Examiners shall ensure compliance with the 

Statistical Abortion Reporting Act and shall verify the data provided by periodic 

inspections of places where the Department, the State Board of Medical Licensure and 

Supervision or the State Board of Osteopathic Examiners know or have reason to believe 

abortions are performed. 

Links to Reporting Forms and Registration Information 

Sample Induced Termination of Pregnancy (ITOP) reporting forms can be found at the 

hyperlinks below, are included in these educational materials, and are available at the 

Oklahoma State Department of Health ITOP site:  

http://www.ok.gov/health/Data_and_Statistics/Center_For_Health_Statistics/Health_Car

e_Information/Induced_Termination_of_Pregnancy/index.html 

Registration 

A licensed physician needing to complete and file an “Individual Abortion Form” and/or 

a “Complication of Induced Abortion Report” as required by Oklahoma statute must 

register at the link below: 

https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadbe9e

89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be 

Sample documents that outline the information collected on the official forms 

file:///C:/Users/Valeska/Dropbox/AWRTK/Physicians%20Guide/2015/Section%203/Abortion%20Statutes-Nov%202015.pdf
http://www.ok.gov/health/Data_and_Statistics/Center_For_Health_Statistics/Health_Care_Information/Induced_Termination_of_Pregnancy/index.html
http://www.ok.gov/health/Data_and_Statistics/Center_For_Health_Statistics/Health_Care_Information/Induced_Termination_of_Pregnancy/index.html
https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadbe9e89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be
https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadbe9e89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be
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 Individual Abortion Form -

http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101

.pdf

 Complications of Induced Abortion Report -

http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionRe

port.pdf

Other Forms 

 Physician Medical Emergency Affidavit -

https://www.ok.gov/health2/documents/HCI_ITOP_PhysicianMedicalEmergencyAffid

avit2013.pdf

 Parental Consent Form -

https://www.ok.gov/health2/documents/HCI_ITOP_ParentalConsentForm2013.pdf

 Consent of a Minor & Parental Consent Statement -

https://www.ok.gov/health2/documents/HCI_ITOP_MinorParentalConsentStatement2

013.pdf

Questions about any of the reports or forms above can be directed to: 

Health Care Information 

1000 NE 10th Street 

Oklahoma City, OK 73117 

Phone: (405) 271-6225 

Fax: (405) 271-9061 

http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionReport.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionReport.pdf
https://www.ok.gov/health2/documents/HCI_ITOP_PhysicianMedicalEmergencyAffidavit2013.pdf
https://www.ok.gov/health2/documents/HCI_ITOP_PhysicianMedicalEmergencyAffidavit2013.pdf
https://www.ok.gov/health2/documents/HCI_ITOP_ParentalConsentForm2013.pdf
https://www.ok.gov/health2/documents/HCI_ITOP_MinorParentalConsentStatement2013.pdf
https://www.ok.gov/health2/documents/HCI_ITOP_MinorParentalConsentStatement2013.pdf
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Oklahoma 

Individual Abortion Reporting Form 

(Revised for Nov. 1, 2013) 

Question 
 Number 

Question Value 

    Submission Number System generated 

    Submission Date System date 

1 Date of abortion: Date 

2 County in which abortion was performed: County Name from OK county list 

3 Age of mother: Age 

4 Marital status of mother: Married 

Divorced 

Separated 

Widowed 

Never Married 

5 Race of mother: (Select one) White  

Black or African American 

American Indian or Alaska Native 

Asian Indian  

Chinese  

Philipino  

Japanese  

Korean  

Vietnamese  

Other Asian  

Native Hawaiian  

Guamanian or Chamorro  

Samoan  

Pacific Islander  

Other Pacific Islander  

Other Race  

6 Years of education of mother (specify highest year completed): Number of years 

7.1 Country of residence of mother: Country name 

7.1.1 State of residence of mother: State Name 

8 Total number of previous pregnancies of the mother: # 

8.1 Number of previous pregnancies of the mother resulting in live 

births: 

# 

8.2 Number of previous pregnancies of the mother resulting in 

miscarriages:  

# 

8.3 Number of previous pregnancies of the mother resulting in induced 

abortions: 

# 

9 Approximate gestational age in weeks, as measured from the last 

menstrual period of the mother, of the unborn child subject to 

abortion:  

Gestational age in weeks 
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10 Method of abortion used: Suction Aspiration Dilation and 
Curettage RU 486 Methotrexate 
Other drug/chemical/medicine 
(specify in 10.1) Dilation and 
Evacuation Saline Urea 
Prostaglandins Partial Birth Abortion 
Hysterotomy Other (specify in 10.2) 

10.1 Other drug/chemical/medicine method of abortion used, 
not specified above:  

Open Text 

10.2 Other method of abortion used, not specified above: Open Text 

11 Was there an infant born alive as a result of the abortion? Yes / No / NA 

11.1 If yes, were life-sustaining measures undertaken? Yes / No / NA 

11.2 If yes, how long did the infant survive? Open Text 

12 Was anesthesia administered to mother? Yes / No / NA 

12.1 If yes, what type? Open Text 

13 Was anesthesia administered to the fetus? Yes / No / NA 

13.1 If yes, what type? Open Text 

13.2 If yes to question 13 above, how was it administered? Open Text 

14 Method of fetal tissue disposal: Open Text 

15 Unless a medical emergency, as defined in Section 1-
738.1A, or as applicable, Section 1-745.2 of Title 63 of the 
Oklahoma Statutes, exists, the abortion provider or agent 
shall ask the pregnant female to provide, orally or in 
writing, the reason(s) she is seeking the abortion. If such 
a medical emergency exists, the abortion provider or 
agent shall specify on the form the condition which 
necessitated the immediate abortion: 

REASON GIVEN FOR ABORTION (check all applicable): 

15.01 Having a baby would dramatically change the life of the 
mother: 

Blank or Checked 

15.02 Having a baby would interfere with the education of the 
mother:  

Blank or Checked 

15.03 Having a baby would interfere with the 
job/employment/career of the mother: 

Blank or Checked 

15.04 Mother has other children or dependents: Blank or Checked 

15.05 Mother cannot afford the child: Blank or Checked 

15.06 Mother is unmarried: Blank or Checked 

15.07 Mother is a student or planning to be a student: Blank or Checked 

15.08 Mother cannot afford child care: Blank or Checked 

15.09 Mother cannot afford the basic needs of life: Blank or Checked 

15.1 Mother is unemployed: Blank or Checked 

15.11 Mother cannot leave job to care for a baby: Blank or Checked 

15.12 Mother would have to find a new place to live: Blank or Checked 

15.13 Mother does not have enough support from a husband or 
partner: 

Blank or Checked 

15.14 Husband or partner is unemployed: Blank or Checked 

15.15 Mother is currently or temporarily on welfare or public 
assistance: 

Blank or Checked 

15.16 Mother does not want to be a single mother: Blank or Checked 
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15.17  Mother is having relationship problems:  Blank or Checked  

15.18  Mother is not certain of relationship with the father of the 
child:  

Blank or Checked  

15.19  Partner and mother are unable to or do not want to get 
married:  

Blank or Checked  

15.2  Mother is not currently in a relationship:  Blank or Checked  

15.21  The relationship or marriage of the mother may soon break 
up:  

Blank or Checked  

15.22  Husband or partner is abusive to the mother or her 
children:  

Blank or Checked  

15.23  Mother has completed her childbearing:  Blank or Checked  

15.24  Mother is not ready for a, or another, child:  Blank or Checked  

15.25  Mother does not want people to know that she had sex or 
became pregnant:  

Blank or Checked  

15.26  Mother does not feel mature enough to raise a, or another, 
child:  

Blank or Checked  

15.27  Husband or partner wants mother to have an abortion:  Blank or Checked  

15.28  There may be possible problem affecting the health of the 
fetus:  

Blank or Checked  

15.29  Physical health of the mother is at risk:  Blank or Checked  

15.3  Parents want mother to have an abortion:  Blank or Checked  

15.31  Emotional health of the mother is at risk:  Blank or Checked  

15.32  Mother suffered from a medical emergency as defined in 
Section 1-738.1A of Title 63 of the Oklahoma Statutes:  

Blank or Checked  

15.33  Mother suffered from a medical emergency as defined in 
Section 1-745.2 of Title 63 of the Oklahoma Statutes:  

Blank or Checked  

15.34  Mother wanted a child of a different sex:  Blank or Checked  

15.35  Abortion is necessary to avert the death of the mother:  Blank or Checked  

15.36  Pregnancy was a result of forcible rape:  Blank or Checked  

15.37  Pregnancy was a result of incest:  Blank or Checked  

15.38  Other:  Blank or Checked  

15.38.1  Other Specify:  Open Text  

15.39  Patient was asked why she is seeking an abortion, but she 
declined to give a reason:  

Blank or Checked  

16  Method of payment (check one):  Private Insurance Public health plan 
Medicaid Private pay Other (specify 
16.1)  

16.1  Other method of payment:  Open Text  

17  Type of private medical health insurance coverage, if any 
(check one):  

Fee-for-service insurance company 
Managed care company Other 
(specify 17.1)  

17.1  Other type of private medical health insurance coverage:  Open Text  

18  Sum of fee(s) collected:  Open Text  
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19 Time of fee collection (check one): - Full fee for abortion collected prior
to or at the time the patient was
provided the information required
under subsection B of Section 1-
738.2 of Title 63 of the Oklahoma
Statutes:
- Partial fee for abortion collected
prior to or at the time the patient was
provided the information required
under subsection B of Section 1-
738.2 of Title 63 of the Oklahoma
Statutes:
- Full fee for abortion collected at
time the abortion was performed:
Other (specify 19.1):

19.1 Specify other: Open Text 

20 Specialty area of medicine of the physician: Open Text 

20.1 At which hospital(s) did the physician have hospital 
privileges at the time of the abortion? 

Open Text 

21 Was ultrasound equipment used before, during, or after the 
performance of this abortion?  

Open Text 

21.1.1 Before? Yes / No / NA 

21.1.2 Vaginal, abdominal, or both? Vaginal Abdominal Both Vaginal and 
Abdominal  

21.1.3 How long prior to the abortion was the ultrasound performed?  Open Text 

21.1.4 Was the mother under the effect of anesthesia at the time of 
the ultrasound?  

Yes / No / NA 

21.2.1 During? Yes / No / NA 

21.2.2 Vaginal, abdominal, or both? Vaginal Abdominal Both Vaginal and 
Abdominal  

21.3.1 After? Yes / No / NA 

21.3.2 Vaginal, abdominal, or both? Vaginal Abdominal Both Vaginal and 
Abdominal  

21.4 If an ultrasound was performed, what was the gestational 
age of the fetus at the time of the abortion, as determined 
by the ultrasound? 

Gestational age in weeks 

21.5 Attach to this form a copy or screenshot of the ultrasound, 
intact with the date on which the ultrasound was 
performed, and with the name of the mother redacted; 
provided, however, such ultrasound shall not be subject to 
an open records request and shall be subject to HIPAA 
regulations governing confidentiality and release of private 
medical records. 

Image file 

21A If an ultrasound was not performed prior to the abortion, 
was the reason for not performing an ultrasound a medical 
emergency necessitating an immediate abortion: 

21A.1 To avert death: Yes / No / NA 

21A.2 To avert substantial and irreversible impairment of a major 
bodily function arising from continued pregnancy: 

Yes / No / NA 
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21A.3.1 Specify:  Open Text  

22  If ultrasound equipment was used, was the ultrasound 
performed by:  

The physician performing the 
abortion: A physician other than the 
physician performing the abortion: 
Other (specify):  

22.1  Specify:  Open Text  

23  Was the information required by paragraph 1 of subsection 
B of Section 1-738.2 of Title 63 of the Oklahoma Statutes 
provided to the mother?  

Yes / No / NA  

23a  If yes, was it provided:   

23a.1  In person:  Yes / No / NA  

23a.2  By telephone:  Yes / No / NA  

23b  Was it provided by:   

23b.1  A referring physician:  Yes / No / NA  

23b.2  The physician performing the abortion:  Yes / No / NA  

23b.3  An agent of a referring physician:  Yes / No / NA  

23b.4  An agent of the physician performing the abortion:  Yes / No / NA  

24  Was the information required by paragraph 2 of subsection 
B of Section 1-738.2 of Title 63 of the Oklahoma Statutes 
provided to the mother?  

Yes / No / NA  

24a  If yes, was it provided:   

24a.1  In person:  Yes / No / NA  

24a.2  By telephone:  Yes / No / NA  

24b  Was it provided by:   

24b.1  A referring physician:  Yes / No / NA  

24b.2  An agent of a referring physician:  Yes / No / NA  

24b.3  The physician performing the abortion:  Yes / No / NA  

24b.4  An agent of the physician performing the abortion:  Yes / No / NA  

25  Did the mother avail herself of the opportunity to have the 
printed materials described in Section 1738.3 of Title 63 of 
the Oklahoma Statutes mailed to her?  

Yes / No / NA  

26  Were the informed consent requirements of subsection B of 
Section 1-738.2 of Title 63 of the Oklahoma Statutes 
dispensed with because  
of a medical emergency necessitating an immediate 
abortion:  

 

26.1  To avert death:  Yes / No / NA  

26.2  To avert substantial and irreversible impairment of a major 
bodily function arising from continued pregnancy:  

Yes / No / NA  

27  Was a determination of probable postfertilization age made 
as required by Section 1-745.5 of Title 63 of the Oklahoma 
Statutes?  

Yes / No / NA  

27a  If no, was the determination of probable postfertilization 
age dispensed with:  

 

27a.1  To avert death:  Yes / No / NA  

27a.2  To avert substantial and irreversible impairment of a major 
bodily function arising from continued pregnancy:  

Yes / No / NA  

27b.1  If yes, what was the probable postfertilization age?  Gestational age in weeks  

27b.2  What was the method and basis of the determination?  Open Text  

27b.3  What was the basis for the determination to perform the 
abortion:  

 



Section 2, Page 10 

27b.4 To avert death: Yes / No / NA 

27b.5 To avert substantial and irreversible impairment of a 
major bodily function arising from continued pregnancy: 

Yes / No / NA 

27b.6 Was the method of abortion used one that, in reasonable 
medical judgment, provided the best opportunity for the 
unborn child to survive?  

Yes / No / NA 

27b.6.1 If yes, was there an infant born alive as a result of the 
abortion? 

Yes / No / NA 

27b.6.2 If no, what was the basis of the determination? Open Text 

28 Was the abortion performed within the scope of 
employment of an Oklahoma state employee or an 
employee of an agency or political subdivision of the 
state? 

Yes / No / NA 

29 Was the abortion performed with the use of any public 
institution, public facility, public equipment, or other 
physical asset owned, leased, or controlled by this state, 
its agencies, or political subdivisions?  

Yes / No / NA 

If the answer to question 28 or 29 is yes: Open Text 

30a Was the abortion necessary to save the life of the mother? Yes / No / NA 

30a.1 If yes, what was the life-endangering condition? Open Text 

30b Did the pregnancy result from an act of forcible rape? Yes / No / NA 

30b.1 If yes, list the law enforcement authority to which the rape 
was reported: 

Open Text 

30b.1.1 List the date of the report: Date 

30c Did the pregnancy result from an act of incest committed 
against a minor? 

Yes / No / NA 

30c.1 If yes, list the law enforcement authority to which the 
perpetrator was reported:  

Open Text 

30c.1.1 List the date of the report: Date 

THIS PORTION TO BE COMPLETED IN CASE OF MINOR 

31 Minor's age at the time the abortion was performed: Age 

32 Was a parent of the minor provided notice prior to the 
abortion as described in Section 1740.2 of Title 63 of the 
Oklahoma Statutes?  

Yes / No / NA 

If yes, how was the notice provided? Open Text 

32a.1 In person: Yes / No / NA 

32a.2 By mail: Yes / No / NA 

32b If yes, to the best of the reporting physician’s knowledge 
and belief, did the minor go on to obtain the abortion?  

Yes / No / NA 

33 Was informed written consent of one parent obtained as 
described in Section 1-740.2 of Title 63 of the Oklahoma 
Statutes? 

Yes / No / NA 

If yes, how was it secured? Open Text 

33.1 In person: Yes / No / NA 

33.2 Other (specify): Open Text 

34 If no notice was provided nor consent obtained, indicate which of the following apply: 

34.1 Minor was emancipated: Yes / No / NA 

34.2 Abortion was necessary to prevent the death of the minor:  Yes / No / NA 

34.3 Medical emergency, as defined in Section 1-738.1A of Title 
63 of the Oklahoma Statutes, existed:  

Yes / No / NA 
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34.4 Minor received judicial authorization to obtain abortion 
without parental notice or consent: 

Yes / No / NA 

35 If no notice was provided nor consent obtained because a 
medical emergency existed, indicate:  

35.1 Whether parent was subsequently notified (state period 
of time elapsed before notice was given): 

Yes / No / NA 

35.2 Whether judicial waiver of notice requirement was 
obtained:  

Yes / No / NA 

36 If the minor received judicial authorization to obtain an abortion without parental notice or 
consent, indicate which of the following applies: 

36.1 Judge ruled that minor was mature enough to give 
informed consent on her own:  

Yes / No / NA 

36.2 Judge ruled that abortion was in the best interest of the 
minor: 

Yes / No / NA 

37 If the female was a minor at the time of conception, 
indicate the age of the father of the unborn child at the 
time of conception:  

Age (#) 

38 If at the time of conception the ages of the mother and 
father were such that a violation of Section 1111, 1112, 
1114 or 1123 of Title 21 or Section 843.5 of Title 21 of the 
Oklahoma Statutes occurred, was the rape or abuse 
reported to the proper authorities? 

Yes / No / NA 

39 Were the remains of the fetus after the abortion examined 
to ensure that all such remains were evacuated from the 
mother's body?  

Open Text 

39.1 If the remains of the fetus were examined after the 
abortion, what was the sex of the child, as determined 
from such examination? 

Open Text 

39.1.1 Was the sex of the child determined prior to the abortion? Yes / No / NA 

39.1.1.1 If so, by whom? Open Text 

39.1.1.2 If so, by what method? Open Text 

39.1.1.3 If the sex of the child was determined prior to the 
abortion, was the mother given information of the child's 
sex prior to the abortion? 

Yes / No / NA 

40 If the abortion was performed without surgery but rather 
as the result of the administration of chemicals, was the 
physician present in the same room as the woman to 
whom the chemicals were administered at the time any 
such chemicals were first administered?  

Yes / No / NA 

41 Prior to the pregnant woman giving informed consent to 
having any part of the abortion performed or induced, if 
the pregnancy was at least eight (8) weeks after 
fertilization, was the pregnant woman told that it may be 
possible to make the embryonic or fetal heartbeat of the 
unborn child audible for the pregnant woman to hear? 

Yes / No / NA 

41.1 Was the pregnant woman asked if she would like to hear 
the heartbeat?  

Yes / No / NA 

41.2 Was the embryonic or fetal heartbeat of the unborn child 
made audible for the pregnant woman to hear, using a 
Doppler fetal heart rate monitor? 

Yes / No / NA 

41.3 If the response to any of the questions in this paragraph 
was anything other than an unqualified YES, how was the 
abortion performed in compliance with Sections 1-745.12 
through 1-745.19 of Title 63 of the Oklahoma Statutes?  

Open Text 



Section 2, Page 12 

42 Filed this ____ day of __________, _____, by: Date 

43 ______________________________ (Name of physician) 

44 _____________________________ (Physician’s license number) 

NOTICE: In accordance with subsection F of Section 1-738m of Title 63 of the Oklahoma Statutes, public 
reports based on this form will not contain the name, address, hometown, county of residence, or any other 
identifying information of any individual female. The State Department of Health shall take care to ensure that 
none of the information included in its public reports could reasonably lead to the identification of any 
individual female about whom information is reported or of any physician providing information in 
accordance with the Statistical Abortion Reporting Act. Such information is not subject to the Oklahoma Open 
Records Act.  

Be advised that any complication(s) shall be detailed in a "Complications of Induced Abortion Report" and 
submitted to the Department as soon as is practicable after the encounter with the induced-abortion-related 
illness or injury, but in no case more than sixty (60) days after such an encounter.  
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Oklahoma State Department of Health 

Complications of Induced Abortion Report 
1. Name and specialty field of medical practice of the physician filing the report:
________________________________________________

2. Did the physician filing the report perform or induce the abortion?
________________________________________________

3. Name, address, and telephone number of the health care facility where the induced abortion
complication was discovered or treated:
___________________________________________________________________________

4. Date on which the complication was discovered: _____________

5. Date on which, and location of the facility where, the abortion was performed, if known:
___________________________________________________________________________

6. Age of the patient experiencing the complication: ____________

7. Describe the complication(s) resulting from the induced abortion:
___________________________________________________________________________

8. Circle all that apply:
a. Death
b. Cervical laceration requiring suture or repair
c. Heavy bleeding/hemorrhage with estimated blood loss of greater than or equal to 500cc
d. Uterine Perforation
e. Infection
f. Failed termination of pregnancy (continued viable pregnancy)
g. Incomplete termination of pregnancy (Retained parts of fetus requiring re‐evacuation)
h. Other (May include psychological complications, future reproductive complications, or other illnesses or

injuries that in the physician’s medical judgment occurred as a result of an induced abortion. Specify
diagnosis.): __________________________________________________________________

9. Type of follow‐up care, if any, recommended: ____________________________________

10. Will the physician filing the Complications of Induced Abortion Report be providing such follow-up care
(if not, the name of the medical professional who will, if known)?
_____________________________________________________________________________

11. Name and license number of physician filing the Complications of Induced Abortion Report:
______________________________________________________________________________

This document is being provided as a sample of the information that will be collected 
via the online limited access entry form. 
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Physician Medical Emergency Affidavit 
Pain-Capable Unborn Child Protection Act 

Physician Medical Emergency Statement: 

I, _____________________, have presented to me a pregnant unemancipated, minor _________________________, 
(Physician name) (Minor name) 

and that I have examined the minor, reviewed the medical records and certify that a medical emergency exists. 

____________________________________________ Date: ,_______________ 20 ._______ 

(Signature of Attending Physician) 

Physician Certificate of Mailing: 

I, _____________________________________, here by certify that on the ______ day of ______________, _______ 
(Physician name)  ( day)  (Month)  (Year) 

that I sent by certified mail restricted delivery a true and correct copy of this physician medical emergency affidavit to: 

____________________________________________ . Date: ____________, 20 ._______ 
 (Parent name) 

____________________________________________ Date: ,____________ 20 ._______ 

(Signature of Attending Physician) 

Oklahoma State Department of Health 11/2013 Health Care Information
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Parental Consent Form for a Minor Seeking Abortion 
 

 

Parental Statement: 
 
 

I certify that I, ___________________________, am the parent of _________________________________  
              (name of parent)       (minor daughter name)  

 

and give consent for ____________________________ to perform an abortion on my daughter. I understand  
(physician name)  

 

that any person who knowingly makes a fraudulent statement in this regard commits a felony.  
 
 

Date: _____________, 20______ .  
 
 

_____________________________________________________________ 

                               (Signature of Parent/Managing Conservator/Guardian)  

 

 

I certify I have witnessed the execution of this consent by the parent.  
 
 
Subscribed and sworn to before me on this the ______ day of __________  ____, 
        day                      (month)           (year) 

 
 
 
____________________________________________________________________________________ 

                                   NOTARY PUBLIC in and for The State of OKLAHOMA  

 
 
My commission expires: ______________________________________________ 
 

Required attachments:  
- Copy of government-issued proof of identification  

- Written documentation that establishes that he or she is the lawful parent of the pregnant female  
 

 

 

Physician Statement: 
 
 
I, ____________________________, certify that according to my best information and belief, a reasonable person under  
                           (Physician name)  
 

similar circumstances would rely on the information presented by both the minor and her parent as sufficient evidence  
of identity.  

 
 

Date: ,___________________20______. 
 
 
 

Oklahoma State Department of Health      11/2013 Health Care Information 

 
 
      SEAL 



By initialing I, the Parent/Managing Conservator/Guardian, am indicating 
that I have read understand the information included on this page.  Parent’s Initials _____________  
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Consent of a Minor 
& 

Parental Consent Statement 

The law of the State of Oklahoma (Title 63, Section 1-740.13) requires physicians to obtain the consent of the minor 
and parent using this form prior to performing an abortion on a minor who is not emancipated. 

Risks and hazards that may occur in connection with any surgical, medical, or diagnostic procedure include: 
o infection
o blood clots in veins and lungs,
o hemorrhage,
o allergic reactions,
o death,

Minor’s Initials __________ 

Risks and hazards that may occur with surgical abortion include: 
o Hemorrhage
o uterine perforation
o sterility
o injuries to the bowel and bladder
o hysterectomy as a result of complication or injury during the procedure
o failure to remove all products of conception that may result in an additional procedure,

Minor’s Initials __________ 

Risks and hazards that may occur with a medical or nonsurgical abortion, include the following: 
o Incomplete abortion - very rarely - possibly requiring a surgical abortion procedure.
o Heavy bleeding - very rarely.
o Painful cramping.
o Allergic reaction to drugs - very rarely.
o Nausea and/or vomiting.
o Diarrhea.
o Fever.
o Infection - very rarely - an infection develops in the uterus. Medication might be needed to clear infection.
o Fertility can be diminished in very rare instances as a consequence of infection.
o Very rarely - emergency treatment for any of the above problems, including the possible need to treat with

an operation, medicines, or blood transfusion.
o Very rarely - death.
o Methotrexate and misoprostol can cause serious birth defects if your pregnancy does not end.

Some women should not be given the medicines used for a medical abortion, such as women who are too far along 
in their pregnancy, have an ectopic pregnancy (a pregnancy outside the uterus), or who are allergic to certain 
medications, or women with an IUD (intrauterine device) in place, women who have problems with their adrenal 
glands (chronic adrenal failure), or who take medicine to thin their blood or take certain steroid medicines should not 
have a non-surgical abortion. You should discuss with your physician whether you have any medical conditions that 
would make a medical abortion unsafe for you. 

Minor’s Initials __________ 
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Oklahoma State Department of Health      

Health Care Information 11/2013                                 Section 2, Page 17 

Page 2 of 9 

 
Please review the applicable description of the procedure and the associated risks and hazards planned for the 
minor (Minor should initial the applicable procedure):  

Medical (Nonsurgical) Abortion  

Medical abortion is a way to end a pregnancy by using an abortion inducing drug as an alternative to surgical 
procedures. The Food and Drug Administration allows this type of abortion up to 49 days (7 weeks) after the last 
menstrual period. The gestational age must be determined before a physician can administer these drugs to a 
pregnant woman.  

The physician administering the medicines (such as Mifepristone RU 486) for medical termination of early pregnancy 
must be able to provide surgical intervention or have made plans for provision of such care through other qualified 
physicians, and be able to assure patient access to medical facilities equipped to provide blood transfusions and 
resuscitation, if necessary.  

Methods of Non-surgical Abortion  

Oklahoma law (Title 63 O.S. §1-729a) states that the physician administering any abortion inducing drug must be able 
to determine the duration of the pregnancy accurately, be able to diagnose ectopic pregnancies, be able to provide 
surgical intervention or have made plans for provision of such care through other qualified physicians, and be able to 
assure patient access to medical facilities equipped to provide blood transfusions and resuscitation, if necessary. The 
physician administering Mifepristone (RU 486) is required to fully explain the procedure to the patient including 
whether the physician is using the drug in accordance with the U.S. Food and Drug Administration tested and 
authorized protocol. If the physician is using an evidence-based regimen, the physician must provide detailed 
information on the regimen being used. In addition, the physician who is prescribing, dispensing, or otherwise 
providing an abortion inducing drug must be physically present in the same room as the patient when the drug or 
chemical is first provided to the patient (Title 63 O.S. §1-729.1)  

Mifepristone (RU 486), Misoprostol, and Methotrexate are drugs used in regimens for medical termination of early 
pregnancies. These drugs are given by mouth or placed in the woman’s vagina. These drugs cause abortion by 
causing the uterus to contract and expel the fetus and placenta.  

After receiving these drugs, you might experience cramping and bleeding, pass clots, tissue, and the unborn child 
within hours or days. Some amount of bleeding is common following a medical abortion.  

Your doctor will tell you when you need to return to be checked. If you are still pregnant at that visit, you will be 
given a second drug either by mouth or vaginally. You will be instructed when to return for an important follow-up 
visit. Your doctor will determine whether your pregnancy has completely ended. If you are still pregnant, a surgical 
procedure could be necessary.  

Possible Complications of Non-surgical Abortion: 
o Incomplete abortion - very rarely - possibly requiring a surgical abortion procedure.  

o Heavy bleeding - very rarely.  
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o Painful cramping.  

o Allergic reaction to drugs - very rarely.  

o Nausea and/or vomiting.  

o Diarrhea.  

o Fever.  

o Infection - very rarely - an infection develops in the uterus. Medication might be needed to clear infection.  

o Fertility can be diminished in very rare instances as a consequence of infection.  

o Very rarely - emergency treatment for any of the above problems, including the possible need to treat with an 
operation, medicines, or blood transfusion.  

o Very rarely - death.  

o Methotrexate and misoprostol can cause serious birth defects if your pregnancy does not end.  
 

Minor’s Initials __________  
 
Manual Vacuum Aspiration (MVA)  
 

Manual vacuum aspiration (MVA) is a surgical abortion procedure used within 1 to 3 weeks following a missed 
menstrual cycle.  
 

To prepare for the procedure, the doctor first opens (dilates) the cervix by gradually stretching with a series of 
dilators. A cannula (small tube) and attached syringe is inserted into the uterus. A vacuum is created in the syringe 
causing the uterus to be emptied and the tissue of the unborn child to be collected in the syringe.  
 

The termination of the pregnancy is to be confirmed by the examination of the contents of the syringe and a 
sonogram, using a vaginal probe, to make certain that all pregnancy related tissue has been completely evacuated. In 
addition, for very early stages of pregnancy, the bloodstream is tested to verify the levels of pregnancy-related 
hormones to try to better verify the termination of the pregnancy.  
 

Possible Complications of Manual Vacuum Aspiration (MVA):  
o Cramping of the uterus or pelvic pain.  

o Perforated uterus (a hole in the uterus) - very rarely.  

o A cut or torn cervix (cervical laceration) - very rarely.  

o Anesthesia-related complication - very rarely.  

o Incomplete abortion - very rarely - pregnancy tissue left inside the uterus, repeated vacuum aspiration may be 
necessary.  

o Infection - very rarely - medication for the infection, or in rare cases, repeated vacuum aspiration might be 
needed.  

o Fertility can be diminished in very rare instances as a consequence of infection.  

o Heavy bleeding - very rarely - a hemorrhage develops; medication, repeated vacuum aspiration, surgery or 
blood transfusion might be needed.  

o Vary rarely - emergency treatment for any of the above problems, including the possible need to treat with an 
operation, medicines, or blood transfusion.  

o Very rarely - death.  
 
Minor’s Initials __________  
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Dilatation and Curettage (D&C) with Vacuum Aspiration 

This is a surgical procedure used in the first 12 weeks (LMP) of pregnancy. The doctor first opens (dilates) the cervix 
by gradually stretching with a series of dilators. Then the doctor empties the uterus with suction. After suctioning, 
the doctor may scrape the walls of the uterus to make sure the unborn child, placenta, and contents of the uterus 
have been completely removed.  

Possible Complications of Dilatation and Curettage (D&C) 
o Cramping of the uterus or pelvic pain.

o Perforated uterus (a hole in the uterus) - very rarely.

o Injury to the bowel or the bladder - very rarely.

o A cut or torn cervix (cervical laceration) - very rarely.

o Incomplete abortion - very rarely - pregnancy tissue left inside the uterus, repeated vacuum aspiration may be
necessary.

o Infection - very rarely - medication for the infection, or in rare cases, repeated vacuum aspiration might be
needed.

o Fertility can be diminished in very rare instances as a consequence of infection.

o Heavy bleeding - very rarely - a hemorrhage develops; medication, repeated vacuum aspiration, surgery or
blood transfusion might be needed.

o Very rarely - emergency treatment for any of the above problems, including the possible need to treat with an
operation, medicines, or a blood transfusion.

o Very rarely - death.

Minor’s Initials __________ 

Dilatation and Evacuation (D&E) 

Since this procedure is generally used after 12 weeks (LMP) of pregnancy, the doctor will often use ultrasound to 
determine how far along you are in your pregnancy.  

To prepare for the procedure, the doctor will open (dilate) the cervix. Most women experience some pain, so the doctor 
may administer a painkiller: either locally by shots in the area of the cervix, or by a general anesthetic, or a sedative 
(which will leave you conscious). The uterus will be scraped and the unborn child and placenta are removed with 
medical instruments. After 16 weeks, the unborn child and placenta are removed piece-by-piece, using forceps or other 
instruments, followed by a vacuum curette used to remove the placenta and remaining tissue.  

Possible Complications and Risks of Dilatation and Evacuation 
o Perforated uterus (a hole in the uterus) - very rarely.

o Blood clots in the uterus - very rarely.

o Injury to the bowel or bladder - very rarely.

o A cut or torn cervix (cervical laceration) - very rarely.

o Infection - very rarely - medication for the infection, or in rare cases, repeated vacuum aspiration might be
needed.

o Fertility can be diminished in very rare instances as a consequence of infection.
o Incomplete abortion - very rarely - pregnancy tissue left inside the uterus, repeated vacuum aspiration may be

necessary.
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o Anesthesia-related complications - very rarely.

o Heavy bleeding - very rarely - a hemorrhage develops; medication, repeated vacuum aspiration, surgery or
blood transfusion might be needed.

o Very rarely - emergency treatment for any of the above problems, including the possible need to treat with an
operation, medicines, or a blood transfusion.

o Very rarely - death.

Minor’s Initials __________ 

Abortion by Labor Induction (Including Intra-Uterine Instillation) 

This procedure is generally used after 16 weeks (LMP) of pregnancy and before the viability of the unborn child, unless 
such abortion is necessary to prevent the death of the pregnant woman or to prevent impairment to her health.  

In a medically induced abortion, medicines will be used to start labor. Labor induction may require a hospital stay. 
These medicines can be put in the vagina, injected in the uterus (womb), or given into the vein (intravenously or by 
IV). The medicines used cause the uterus to contract and labor to begin. More than one drug might be used.  

This procedure may take from several hours to several days. Your doctor may find it necessary to use instruments to 
scrape the uterus and make sure that the unborn child, placenta, and other contents of the uterus have been 
completely removed.  

Possible Complications of Abortion by Labor Induction 
o Nausea.

o Vomiting.

o Diarrhea.

o Fever.

o Anesthesia - related complications - very rarely.

o A cut or torn cervix (cervical laceration) - very rarely.

o Blood clots in the uterus - very rarely.

o Adverse reactions to the medications - very rarely.

o Heavy bleeding - very rarely - a hemorrhage develops; medication, repeated vacuum aspiration, surgery or
blood transfusion might be needed.

o Infection - very rarely - medication for the infection, or in rare cases, vacuum aspiration might be needed.

o Fertility can be diminished in very rare instances as a consequence of infection.

o Very rarely - emergency treatment for any of the above problems, including the possible need to treat with an
operation, medicines, or a blood transfusion.

o Very rarely - death.

Who should not have an abortion by medical induction?  
Some women should not have a medical induction such as a woman who has had previous surgery to the uterus or a 
woman with placenta previa (misplaced placenta). You should discuss with your doctor if you are one of these 
women.  

Minor’s Initials __________ 
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Dilatation and Extraction (D&X) 

Dilatation and Extraction (D&X), referred to in political terminology as partial birth abortion, is a procedure that has 
been used generally after 16 weeks (LMP) of pregnancy. When conditions occur that permit the use of this abortion 
method, the following procedure is used: The doctor will dilate (open) the cervix by gradually stretching with a series 
of dilators. Once the cervix is sufficiently dilated, the body is extracted through the dilated cervix (intact) to minimize 
uterine or cervical injury to the woman from instruments or fetal bones, after which the doctor will suction the 
intracranial contents, collapsing the skull. This surgical method is similar to the D&E procedure except that suction 
evacuation of the intracranial contents occurs after the extraction of the intact body of the unborn child through the 
dilated cervix.  

Possible Complications of Dilatation and Extraction 
o A cut or torn cervix (cervical laceration) - very rarely.

o Anesthesia - related complications - very rarely.

o Blood clots in the uterus - very rarely.

o Heavy bleeding - very rarely - a hemorrhage develops; medication, or blood transfusion might be needed.

o Incomplete removal of the placenta, or contents of the uterus - very rarely- vacuum aspiration may be
necessary.

o Infection - very rarely - medication for the infection, or in rare cases, repeated vacuum aspiration might be
needed.

o Fertility can be diminished in very rare instances as a consequence of infection.

o Very rarely - emergency treatment for any of the above problems, including the possible need to treat with
an operation, medicines, or a blood transfusion.

o Very rarely - death.

Minor’s Initials __________ 
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Minor’s Consent 

By signing below I am indicating that I understand and/or agree to the following: 

The doctor is going to perform an abortion on me which will  
end my pregnancy and result in the death of the unborn child. Minor’s Initials __________ 

I am not being forced to have an abortion and I understand  
that I have the choice not to have the abortion and may withdraw 
consent prior to the abortion.  

Minor’s Initials __________ 

I give permission for the procedure (initialed above). Minor’s Initials __________ 

I understand that there are risks and hazards that could affect me 
if I have the surgical or medical procedures planned for me.  Minor’s Initials __________ 

I have been given the opportunity to ask questions about my  
condition, alternative forms of treatment, risks of not receiving  
treatment, the procedures to be used, and the risks and hazards 
involved.  

Minor’s Initials __________ 

I have been given information required by Section 1-730 et seq. 
of this title. 

Minor’s Initials __________ 

I have sufficient information to give informed consent.  Minor’s Initials __________ 

___________________________________________________    Date: ___________________, 20_______. 
Signature of Minor  
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This section to be completed by the Parent/Guardian/ Legal Conservator in the presence of a 
NOTARY PUBLIC in and for The State of OKLAHOMA. 

 
By signing below I am indicating that I:  
 

a. understand that the doctor signing the physician declaration is going to perform an abortion on the minor 
which will end her pregnancy and result in the death of her unborn child,  

b. that I, the parent or legal guardian, had the opportunity to read this form or have it read to me and I have 
initialed each page,  

c. that the parent or legal guardian had the opportunity to ask questions to the physician or the physician's 
assistant about the information in this form and the surgical and medical procedures to be performed on the 
minor,  

d. that the parent or legal guardian believes he or she has sufficient information to give informed consent, and  

e. that by the parent or legal guardian's signature, the parent or legal guardian affirms that he or she is the 
minor's parent or legal guardian;  

 
 
 
___________________________________________________                   Date: ______________, 20_______.  
Signature of Parent/Managing Conservator/Guardian  
 
 
 
 

 

 
I certify I have witnessed the execution of this consent by the parent.  
 
 
Subscribed and sworn to before me on this the _____ day of __________  ___, 
                 (day)                      (month)          (year) 
 
 
 
_________________________________________________________________________________ 

                                   NOTARY PUBLIC in and for The State of OKLAHOMA  

 
 
My commission expires _____________________________________________ 

 
 

 
 

      SEAL 



By initialing I, the Parent/Managing Conservator/Guardian, am indicating 
that I have read understand the information included on this page.  Parent’s Initials _____________  

Oklahoma State Department of Health 

Health Care Information 11/2013 Section 2, Page 24 

Page 9 of 9 

Physician declaration 

I, the physician, have explained (or my assistant on my behalf) the procedure and the contents of this form to the 
minor and her parent or legal guardian, as required, and have answered all questions. Further, to the best of the my 
knowledge, the patient and her parent or legal guardian have been adequately informed and have consented to the 
procedure.  

___________________________________________________   Date: ______________, 20_______. 
       Signature of Physician preforming the procedure 
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Mifeprex
®
/Misoprostol Abortion 

Sample Adverse Event Report 

Adverse events, such as ongoing pregnancy, hospitalization, blood transfusion, or other major 

complications must be reported to Danco Laboratories.  Please report within 30 days of 

occurrence.  

Clinic Name: ______________________________________________________ 

Person completing form: ________________________ Position: _____________ 

Telephone: __________________________ Email: ________________________ 

Patient Demographics: 

Medical Record # of patient: _________________ 

Age (in years, not DOB): ____________________ 

Gestational age on Day 1 of regimen: _____ weeks _____ days 

Contributory medical history (i.e. preexisting medical conditions): 

________________________________________________________________________ 

Medication Regimen –  Patient Received: 

FDA Regimen:  

  Mifepristone 600mg on Day 1, administered on date: ______________ 

       misoprostol 400 mcg PO administered on date: _____________ 

Other Regimens: 

  mifepristone 200 mg on Day 1:   Date of administration: ______ 

Serial number of Mifeprex: _  _  _  _  _  _  _  _  _  _  _ 
 (11 digits) 

  BUCCAL misoprostol 800 mcg administered Day 2 or 3.  Date of administration ______ 

OR 

  ORAL misoprostol 800 mcg administered on Day 2.  Date of administration: ________ 

Antibiotic Regimen: 

  Doxycycline (100mg BID X 7) started on Day 1 of mifepristone 

  Other antibiotic regimen given.  Describe: __________________ 
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Adverse Event 

  ONGOING PREGNANCY (fetal cardiac activity or increasing sac size w/ yolk sac or  fetal 

pole at follow-up)  

Date of confirmation of ongoing pregnancy: _____________ 

Did patient have a surgical completion?   Yes       Date: ______________ 

    No  If no, explain circumstances. 

Tests at the Clinic (on or around Day 1) 

Chlamydia Test:   No  Yes Result: _____ 

Gonorrhea Test:   No   Yes Result: _____ 

Other describe: ______________________ 

EMERGENCY ROOM/HOSPITAL DETAILS 

  Emergency Room:  Date seen in ER______   Date released: ________ 

  Hospital admission:  Date of admission: ______ Date of discharge: ________ 

  BLOOD TRANSFUSION (include Hgb/HCT in summary below) 

Number of units transfused ______   check if number of units is not known 

  IV ANTIBIOTICS ADMINISTERED 

______________________________________________________________________________ 

Summary of adverse event including final patient status: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

  Patient was in good condition after above treatment. 

  No further information is available on status of patient. 

Please email, fax or mail Adverse Event Report to: 

Medical Director 

Danco Laboratories, LLC 

P.O. Box 4816 

New York, NY 10185 

Email: medicaldirector@earlyoptionpill.com 

FAX: 212-424-1952 

Toll free number: 1-877-4-Early Option (1-877-432-7596) 

mailto:medicaldirector@earlyoptionpill.com
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Oklahoma Abortion Statutes 

Revised March 2021 

INTRODUCTION 

This booklet has been put together as a reference to Oklahoma Statutes on abortion.  

The Statutes have been taken directly from the Oklahoma State Courts Network website, 

http://www.oscn.net/applications/oscn/Index.asp?ftdb=STOKST63&level=1 under Title 

63, Public Health and Safety. 

http://www.oscn.net/applications/oscn/Index.asp?ftdb=STOKST63&level=1
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Abortion Statutes 

Title 63, Article 7 Hospitals and Related Facilities 

Hospitals and Related Facilities 

63 O.S. § 1-701- Definitions

For the purposes of this article: 

1. "Hospital" means any institution, place, building or agency, public or private, whether organized for profit or not, devoted primarily 

to the maintenance and operation of facilities for the diagnosis, treatment or care of patients admitted for overnight stay or longer in

order to obtain medical care, surgical care, obstetrical care, or nursing care for illness, disease, injury, infirmity, or deformity. Except

as otherwise provided by paragraph 5 of this subsection, places where pregnant females are admitted and receive care incident to 

pregnancy, abortion or delivery shall be considered to be a "hospital" within the meaning of this article, regardless of the number of 
patients received or the duration of their stay. The term "hospital" includes general medical surgical hospitals, specialized hospitals,

critical access and emergency hospitals, and birthing centers;

2. "General medical surgical hospital" means a hospital maintained for the purpose of providing hospital care in a broad category of 
illness and injury;

3. "Specialized hospital" means a hospital maintained for the purpose of providing hospital care in a certain category, or categories, of 

illness and injury;

4. "Critical access hospital" means a hospital determined by the State Department of Health to be a necessary provider of health care 

services to residents of a rural community;

5. "Emergency hospital" means a hospital that provides emergency treatment and stabilization services on a 24-hour basis that has the 
ability to admit and treat patients for short periods of time;

6. "Birthing center" means any facility, place or institution, which is maintained or established primarily for the purpose of providing 

services of a certified midwife or licensed medical doctor to assist or attend a woman in delivery and birth, and where a woman is
scheduled in advance to give birth following a normal, uncomplicated, low-risk pregnancy. Provided, however, licensure for a birthing 

center shall not be compulsory; and

7. "Day treatment program" means nonresidential, partial hospitalization programs, day treatment programs, and day hospital 
programs as defined by subsection A of Section 175.20 of Title 10 of the Oklahoma Statutes.

Laws 1963, SB 26, c. 325, § 701;  

Amended by Laws 1978, HB 1813, c. 207, § 1, eff. October 1, 1978;  

Amended by Laws 1991, HB 1113, c. 306, § 7, emerg. eff. June 4, 1991;  

Amended by Laws 1995, HB 1602, c. 231, § 5, eff. November 1, 1995;  

Amended by Laws 1999, HB 1184, c. 93, § 1, eff. November 1, 1999 

63 O.S. § 1-702 - Licenses Required - Practice of Healing Arts or Medicine

A. It shall be unlawful for any person to establish, operate or maintain in the State of Oklahoma a hospital without first obtaining a

license therefor in the manner hereinafter provided. Hospitals operated by the federal government, the Department of Corrections,

state mental hospitals, and community-based structured crisis centers as defined in Section 3-317 of Title 43A of the Oklahoma 

Statutes, shall be exempt from the provisions of this article.B. A hospital may be licensed as a general medical surgical hospital with 

one or more specialty services or combination of specialty services in a single license.

C. Nothing in this article shall authorize any person to engage, in any manner, in the practice of the healing arts. 

Laws 1963, SB 26, c. 325, art. 7, § 702, emerg. eff. July 1, 1963;  

Amended by Laws 1996, HB 2964, c. 354, § 49, eff. November 1, 1996;  

Amended by Laws 1999, HB  1184, c. 93, § 2, eff. November 1, 1999 

Amended by Laws 2016, SB 884, c. 95, § 1, eff. November 1, 2016

Licensing and Regulations 

63 O.S. § 1-707 Rules and Standards

A. The State Board of Health, upon the recommendation of the State Commissioner of Health and with the advice of the Oklahoma

Hospital Advisory Council, shall promulgate rules and standards as it deems to be in the public interest for hospitals, on the following:

1. Construction plans and location, including fees not to exceed Two Thousand Dollars ($2,000.00) for submission or resubmission of 
architectural and building plans, and procedures to ensure the timely review of such plans by the State Department of Health. Said
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assessed fee shall be used solely for the purposes of processing approval of construction plans and location by the State Department of 

Health; 

2. Physical plant and facilities;

3. Fire protection and safety;

4. Food service;

5. Reports and records;

6. Staffing and personal service;

7. Surgical facilities and equipment;

8. Maternity facilities and equipment;

9. Control of communicable disease;

10. Sanitation; 

11. Laboratory services;

12. Nursing facilities and equipment; and

13. Other items as may be deemed necessary to carry out the purposes of this article.

B. 1. The State Board of Health, upon the recommendation of the State Commissioner of Health and with the advice of the Oklahoma 

Hospital Advisory Council and the State Board of Pharmacy, shall promulgate rules and standards as it deems to be in the public

interest with respect to the storage and dispensing of drugs and medications for hospital patients.

2. The State Board of Pharmacy shall be empowered to inspect drug facilities in licensed hospitals and shall report violations of 

applicable statutes and rules to the State Department of Health for action and reply.

C. 1. The Commissioner shall appoint an Oklahoma Hospital Advisory Council to advise the Board, the Commissioner and the 
Department regarding hospital operations and to recommend actions to improve patient care.

2. The Advisory Council shall have the duty and authority to:

a. review and approve in its advisory capacity rules and standards for hospital licensure,

b. evaluate, review and make recommendations regarding Department licensure activities, provided however, the Advisory Council 

shall not make recommendations regarding scope of practice for any health care providers or practitioners regulated pursuant to Title 

59 of the Oklahoma Statutes, and

c. recommend and approve:

(1) quality indicators and data submission requirements for hospitals, to include:

(a) Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators Available as part of the standard inpatient

discharge data set, and

(b) for acute care intensive care unit patients, ventilator-associated pneumonia and device-related blood stream infections, and

(2) the indicators and data to be used by the Department to monitor compliance with licensure requirements, and

d. to publish an annual report of hospital performance to include the facility specific quality indicators required by this section. 

D. 1. The Advisory Council shall be composed of nine (9) members appointed by the Commissioner with the advice and consent of 
the Board. The membership of the Advisory Council shall be as follows:

a. two members shall be hospital administrators of licensed hospitals,

b. two members shall be licensed physicians or practitioners who have current privileges to provide services in hospitals,

c. two members shall be hospital employees, and

d. three members shall be citizens representing the public who:

(1) are not hospital employees,

(2) do not hold hospital staff appointments, and 

(3) are not members of hospital governing boards.

2. a. Advisory Council members shall be appointed for three-year terms except the initial terms after November 1, 1999, of one 
hospital administrator, one licensed physician or practitioner, one hospital employee, and one public member shall be one (1) year.

The initial terms after the effective date of this act of one hospital administrator, one licensed physician or practitioner, one hospital 

employee, and one public member shall be two (2) years. The initial terms of all other members shall be three (3) years. After initial 
appointments to the Council, members shall be appointed to three-year terms.

b. Members of the Advisory Council may be removed by the Commissioner for cause.
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E. The Advisory Council shall meet on a quarterly basis and shall annually elect from among its members a chairperson. Members of 

the Council shall serve without compensation but shall be reimbursed by the Department for travel expenses related to their service as
authorized by the State Travel Reimbursement Act.

Laws 1963, SB 26, c. 325, art. 7, § 707, emerg. eff. July 1, 1963;  

Amended by Laws 1968, SB 346, c. 86, § 1, emerg. eff. April 1, 1968;  

Amended by Laws 1999, HB 1184, c. 93, § 6, eff. November 1, 1999;  

Amended by Laws 1999, HB 1188, c. 213, § 2, emerg. eff. July 1, 1999);  

Amended by Laws 2006, HB 2842, c. 315, § 16, emerg. eff. June 9, 2006

Freedom of Conscience Act 

63 O.S. § 1-728a (OSCN 2021), B-1. Freedom of Conscience Act 

This act shall be known and may be cited as the "Freedom of Conscience Act". 

Laws 2010, SB 1891, c. 47, § 1, emerg. eff. April 2, 2010. 

63 O.S. § 1-728b (OSCN 2021), B-1. Freedom of Conscience Act - Definitions

As used in the Freedom of Conscience Act: 

1. "Health care facility" means any public or private organization, corporation, authority, partnership, sole proprietorship, association,

agency, network, joint venture, or other entity that is involved in providing health care services, including a hospital, clinic, medical 

center, ambulatory surgical center, private physician’s office, pharmacy, nursing home, university hospital, medical school, nursing 
school, medical training facility, inpatient health care facility, or other place where health care services are provided;

2. "Human embryo" means a human organism that is derived by fertilization, parthenogenesis, cloning, or any other means from one 

or more human gametes or human diploid cells;

3. "In vitro human embryo" means a human embryo, whether cryopreserved or not, living outside of a woman’s body;

4. "Participate in" means to perform, practice, engage in, assist in, recommend, counsel in favor of, make referrals for, prescribe,

dispense, or administer drugs or devices or otherwise promote or encourage; and

5. "Person" means any individual, corporation, industry, firm, partnership, association, venture, trust, institution, federal, state or local 

governmental instrumentality, agency or body or any other legal entity however organized.

Laws 2010, SB 1891, c. 47, § 2, emerg. eff. April 2, 2010. 

63 O.S. § 1-728c (OSCN 2021), B-1. Freedom of Conscience Act - Discrimination – Exceptions

An employer shall not discriminate against an employee or prospective employee by refusing to reasonably accommodate the 

religious observance or practice of the employee or prospective employee, unless the employer can demonstrate that the 

accommodation would pose an undue hardship on the program, enterprise, or business of the employer, in the following 

circumstances: 

1. An abortion as defined in Section 1-730 of Title 63 of the Oklahoma Statutes. The provisions of this section shall not apply if the 

pregnant woman suffers from a physical disorder, physical injury, or physical illness which, as certified by a physician, causes the 
woman to be in imminent danger of death unless an abortion is immediately performed or induced and there are no other competent 

personnel available to attend to the woman. As used in this act, the term "abortion" shall not include the prescription of contraceptives;

2. An experiment or medical procedure that destroys an in vitro human embryo or uses cells or tissue derived from the destruction of 
an in vitro human embryo;

3. An experiment or medical procedure on an in vitro human embryo that is not related to the beneficial treatment of the in vitro 

human embryo;

4. An experiment or medical procedure on a developing child in an artificial womb, at any stage of development, that is not related to 

the beneficial treatment of the developing child;

5. A procedure, including a transplant procedure, that uses fetal tissue or organs that come from a source other than a stillbirth or 
miscarriage; or 

6. An act that intentionally causes or assists in causing the death of an individual by assisted suicide, euthanasia, or mercy killing.

Laws 2010, SB 1891, c. 47, § 3, emerg. eff. April 2, 2010. 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?citeid=98157
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63 O.S. § 1-728d (OSCN 2021), B-1. Freedom of Conscience Act - No Requirement to Admit Patients 

- Employee Refusal to Participate and Immunity

A. No health care facility is required to admit any patient or to allow the use of the health care facility for the purpose of performing 
any of the acts specified in Section 3 of this act.

B. A physician, physician’s assistant, registered nurse, practical nurse, pharmacist, or any employee thereof, or any other person who 

is an employee of, member of, or associated with the staff of a health care facility in which the performance of an activity specified in 
Section 3 of this act has been authorized, who in writing, refuses or states an intention to refuse to participate in the activity on moral 

or religious grounds shall not be required to participate in the activity and shall not be disciplined by the respective licensing board or 

authorized regulatory department for refusing or stating an intention to refuse to participate in the practice with respect to the activity.

C. A physician, physician’s assistant, registered nurse, practical nurse, pharmacist, or any employee thereof, or any other person who 

is an employee of, member of, or associated with the staff of a health care facility is immune from liability for any damage caused by 

the refusal of the person to participate in an activity specified in Section 3 of this act on moral or religious grounds.

Laws 2010, SB 1891, c. 47, § 4, emerg. eff. April 2, 2010. 

63 O.S. § 1-728e (OSCN 2021), B-1. Freedom of Conscience Act - Discrimination – Circumstances - 

Prohibitions 

A. No health care facility, school, or employer shall discriminate against any person with regard to admission, hiring or firing, tenure,

term, condition, or privilege of employment, student status, or staff status on the ground that the person refuses or states an intention to 
refuse, whether or not in writing, to participate in an activity specified in Section 3 of this act, if the refusal is based on religious or 

moral precepts. 

B. No person shall be required to:

1. Participate in an activity specified in Section 3 of this act if the individual’s participation in the activity is contrary to the person’s

religious beliefs or moral convictions;

2. Make facilities available for an individual to participate in an activity specified in Section 3 of this act if the person prohibits the 
activity from taking place in the facilities on the basis of religious beliefs or moral convictions; or

3. Provide any personnel to participate in an activity specified in Section 3 of this act if the activity is contrary to the religious beliefs
or moral convictions of the personnel.

Laws 2010, SB 1891, c. 47, § 5, emerg. eff. April 2, 2010. 

63 O.S. § 1-728f (OSCN 2021), B-1. Freedom of Conscience Act - Damages - Civil Actions

A. For the purposes of this section, "damages" do not include noneconomic damages, as defined in Section 1-1708.1C of Title 63 of 

the Oklahoma Statutes. 

B. A person who is adversely affected by conduct that is in violation of the Freedom of Conscience Act may bring a civil action for 
equitable relief, including reinstatement or damages, or both reinstatement and damages. An action under this subsection may be 

commenced against the state and any office, department, independent agency, authority, institution, association, or other body in state 

government created or authorized to be created by the state constitution or any law. In an action under this subsection, the court shall 
award reasonable attorney fees to a person who obtains equitable relief, damages, or both. An action under this subsection shall be 

commenced within one (1) year after the cause of action accrues or be barred.

Laws 2010, SB 1891, c. 47, § 6, emerg. eff. April 2, 2010. 

63 O.S. § 1-729a (OSCN 2021) - Regulation of Mifepristone RU-486 

A. As used in this section:

1. "Federal law" means any law, rule, or regulation of the United States or any drug approval letter of the U.S. Food and Drug 

Administration that governs or regulates the use of RU-486 (mifepristone) for the purpose of inducing abortions;

2. "Personal identifying information" means any information designed to identify a person and any information commonly used or 
capable of being used alone or in conjunction with any other information to identify a person; and

3. "Physician" means a doctor of medicine or osteopathy legally authorized to practice medicine in the state.

B. No person shall knowingly or recklessly give, sell, dispense, administer, prescribe, or otherwise provide RU-486, also known as 
mifepristone, for the purpose of inducing an abortion in a pregnant female, unless the person who gives, sells, dispenses, administers,

prescribes, or otherwise provides the RU-486 (mifepristone) is a physician who:

1. Has the ability to assess the duration of the pregnancy accurately;

2. Has the ability to diagnose ectopic pregnancies; 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?citeid=437475
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3. Has the ability to provide surgical intervention in cases of incomplete abortion or severe bleeding, or has made and documented in

the patient’s medical record plans to provide such care through other qualified physicians;

4. Is able to assure patient access to medical facilities equipped to provide blood transfusions and resuscitation, if necessary; and

5. Has read and understood the prescribing information for the use of RU-486 (mifepristone) as provided by the drug manufacturer in

accordance with the requirements of the U.S. Food and Drug Administration.

C. No physician who provides RU-486 (mifepristone) for the purpose of inducing an abortion shall knowingly or recklessly fail to:

1. Provide each patient with a copy of the drug manufacturer’s medication guide for RU-486 (mifepristone); 

2. Fully explain the procedure to the patient, including, but not limited to, explaining whether the physician is using the drug in
accordance with the U.S. Food and Drug Administration regimen or an evidence-based regimen, and, if using an evidence-based

regimen, specifying that the regimen differs from the U.S. Food and Drug Administration regimen and providing detailed information

on the evidence-based regimen being used;

3. Provide the female with a copy of the drug manufacturer’s patient agreement and obtain the patient’s signature on the patient

agreement; 

4. Sign the patient agreement; and

5. Record the drug manufacturer’s package serial number in the patient’s medical record.

D. When RU-486 (mifepristone) is used for the purpose of inducing an abortion, the drug must be administered by or in the same 

room and in the physical presence of the physician who prescribed, dispensed, or otherwise provided the drug to the patient. The 
physician inducing the abortion, or a person acting on behalf of the physician inducing the abortion, shall make all reasonable efforts

to ensure that the patient returns twelve (12) to eighteen (18) days after the administration or use of RU-486 (mifepristone) for a

follow-up visit so that the physician can confirm that the pregnancy has been terminated and assess the patient’s medical condition. A 
brief description of the efforts made to comply with this subsection, including the date, time, and identification by name of the person

making such efforts, shall be included in the patient’s medical record.

E. 1. If a physician provides RU-486 (mifepristone) for the purpose of inducing an abortion and if the physician knows that the female 
who uses the RU-486 (mifepristone) for the purpose of inducing an abortion experiences within one (1) year after the use of RU-486 

(mifepristone) an incomplete abortion, severe bleeding, or an adverse reaction to the RU-486 (mifepristone) or is hospitalized, 

receives a transfusion, or experiences any other serious event, the physician shall, as soon as is practicable, but in no case more than

sixty (60) days after the physician learns of the adverse reaction or serious event, provide a written report of the incomplete abortion,

severe bleeding, adverse reaction, hospitalization, transfusion, or serious event to the drug manufacturer. If the physician is a doctor of 
medicine, the physician shall simultaneously provide a copy of the report to the State Board of Medical Licensure and Supervision. If 

the physician is a doctor of osteopathy, the physician shall simultaneously provide a copy of the report to the State Board of 

Osteopathic Examiners. The relevant Board shall compile and retain all reports it receives pursuant to this subsection. All reports the 
relevant Board receives under this subsection are public records open to inspection pursuant to the Oklahoma Open Records Act; 

however, absent an order by a court of competent jurisdiction, neither the drug manufacturer nor the relevant Board shall release the 

name or any other personal identifying information regarding a person who uses or provides RU-486 (mifepristone) for the purpose of 
inducing an abortion and who is the subject of a report the drug manufacturer or the relevant Board receives under this subsection. 

2. No physician who provides RU-486 (mifepristone) to a pregnant female for the purpose of inducing an abortion shall knowingly or 

recklessly fail to file a report required under paragraph 1 of this subsection. Knowing or reckless failure to comply with this subsection 
shall subject the physician to sanctioning by the licensing board having administrative authority over such physician.

F. Any female upon whom an abortion has been performed, the father of the unborn child who was the subject of the abortion if the 

father was married to the woman who received the abortion at the time the abortion was performed, or a maternal grandparent of the 
unborn child, may maintain an action against the person who performed the abortion in knowing or reckless violation of this section

for actual and punitive damages. Any female upon whom an abortion has been attempted in knowing or reckless violation of this

section may maintain an action against the person who attempted to perform the abortion for actual and punitive damages.

G. If a judgment is rendered in favor of the plaintiff in any action described in this section, the court shall also render judgment for a 

reasonable attorney fee in favor of the plaintiff against the defendant. If a judgment is rendered in favor of the defendant and the court

finds that the plaintiff’s suit was frivolous and brought in bad faith, the court shall also render judgment for a reasonable attorney fee 
in favor of the defendant against the plaintiff.

H. No pregnant female who obtains or possesses RU-486 (mifepristone) for the purpose of inducing an abortion to terminate her own

pregnancy shall be subject to any action brought under subsection F of this section.

Added by Laws 2010, SB 1902, c. 48, § 1, emerg. eff. April 2, 2010; 

 Amended by Laws 2011 HB 1970, c. 216, § 1, eff. November 1, 2011;1 

Amended by Laws 2014 HB 2684, c. 121, § 1, eff. November 1, 20142 

1
Recognized as Unconstitutional Oklahoma Coalition for Reprod. J. v. Cline, 292 P.3d 27 (Okla. 2012).

2
The stay entered in Okla. Coalition for Reprod. Justice v. Cline, 2014 OK 91, 339 P.3d 887, for HB 2684, remains in place until the 

constitutionality of the Act is fully and finally litigated. Oklahoma Coalition for Reprod. J. v. Cline, 368 P.3d 1278, 1289 (Okla. 2016) 



63 O.S. § 1-729.1 (OSCN 2021), B-1. Freedom of Conscience Act - Other Drug for Purpose of 

Performing or Inducing Abortion - Physician Present When First Given to Patient 

When RU-486 (mifepristone) or any other drug or chemical is used for the purpose of performing or inducing an abortion, the 

physician who is prescribing, dispensing, or otherwise providing the drug or chemical shall be physically present, in person, in the 

same room as the patient when the drug or chemical is first provided to the patient. 

Laws 2012, HB 2381, c. 170, § 1, eff. November 1, 2012. 

63 O.S. § 1-729.2 (OSCN 2021), B-1. Freedom of Conscience Act - Violation – Felony

Any person who knowingly or recklessly violates this act shall be guilty of a felony. No penalty may be assessed against the female 
upon whom the abortion is performed or induced or attempted to be performed or induced. 

Laws 2012, HB 2381, c. 170, § 2, eff. November 1, 2012. 

. 

63 O.S. § 1-729.3 (OSCN 2021), B-1. Freedom of Conscience Act - Civil Liability for Knowing or 

Reckless Violations - Remedies and Relief

A. Any person who knowingly or recklessly violates a provision of this act shall be liable for damages as provided in this section and

may be enjoined from such acts in accordance with this section in an appropriate court.

B. Any female upon whom an abortion has been performed or induced, the father of the unborn child who was the subject of the 

abortion if the father was married to the woman who received the abortion at the time the abortion was performed or induced, or a

maternal grandparent of the unborn child may maintain an action against the person who performed or induced the abortion in
knowing or reckless violation of this act for actual and punitive damages. Any female upon whom an abortion has been attempted to 

be performed or induced in knowing or reckless violation of this act may maintain an action against the person who attempted to 

perform or induce the abortion for actual and punitive damages.

C. If a judgment is rendered in favor of the plaintiff in any action described in this section, the court shall also render judgment for a 

reasonable attorney fee in favor of the plaintiff against the defendant. If a judgment is rendered in favor of the defendant and the court

finds that the plaintiff’s suit was frivolous and brought in bad faith, the court shall also render judgment for a reasonable attorney fee 
in favor of the defendant against the plaintiff.

D. A cause of action for injunctive relief against any person who has knowingly or recklessly violated this act may be maintained by: 

1. The female upon whom an abortion was performed or induced or attempted to be performed or induced in violation of this act;

2. Any person who is the spouse, parent, sibling or guardian of, or a current or former licensed health care provider of, the female 

upon whom an abortion has been performed or induced or attempted to be performed or induced in violation of this act; 

3. A district attorney with appropriate jurisdiction; or

4. The Attorney General.

The injunction shall prevent the abortion provider from performing or inducing further abortions in violation of this act in the State of 

Oklahoma. 

E. Any person who knowingly or recklessly violates the terms of an injunction issued in accordance with this act shall be subject to 

civil contempt, and shall be fined Ten Thousand Dollars ($10,000.00) for the first violation, Fifty Thousand Dollars ($50,000.00) for 

the second violation, One Hundred Thousand Dollars ($100,000.00) for the third violation and for each succeeding violation an
amount in excess of One Hundred Thousand Dollars ($100,000.00) sufficient to deter future violations. The fines shall be the 

exclusive penalties for such contempt. Each performance or induction or attempted performance or induction of an abortion in 

violation of the terms of an injunction is a separate violation. These fines shall be cumulative. However, no fine may be assessed
against the woman on whom an abortion was performed or induced or was attempted to be performed or induced.

F. A physician who performed or induced an abortion or attempted to perform or induce an abortion in violation of this act shall be 

considered to have engaged in unprofessional conduct for which his or her license to practice medicine in the State of Oklahoma may 
be suspended or revoked by the State Medical Board of Licensure and Supervision or the State Board of Osteopathic Examiners.

Laws 2012, HB 2381, c. 170, § 3, eff. November 1, 2012. 

63 O.S. § 1-729.4 (OSCN 2021), B-1. Freedom of Conscience Act - Anonymity In the Absence of 

Written Consent

In every proceeding or action brought under this act, the anonymity of any woman upon whom an abortion is performed or induced or 

attempted to be performed or induced shall be preserved from public disclosure unless she gives her consent to such disclosure. The 

court, upon motion or sua sponte, shall issue orders to the parties, witnesses, and counsel and shall direct the sealing of the record and 

exclusion of individuals from courtrooms or hearing rooms to the extent necessary to safeguard her identity from public disclosure. In 

Section 3, Page 13 
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the absence of written consent of the woman upon whom an abortion has been performed or induced or has been attempted to be 

performed or induced, anyone who brings an action under Section 3 of this act shall do so under a pseudonym. 

Laws 2012, HB 2381, c. 170, § 4, eff. November 1, 2012. 

63 O.S. § 1-729.5 (OSCN 2021), B-1. Freedom of Conscience Act - Persons Not Subject to Civil 

Actions

No pregnant female who obtains or possesses RU-486 (mifepristone) or any other drug or chemical for the purpose of performing or 

inducing an abortion to terminate her own pregnancy shall be subject to any action brought under Section 3 of this act. 

Laws 2012, HB 2381, c. 170, § 5, eff. November 1, 2012. 

63 O.S. § 1-729.6 (OSCN 2021), B-1. Freedom of Conscience Act - Act Does Not Create or Recognize 

Right to Abortion

Nothing in this act shall be construed as creating or recognizing a right to abortion. 

Laws 2012, HB 2381, c. 170, § 6, eff. November 1, 2012. 

63 O.S. § 1-729.7 (OSCN 2021), B-1. Freedom of Conscience Act – Severability of Act

If any one or more provision, section, subsection, sentence, clause, phrase or word of this act or the application hereof to any person or 

circumstance is found to be unconstitutional, the same is hereby declared to be severable and the balance of this act shall remain 

effective notwithstanding such unconstitutionality. The Legislature hereby declares that it would have passed this act, and each 

provision, section, subsection, sentence, clause, phrase or word thereof, irrespective of the fact that any one or more provision, section, 

subsection, sentence, clause, phrase, or word be declared unconstitutional. 

Laws 2012, HB 2381, c. 170, § 7, eff. November 1, 2012. 

Abortions 

63 O.S. § 1-730 – Definitions 

1. "Abortion" means the use or prescription of any instrument, medicine, drug, or any other substance or device intentionally to 
terminate the pregnancy of a female known to be pregnant with an intention other than to increase the probability of a live birth, to 

preserve the life or health of the child after live birth, to remove an ectopic pregnancy, or to remove a dead unborn child who died as

the result of a spontaneous miscarriage, accidental trauma, or a criminal assault on the pregnant female or her unborn child;

2. "Unborn child" means the unborn offspring of human beings from the moment of conception, through pregnancy, and until live 

birth including the human conceptus, zygote, morula, blastocyst, embryo and fetus;

3. "Viable" means potentially able to live outside of the womb of the mother upon premature birth, whether resulting from natural 
causes or an abortion; 

4. "Conception" means the fertilization of the ovum of a female individual by the sperm of a male individual;

5. "Health" means physical or mental health;

6. "Department" means the State Department of Health;

7. "Inducing an abortion" means the administration by any person, including the pregnant woman, of any substance designed or 

intended to cause an expulsion of the unborn child, effecting an abortion as defined above; and

8. Nothing contained herein shall be construed in any manner to include any birth control device or medication or sterilization 

procedure. 

Laws 1978, HB 1813, c. 207, § 2, eff. October 1, 1978;  

Amended by Laws 2007, SB 139, c. 161, § 1, eff. November 1, 2007; 

Amended by Laws 2009, HB 1595, c. 227, § 1, eff. November 1, 2009. 3  

3 Summary judgement was that hb1595 is void, of no effect, and unenforceable.  Davis v. Edmondson, No. CJ-2009-9154 (Okla. Dist. 

Ct. Mar. 2, 2010). 



Section 3, Page 15 

Phone: 405-962-1400  FAX (405) 962-1440 Web Page: www.okmedicalboard.org 

63 O.S. § 1-731 - Persons Who May Perform Abortions - Violations – Penalties

A. No person shall perform or induce an abortion upon a pregnant woman unless that person is a physician licensed to practice
medicine in the State of Oklahoma. Any person violating this section shall be guilty of a felony punishable by imprisonment for not

less than one (1) year nor more than three (3) years in the State Penitentiary.

B. No person shall perform or induce an abortion upon a pregnant woman subsequent to the end of the first trimester of her pregnancy,
unless such abortion is performed or induced in a general hospital.

Laws 1978, HB 1813, c. 207, § 3, eff. October 1, 1978; 

 Amended by Laws 1997, HB 1213, c. 133, § 523  

(effective date amended to July 1, 1999, by Laws 1998, 1st Extr. Sess., HB 1002, c. 2, §§ 23-26, emerg. eff. June 19, 1998);  

Amended by Laws 1999, 1st Extr. Sess., c. 5, HB 1009, § 379, emerg. eff. July 1, 1999  

63 O.S. § 1-731.2 (OSCN 2021), C. Abortions - Abortion Solely on Account of Sex of Unborn Child - 

Penalties - Civil Action - Anonymity of the Female

A. As used in this section:

1. "Attempt to perform an abortion" means an act, or an omission of a statutorily required act, that under the circumstances as the actor 

believes them to be constitutes a substantial step in a course of conduct planned to culminate in the performance of an abortion; and

2. "Unemancipated minor" means any person less than eighteen (18) years of age who is not or has not been married or who is under 
the care, custody, and control of the person’s parent or parents, guardian, or juvenile court of competent jurisdiction.

B. No person shall knowingly or recklessly perform or attempt to perform an abortion with knowledge that the pregnant female is

seeking the abortion solely on account of the sex of the unborn child. Nothing in this section shall be construed to proscribe the 
performance of an abortion because the unborn child has a genetic disorder that is sex-linked. 

C. Any person who knowingly or recklessly violates a provision of this section shall be liable for damages as provided in this 

subsection and may be enjoined from such acts in accordance with this section in an appropriate court.

1. A cause of action for injunctive relief against any person who has knowingly or recklessly violated a provision of this section may 

be maintained by:

a. the female upon whom an abortion was performed or attempted to be performed in violation of this section,

b. any person who is the spouse, parent, sibling, or guardian of, or current or former licensed health care provider of, the female upon

whom an abortion has been performed in violation of this section,

c. a district attorney with appropriate jurisdiction, or

d. the Attorney General.

2. The injunction shall prevent the abortion provider from performing further abortions in violation of this section in this state.

3. Any person who knowingly violates the terms of an injunction issued in accordance with this section shall be subject to civil 

contempt and shall be fined Ten Thousand Dollars ($10,000.00) for the first violation, Fifty Thousand Dollars ($50,000.00) for the 

second violation, and One Hundred Thousand Dollars ($100,000.00) for the third violation and for each succeeding violation. The 
fines shall be the exclusive penalties for civil contempt pursuant to this paragraph. Each performance or attempted performance of an 

abortion in violation of the terms of an injunction is a separate violation. These fines shall be cumulative. No fine shall be assessed

against the female upon whom an abortion is performed or attempted.

4. A pregnant female upon whom an abortion has been performed in violation of this section, or the parent or legal guardian of the 

female if she is an unemancipated minor, may commence a civil action against the abortion provider for any knowing or reckless

violation of this section for actual and punitive damages.

D. An abortion provider who knowingly or recklessly performed an abortion in violation of this section shall be considered to have 

engaged in unprofessional conduct for which the certificate or license of the provider to provide health care services in this state shall 

be suspended or revoked by the State Board of Medical Licensure and Supervision or the State Board of Osteopathic Examiners.

E. In every proceeding or action brought under this section, the anonymity of any female upon whom an abortion is performed or 

attempted shall be preserved unless she gives her consent to such disclosure. The court, upon motion or sua sponte, shall issue orders

to the parties, witnesses, and counsel and shall direct the sealing of the record and exclusion of individuals from courtrooms or hearing 
rooms to the extent necessary to safeguard the female’s identity from public disclosure. In the absence of written consent of the female 

upon whom an abortion has been performed or attempted, anyone who brings an action under subsection B of this section shall do so 

under a pseudonym.

Laws 2010, SB 1890, c. 46, § 1, emerg. eff. April 2, 2010 

63 O.S. § 1-732 - Viable Fetus - Grounds to Abort – Procedure

A. No person shall perform or induce an abortion upon a pregnant woman after such time as her unborn child has become viable 

unless such abortion is necessary to prevent the death of the pregnant woman or to prevent impairment to her health. 
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B. An unborn child shall be presumed to be viable if more than twenty-four (24) weeks have elapsed since the probable beginning of 

the last menstrual period of the pregnant woman, based upon either information provided by her or by an examination by her attending 
physician. If it is the judgment of the attending physician that a particular unborn child is not viable where the presumption of viability 

exists as to that particular unborn child, then he shall certify in writing the precise medical criteria upon which he has determined that

the particular unborn child is not viable before an abortion may be performed or induced.

C. No abortion of a viable unborn child shall be performed or induced except after written certification by the attending physician that 

in his best medical judgment the abortion is necessary to prevent the death of the pregnant woman or to prevent an impairment to her 

health. The physician shall further certify in writing the medical indications for such abortion and the probable health consequences if 
the abortion is not performed or induced.

D. The physician who shall perform or induce an abortion upon a pregnant woman after such time as her unborn child has become

viable shall utilize the available method or technique of abortion most likely to preserve the life and health of the unborn child, unless
he shall first certify in writing that in his best medical judgment such method or technique shall present a significantly greater danger 

to the life or health of the pregnant woman than another available method or technique.

E. An abortion of a viable unborn child shall be performed or induced only when there is in attendance a physician other than the 

physician performing or inducing the abortion who shall take control of and provide immediate medical care for the child. During the 

performance or inducing of the abortion, the physician performing it, and subsequent to it, the physician required by this section to be 

in attendance, shall take all reasonable steps in keeping with good medical practice, consistent with the procedure used, to preserve the 
life and health of the child, in the same manner as if the child had been born naturally or spontaneously. The requirement of the 

attendance of a second physician may be waived when in the best judgment of the attending physician a medical emergency exists and

further delay would result in a serious threat to the life or physical health of the pregnant woman. Provided that, under such emergency 
circumstances and waiver, the attending physician shall have the duty to take all reasonable steps to preserve the life and health of the 

child before, during and after the abortion procedure, unless such steps shall, in the best medical judgment of the physican, present a

significantly greater danger to the life or health of the pregnant woman.

F. Any person violating subsection A of this section shall be guilty of homicide.

Laws 1978, HB 1813, c. 207, § 4, eff. October 1, 1978;  

Amended by Laws 1997, HB 1213, c. 133, § 524 (effective date amended to July 1, 1999, by Laws 1998, 1st Extr. Sess., HB 1002, c. 2, §§ 23-26, emerg. eff. June 19, 1998). 

63 O.S. § 1-733 - Self-induced Abortions

No woman shall perform or induce an abortion upon herself except under the supervision of a duly licensed physician. Any physician 

who supervises a woman in performing or inducing an abortion upon herself shall fulfill all the requirements of this article which 

apply to a physician performing or inducing an abortion. 

Laws 1978, HB 1813, c. 207, § 5, eff. October 1, 1978;  

Amended by Laws 1997, HB 1213, c. 133, § 525 (effective date amended to July 1, 1999,  

by Laws 1998, 1st Extr. Sess., HB 1002, c. 2, §§ 23-26, emerg. eff. June 19, 1998

63 O.S. § 1-734 - Live-Born Fetus - Care and Treatment

A. No person shall purposely take the life of a child born as a result of an abortion or attempted abortion which is alive when partially 
or totally removed from the uterus of the pregnant woman.

B. No person shall purposely take the life of a viable child who is alive while inside the uterus of the pregnant woman and may be 

removed alive therefrom without creating any significant danger to her life or health.

C. Any person who performs, induces, or participates in the performance or inducing of an abortion shall take all reasonable measures

to preserve the life of a child who is alive when partially or totally removed from the uterus of the pregnant woman, so long as the 

measures do not create any significant danger to her life or health.

D. Any person violating this section shall be guilty of homicide. 

Laws 1978, HB 1813, c. 207, § 6, eff. October 1, 1978;  

Amended by Laws 1998, HB 1213, c. 133, § 526 (effective date amended to July 1, 1999, by Laws 1998,  

1st Extr. Sess., HB 1002, c. 2, §§ 23-26, emerg. eff. June 19, 1998 

63 O.S. § 1-735 - Sale of Child, Unborn Child or Remains of Child - Experiments

A. No person shall sell a child, an unborn child or the remains of a child or an unborn child resulting from an abortion. No person shall 

experiment upon a child or an unborn child resulting from an abortion or which is intended to be aborted unless the experimentation is 
therapeutic to the child or unborn child.

B. No person shall experiment upon the remains of a child or an unborn child resulting from an abortion. The term "experiment" does

not include autopsies performed according to law.

Laws 1978, HB 1813, c. 207, § 7, eff. October 1, 1978. 
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63 O.S. § 1-736 - Hospitals - Advertising of Counseling to Pregnant Women

No hospital in which abortions are performed or induced shall advertise or hold itself out as also providing counseling to pregnant 
women, unless: 

1. The counseling is done by a licensed physician, a licensed registered nurse or by a person holding at least a bachelor's degree from

an accredited college or university in psychology or some similarly appropriate field;

2. The counseling includes factual information, including explicit discussion of the development of the unborn child; and

3. The counseling includes a thorough discussion of the alternatives to abortion and the availability of agencies and services to assist

her if she chooses not to have an abortion.

Laws 1978, HB 1813, c. 207, § 8, eff. October 1, 1978. 

63 O.S. § 1-737 - Hospitals Which May Perform Abortions

An abortion otherwise permitted by law shall be performed only in a hospital, as defined in this article, which meets standards set by 
the Department. The Department shall develop and promulgate reasonable standards relating to abortions. 

Laws 1978, HB 1813, c. 207, § 9, eff. October 1, 1978. 

63 O.S. § 1-737.4 (OSCN 2021), - Requiring Signing in Abortion Facilities

A. Any private office, freestanding outpatient clinic, or other facility or clinic in which abortions, other than abortions necessary to 

prevent the death of the pregnant female, are performed, induced, prescribed for, or where the means for an abortion are provided shall 

conspicuously post a sign in a location defined in subsection C of this section so as to be clearly visible to patients, which reads: 

Notice: It is against the law for anyone, regardless of his or her relationship to you, to force you to have an abortion. By law, we 

cannot perform, induce, prescribe for, or provide you with the means for an abortion unless we have your freely given and voluntary 

consent. It is against the law to perform, induce, prescribe for, or provide you with the means for an abortion against your will. You 

have the right to contact any local or state law enforcement agency to receive protection from any actual or threatened physical abuse 

or violence. 

There are public and private agencies willing and able to help you carry your child to term, have a healthy pregnancy and a healthy 

baby and assist you and your child after your child is born, whether you choose to keep your child or place him or her for adoption. 

The State of Oklahoma strongly encourages you to contact them if you are pregnant. 

B. The sign required pursuant to subsection A of this section shall be printed with lettering that is legible and shall be at least three-

quarters-of-an-inch boldfaced type.

C. A facility in which abortions are performed, induced, prescribed for, or where the means for an abortion are provided that is a
private office or a freestanding outpatient clinic shall post the required sign in each patient waiting room and patient consultation room

used by patients on whom abortions are performed, induced, prescribed for, or who are provided with the means for an abortion. A 

hospital or any other facility in which abortions are performed, induced, prescribed for, or where the means for an abortion are 
provided that is not a private office or freestanding outpatient clinic shall post the required sign in each patient admission area used by 

patients on whom abortions are performed, induced, prescribed for, or by patients who are provided with the means for an abortion.

Laws 2010, HB 3075, c. 163, § 1, emerg. eff. April 22, 2010. 

Amended by Laws 2017, SB 30, c. 123, § 1, emer. eff. July 1, 2017 

63 O.S. § 1-737.5 (OSCN 2021), C. Abortions - Failure to Post - Civil Penalty - Emotional Damages 

for Injuries Caused 

A. Any private office, freestanding outpatient clinic or other facility or clinic that fails to post a required sign in knowing, reckless, or 

negligent violation of this act shall be assessed an administrative fine of Ten Thousand Dollars ($10,000.00). Each day on which an
abortion, other than an abortion necessary to prevent the death of the pregnant female, is performed, induced, prescribed for, or where 

the means for an abortion are provided in a private office, freestanding outpatient clinic or other facility or clinic in which the required

sign is not posted during any portion of business hours when patients or prospective patients are present is a separate violation. 

B. An action may be brought by or on behalf of an individual injured by the failure to post the required sign. A plaintiff in an action 

under this subsection may recover damages for emotional distress and any other damages allowed by law.

C. The sanctions and actions provided in this section shall not displace any sanction applicable under other law.

Laws 2010, HB 3075, c. 163, § 2, emerg. eff. April 22, 2010. 
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63 O.S. § 1-737.6 (OSCN 2021), C. Abortions - Minors Informed Orally – Records

A. If the pregnant female is a minor, the attending physician shall orally inform the female that no one can force her to have an 
abortion and that an abortion cannot be performed, induced, prescribed for, or that the means for an abortion cannot be provided

unless she provides her freely given, voluntary, and informed consent.

B. The minor female shall certify in writing, prior to the performance of, induction of, receiving the prescription for, or provision of 
the means for the abortion, that she was informed by the attending physician of the required information in subsection A of this

section. A copy of the written certification shall be placed in the minor’s file and kept for at least seven (7) years or for five (5) years

after the minor reaches the age of majority, whichever is greater.

Laws 2010, HB 3075, c. 163, § 3, emerg. eff. April 22, 2010. 

Oklahoma Unborn Child Protection from Dismemberment Abortion Act
4

63 O.S. § 1-737.7 (OSCN 2021), Oklahoma Unborn Child Protection from Dismemberment Abortion 

Act – Short Title
5
 

This act shall be known and may be cited as the "Oklahoma Unborn Child Protection from Dismemberment Abortion Act". 

Laws 2015, HB 1721, c. 59, § 1, November 1, 2015. 

63 O.S. § 1-737.8 (OSCN 2021), Oklahoma Unborn Child Protection from Dismemberment Abortion 

Act – Definitions
6
 

For the purposes of the Oklahoma Unborn Child Protection from Dismemberment Abortion Act: 

1. "Abortion" means the use or prescription of any instrument, medicine, drug, or any other substance or device:

a. to purposely kill the unborn child of a woman known to be pregnant, or

b. to purposely terminate the pregnancy of a woman known to be pregnant, with a purpose other than:

(1) after viability to produce a live birth and preserve the life and health of the child born alive, or

(2) to remove a dead unborn child;

2. "Attempt to perform an abortion" means to do or omit to do anything that, under the circumstances as the actor believes them to be,

is an act or omission constituting a substantial step in a course of conduct planned to culminate in the actor performing an abortion. 
Such substantial steps include, but are not limited to: 

a. agreeing with an individual to perform an abortion on that individual or on some other person, whether or not the term "abortion" is

used in the agreement, and whether or not the agreement is contingent on another factor such as receipt of payment or a determination 
of pregnancy, or 

b. scheduling or planning a time to perform an abortion on an individual, whether or not the term "abortion" is used, and whether or 

not the performance is contingent on another factor such as receipt of payment or a determination of pregnancy. 

This definition shall not be construed to require that an abortion procedure actually must be initiated for an attempt to occur; 

3. "Dismemberment abortion" means, with the purpose of causing the death of an unborn child, purposely to dismember a living 

unborn child and extract him or her one piece at a time from the uterus through use of clamps, grasping forceps, tongs, scissors or 
similar instruments that, through the convergence of two rigid levers, slice, crush, and/or grasp a portion of the unborn child's body to 

cut or rip it off. This definition does not include an abortion which uses suction to dismember the body of the developing unborn child 

by sucking fetal parts into a collection container; 

4. "Physician" means a person licensed to practice medicine and surgery or osteopathic medicine and surgery, or otherwise legally 

authorized to perform an abortion; 

5. "Purposely" means the following: A person acts purposely with respect to a material element of an offense when:

a. if the element involves the nature of his or her conduct or a result thereof, it is his or her conscious objective to engage in conduct of 

that nature or to cause such a result, and 

4
A motion for Temporary Injunction was granted 10/28/15 blocking enforcement of The Oklahoma Unborn Child Protection from 

Dismemberment Abortion Act. Nova Health Systems v. Pruitt, No. CV-2015-1838 (Okla. Dist. Ct. Oct. 28 2015). 
5 Id. 
6

Id.
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b. if the element involves the attendant circumstances, he or she is aware of the existence of such circumstances or he or she believes

or hopes that they exist; 

6. "Serious health risk to the unborn child's mother" means that in reasonable medical judgment she has a condition that so 

complicates her medical condition that it necessitates the abortion of her pregnancy to avert her death or to avert serious risk of 

substantial and irreversible physical impairment of a major bodily function, not including psychological or emotional conditions. No 
such condition may be determined to exist if it is based on a claim or diagnosis that the woman will engage in conduct which she 

intends to result in her death or in substantial and irreversible physical impairment of a major bodily function; and 

7. "Woman" means a female human being whether or not she has reached the age of majority.

Laws 2015, HB 1721, c. 59, § 2, eff. November 1, 2015. 

63 O.S. § 1-737.9 (OSCN 2021), Oklahoma Unborn Child Protection from Dismemberment Abortion 

Act - Dismemberment Abortion Prohibited - Hearing – Liability
7
 

A. Notwithstanding any other provision of law, it shall be unlawful for any person to purposely perform or attempt to perform a

dismemberment abortion and thereby kill an unborn child unless necessary to prevent serious health risk to the unborn child's mother. 

B. A person accused in any proceeding of unlawful conduct under subsection A of this section may seek a hearing before the State 
Board of Medical Licensure and Supervision on whether the dismemberment abortion was necessary to prevent serious health risk to 

the unborn child's mother. The Board's findings are admissible on that issue at any trial in which such unlawful conduct is alleged. 

Upon a motion of the person accused, the court shall delay the beginning of the trial for not more than thirty (30) days to permit such a 
hearing to take place. 

C. No woman upon whom an abortion is performed or attempted to be performed shall be thereby liable for performing or attempting 

to perform a dismemberment abortion. No nurse, technician, secretary, receptionist or other employee or agent who is not a physician 
but who acts at the direction of a physician and no pharmacist or other individual who is not a physician but who fills a prescription or 

provides instruments or materials used in an abortion at the direction of or to a physician shall be thereby liable for performing or 

attempting to perform a dismemberment abortion. 

Laws 2015, HB 1721, c. 59, § 3, eff. November 1, 2015. 

63 O.S. § 1-737.10 (OSCN 2021), Oklahoma Unborn Child Protection from Dismemberment 

Abortion Act - Injunctive Relief
8
 

A. A cause of action for injunctive relief against a person who has performed or attempted to perform a dismemberment abortion in

violation of Section 3 of this act may be maintained by: 

1. A woman upon whom such a dismemberment abortion was performed or attempted to be performed;

2. A person who is the spouse, parent or guardian of, or a current or former licensed health care provider of, a woman upon whom

such a dismemberment abortion was performed or attempted to be performed; or 

3. A prosecuting attorney with appropriate jurisdiction.

B. The injunction shall prevent the defendant from performing or attempting to perform further dismemberment abortions in violation

of Section 3 of this act. 

Laws 2015, HB 1721, c. 59, § 4, eff. November 1, 2015. 

63 O.S. § 1-737.11 (OSCN 2021), Oklahoma Unborn Child Protection from Dismemberment 

Abortion Act - Cause of Action for Civil Damages
9
 

A. A cause of action for civil damages against a person who has performed a dismemberment abortion in violation of Section 3 of this

act may be maintained by: 

1. Any woman upon whom a dismemberment abortion has been performed in violation of Section 3 of this act; or

2. If the woman had not attained the age of eighteen (18) years at the time of the dismemberment abortion or has died as a result of the 

abortion, the maternal grandparents of the unborn child. 

B. No damages may be awarded a plaintiff if the pregnancy resulted from the plaintiff's criminal conduct.

C. Damages awarded in such an action shall include:

1. Money damages for all injuries, psychological and physical, occasioned by the dismemberment abortion; and

7 Id. 
8 Id. 
9 Id. 
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2. Statutory damages equal to three times the cost of the dismemberment abortion.

Laws 2015, HB 1721, c. 59, § 5, eff. November 1, 2015. 

63 O.S. § 1-737.12 (OSCN 2021), Oklahoma Unborn Child Protection from Dismemberment 

Abortion Act - Attorney Fees
10

 

A. If judgment is rendered in favor of the plaintiff in an action described in Section 4 or 5 of this act, the court shall also render 
judgment for a reasonable attorney fee in favor of the plaintiff against the defendant. 

B. If judgment is rendered in favor of the defendant in an action described in Section 4 or 5 of this act and the court finds that the 

plaintiff's suit was frivolous and brought in bad faith, the court shall render judgment for a reasonable attorney fee in favor of the 
defendant against the plaintiff. 

C. No attorney fee may be assessed against the woman upon whom an abortion was performed or attempted to be performed except in

accordance with subsection B of this section. 

Laws 2015, HB 1721, c. 59, § 6, eff. November 1, 2015. 

63 O.S. § 1-737.13 (OSCN 2021), Oklahoma Unborn Child Protection from Dismemberment 

Abortion Act - Criminal Penalties
11

 

Whoever violates Section 3 of this act shall be fined Ten Thousand Dollars ($10,000.00) or imprisoned for not more than two (2) 

years or both. 

Laws 2015, HB 1721, c. 59, § 7, eff. November 1, 2015. 

63 O.S. § 1-737.14 (OSCN 2021), Oklahoma Unborn Child Protection from Dismemberment 

Abortion Act - Public Disclosure of Identity
12

 

In every civil, criminal, or administrative proceeding or action brought under the Oklahoma Unborn Child Protection from 
Dismemberment Abortion Act, the court shall rule whether the identity of any woman upon whom an abortion has been performed or 

attempted to be performed shall be preserved from public disclosure if she does not give her consent to such disclosure. The court, 
upon motion or sua sponte, shall make such a ruling and, upon determining that her anonymity should be preserved, shall issue orders 

to the parties, witnesses, and counsel and shall direct the sealing of the record and exclusion of individuals from courtrooms or hearing 

rooms to the extent necessary to safeguard her identity from public disclosure. Each such order shall be accompanied by specific 
written findings explaining why the anonymity of the woman should be preserved, why the order is essential to that end, how the order 

is narrowly tailored to serve that interest, and why no reasonable less-restrictive alternative exists. In the absence of written consent of 

the woman upon whom an abortion has been performed or attempted to be performed, anyone other than a public official who brings 
an action under Section 4 or 5 of this act shall do so under a pseudonym. This section may not be construed to conceal the identity of 

the plaintiff or of witnesses from the defendant or from attorneys for the defendant. 

Laws 2015, HB 1721, c. 59, § 8, eff. November 1, 2015. 

63 O.S. § 1-737.15 (OSCN 2021), Oklahoma Unborn Child Protection from Dismemberment 

Abortion Act - No Recognition of Right to Abortion
13

 

Nothing in the Oklahoma Unborn Child Protection from Dismemberment Abortion Act shall be construed as creating or recognizing a 
right to abortion, nor a right to a particular method of abortion. 

Laws 2015, HB 1721, c. 59, § 9, eff. November 1, 2015. 

63 O.S. § 1-737.16 (OSCN 2021), Oklahoma Unborn Child Protection from Dismemberment 

Abortion Act – Severability
14

 

If any one or more provisions, sections, subsections, sentences, clauses, phrases or words of this act or the application thereof to any 

person or circumstance is found to be unconstitutional, the same is hereby declared to be severable and the balance of this act shall 
remain effective notwithstanding such unconstitutionality. The Legislature hereby declares that it would have passed this act, and each 

10 Id. 
11 Id. 
12 Id. 
13 Id. 
14 Id. 
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provision, section, subsection, sentence, clause, phrase or word thereof, irrespective of the fact that any one or more provisions, 

sections, subsections, sentences, clauses, phrases or words be declared unconstitutional. 

Laws 2015, HB 1721, c. 59, § 10, eff. November 1, 2015. 

Statistical Reporting of Abortion Act 

63 O.S.  § 1-738i (OSCN 2021), Statistical Reporting of Abortion Act Short Title 

This act shall be known and may be cited as the "Statistical Abortion Reporting Act". 

Laws 2010, HB 3284, c. 276, § 1, eff. November 1, 2010. 

63 O.S. § 1-738j (OSCN 2021), Statistical Reporting of Abortion Act - Definitions - Forms and Laws 

to be Posted on Website of State Department of Health - Electronic Submission of Forms 

A. As used in the Statistical Abortion Reporting Act:

1. "Abortion" means the term as defined in Section 1-730 of Title 63 of the Oklahoma Statutes;

2. "Complication" means any adverse physical or psychological condition arising from the performance of an abortion, which includes

but is not limited to: uterine perforation, cervical perforation, infection, bleeding, hemorrhage, blood clots, failure to actually terminate 

the pregnancy, incomplete abortion (retained tissue), pelvic inflammatory disease, endometritis, missed ectopic pregnancy, cardiac
arrest, respiratory arrest, renal failure, metabolic disorder, shock, embolism, coma, placenta previa, preterm delivery in subsequent

pregnancies, free fluid in abdomen, adverse reaction to anesthesia and other drugs, and mental and psychological complications such 
as depression, anxiety, sleeping disorders, psychiatric hospitalization, and emotional problems; and

3. "Stable Internet website" means a website that, to the extent reasonably practicable, is safeguarded from having its content altered

other than by the State Department of Health. 

B. By March 1, 2012, the State Department of Health shall make available, on its stable Internet website, an Individual Abortion Form

as required by Section 3 of this act, and a form for a Complications of Induced Abortion Report as required by Section 4 of this act.

C. As required by Section 5 of this act, information from a completed Individual Abortion Form or a completed Complications of 
Induced Abortion Report shall be combined with information from all other such completed forms and reports submitted for the year.

An Annual Abortion Report providing statistics for the previous calendar year compiled from all of that year’s completed forms and

reports submitted in accordance with the Statistical Abortion Reporting Act shall be published annually by the Department on its
stable Internet website. 

D. No Individual Abortion Forms or Complications of Induced Abortion Reports that have been completed and submitted to the 

Department by any physician pursuant to subsection B of Section 3 of this act or subsection C of Section 4 of this act shall be posted 
online. 

E. By March 1, 2012, the State Department of Health shall, on its stable Internet website, provide the language of all Oklahoma

Statutes and regulations directly relating to abortion, and shall promptly update its website to reflect subsequent statutory and
regulatory changes. The Department shall also, by March 1, 2012, provide, on its stable Internet website, the means by which

physicians may electronically submit the reports required by the Statistical Abortion Reporting Act. The Department shall include 

instructions on its stable Internet website regarding electronic submission. The Department shall take all necessary precautions to 
ensure the security of the electronically submitted reports so that the submitted data is able to be accessed only by specially authorized

departmental personnel during and following the process of transmission.

Laws 2010, HB 3284, c. 276, § 2, eff. November 1, 2010.. 

63 O.S. § 1-738k (OSCN 2021), Statistical Reporting of Abortion Act - Individual Abortion Form - 

Department to Post Individual Abortion Forms on Website

A. Subsections B and C of this section shall become operative on the later of:

1. April 1, 2012; or

2. Thirty (30) calendar days following the date on which the State Department of Health posts on its website the Individual Abortion

Form and instructions concerning its electronic submission referenced in this section.

B. The Department shall post the Individual Abortion Form and instructions concerning its electronic submission on its stable Internet

website. Nothing in the Individual Abortion Form shall contain the name, address, hometown, county of residence, or any other

information specifically identifying any patient. The Department’s Individual Abortion Form shall be substantially similar to, but need
not be in the specific format, provided in subsection F of this section.

http://www.oscn.net/applications/oscn/DeliverDocument.asp?citeid=98157
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C. Any physician performing abortions shall fully complete and submit, electronically, an Individual Abortion Form to the State 

Department of Health by the last business day of the calendar month following the month in which the physician performs an abortion, 
for each abortion the physician performs.

D. In cases in which a physician or the agent of a physician:

1. Mails the printed materials described in Section 1-738.3 of this title to a female specifically to comply with division (1) of 
subparagraph d of paragraph 2 of subsection B of Section 1-738.2 of this title;

2. Gives or mails the printed materials described in Section 1-738.10 of this title to a female specifically to comply with subsection A 

of Section 1-738.8 of this title; or 

3. Provides notice to a parent in compliance with Section 1-740.2 of this title,

but does not subsequently perform an abortion on the female or minor, the physician shall electronically submit a completed 

Individual Abortion Form to the State Department of Health, and shall mark as "not applicable" those items of information that may 
accurately be provided only when an abortion is performed. The physician shall not submit such a form if the physician knows that an 

abortion was subsequently performed on the female or minor by another physician. Individual Abortion Forms required by this 

subsection shall be submitted by the last business day of the second calendar month following the calendar month in which the 
physician mails the printed materials or provides notice to a parent. 

E. The Individual Abortion Form shall contain a notice containing an assurance that, in accordance with subsection F of Section 1-

738m of this title, public reports based on the form submitted will not contain the name, address, hometown, county of residence, or 
any other identifying information of any individual female, that the State Department of Health will take care to ensure that none of 

the information included in its public reports could reasonably lead to the identification of any individual female about whom 

information is reported in accordance with the Statistical Abortion Reporting Act or of any physician providing information in
accordance with the Statistical Abortion Reporting Act, and that such information is not subject to the Oklahoma Open Records Act. 

F. Individual Abortion Form. The Department’s Individual Abortion Form shall be substantially similar to, but need not be in the 

specific format of, the following form:

Individual Abortion Form 

(TO BE COMPLETED FOR EACH ABORTION PERFORMED) 

1. Date of abortion: _________________

2. County in which the abortion was performed: ________________

3. Age of mother: _________________

4. Marital status of mother: ________________

(specify married, divorced, separated, widowed, or never married) 

5. Race of mother: ________________

6. Years of education of mother: ________________

(specify highest year completed) 

7. State or foreign country of residence of mother: ______________

8. Total number of previous pregnancies of the mother: ___________

Live Births: _________________ 

Miscarriages: _________________ 

Induced Abortions: __________________ 

9. Approximate gestational age in weeks, as measured from the last menstrual period of the mother, of the unborn child subject to 

abortion: _______________________________

10. Method of abortion used:

Suction Aspiration: ___________ 

Dilation and Curettage: ___________ 

RU 486: ___________ 

Methotrexate: ___________ 

Other drug/chemical/medicine (specify): _________________ 

Dilation and Evacuation: ___________ 

Saline: ___________ 

Urea: ___________ 
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Prostaglandins: ___________ 

Partial Birth Abortion: __________ 

Hysterotomy: ___________ 

Other (specify): ___________ 

11. Was there an infant born alive as a result of the abortion? __________

If yes: 

Were life-sustaining measures undertaken? ___________ 

How long did the infant survive? ___________ 

12. Was anesthesia administered to mother? ____________

If yes, what type? ____________________________ 

13. Was anesthesia administered to the fetus? ___________

If yes: 

What type? _______________________ 

How was it administered? _______________________ 

14. Method of fetal tissue disposal: _______________________

15. Unless a medical emergency, as defined in Section 1-738.1A, or as applicable, Section 1-745.2 of Title 63 of the Oklahoma

Statutes, exists, the abortion provider or agent shall ask the pregnant female to provide, orally or in writing, the reason(s) she is
seeking the abortion. If such a medical emergency exists, the abortion provider or agent shall specify on the form the condition which 

necessitated the immediate abortion: ___________________

REASON GIVEN FOR ABORTION (check all applicable): 

Having a baby: 

Would dramatically change the life of the mother: _________ 

Would interfere with the education of the mother: _________ 

Would interfere with the job/employment/career of the mother: ______ 

Mother has other children or dependents: ________ 

Mother cannot afford the child: ______ 

Mother is unmarried: ________ 

Mother is a student or planning to be a student: ________ 

Mother cannot afford child care: _______ 

Mother cannot afford the basic needs of life: ________ 

Mother is unemployed: _________ 

Mother cannot leave job to care for a baby: _________ 

Mother would have to find a new place to live: _________ 

Mother does not have enough support from a husband or partner: _____ 

Husband or partner is unemployed: _______ 

Mother is currently or temporarily on welfare or public assistance: _________ 

Mother does not want to be a single mother: _______ 

Mother is having relationship problems: ________ 

Mother is not certain of relationship with the father of the child: ________ 

Partner and mother are unable to or do not want to get married: _______ 

Mother is not currently in a relationship: _______ 

The relationship or marriage of the mother may soon break up: _______ 

Husband or partner is abusive to the mother or her children: _______ 

Mother has completed her childbearing: ________ 
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Mother is not ready for a, or another, child: _______ 

Mother does not want people to know that she had sex or became pregnant: ________ 

Mother does not feel mature enough to raise a, or another, child: _______ 

Husband or partner wants mother to have an abortion: ______ 

There may be possible problem affecting the health of the fetus: ________ 

Physical health of the mother is at risk: ________ 

Parents want mother to have an abortion: _________ 

Emotional health of the mother is at risk: ________ 

Mother suffered from a medical emergency as defined in Section 1-738.1A of Title 63 of the Oklahoma Statutes: ______ 

Mother suffered from a medical emergency as defined in Section 1-745.2 of Title 63 of the Oklahoma Statutes: ______ 

Mother wanted a child of a different sex: ______ 

Abortion is necessary to avert the death of the mother: ______ 

Pregnancy was a result of forcible rape: ______ 

Pregnancy was a result of incest: ______ 

Other (specify): ______ 

Patient was asked why she is seeking an abortion, but she declined to give a reason: _______ 

16. Method of payment (check one):

Private insurance: _______ 

Public health plan: _______ 

Medicaid: _______ 

Private pay: _______ 

Other (specify): _____________________________ 

17. Type of private medical health insurance coverage, if any (check one):

Fee-for-service insurance company: ______ 

Managed care company: ______ 

Other (specify): _____________________________ 

18. Sum of fee(s) collected: ___________

19. Time of fee collection (check one):

Full fee for abortion collected prior to or at the time the patient was provided the information required under subsection B of Section 

1-738.2 of Title 63 of the Oklahoma Statutes: _________

Partial fee for abortion collected prior to or at the time the patient was provided the information required under subsection B of 
Section 1-738.2 of Title 63 of the Oklahoma Statutes: _________ 

Full fee for abortion collected at time the abortion was performed: ________ 

Other (specify): ________ 

20. Specialty area of medicine of the physician: ________ 

At which hospital(s) did the physician have hospital privileges at the time of the abortion? 

_______________________________________________________________________________ 

21. Was ultrasound equipment used before, during, or after the performance of this abortion? 

Before? _____ Vaginal, abdominal, or both? _____ 

How long prior to the abortion was the ultrasound performed? ________ 

Was the mother under the effect of anesthesia at the time of the ultrasound? ________ 

During? _____ Vaginal, abdominal, or both? _____ 

After? _____ Vaginal, abdominal, or both? _____ 
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If an ultrasound was performed, what was the gestational age of the fetus at the time of the abortion, as determined by the ultrasound? 

_____________ 

Attach to this form a copy or screenshot of the ultrasound, intact with the date on which the ultrasound was performed, and with the 

name of the mother redacted; provided, however, such ultrasound shall not be subject to an open records request and shall be subject 

to HIPAA regulations governing confidentiality and release of private medical records. 

21A. If an ultrasound was not performed prior to the abortion, was the reason for not performing an ultrasound a medical emergency 

necessitating an immediate abortion: 

To avert death: _______ 

To avert substantial and irreversible impairment of a major bodily function arising from continued pregnancy: _______ 

Other reason: ____________ 

22. If ultrasound equipment was used, was the ultrasound performed by:

The physician performing the abortion: _____ 

A physician other than the physician performing the abortion: _____ 

Other (specify): ___________________________ 

23. Was the information required by paragraph 1 of subsection B of Section 1-738.2 of Title 63 of the Oklahoma Statutes provided to 

the mother? ___________ 

a. If yes, was it provided:

In person: ___________ 

By telephone: ___________ 

b. Was it provided by:

A referring physician: __________ 

The physician performing the abortion: _________ 

An agent of a referring physician: ___________ 

An agent of the physician performing the abortion: ________ 

24. Was the information required by paragraph 2 of subsection B of Section 1-738.2 of Title 63 of the Oklahoma Statutes provided to 

the mother? _________ 

a. If yes, was it provided:

In person: _______ 

By telephone: _______ 

b. Was it provided by:

A referring physician: _______ 

An agent of a referring physician: _______ 

The physician performing the abortion: ________ 

An agent of the physician performing the abortion: _______ 

25. Did the mother avail herself of the opportunity to have the printed materials described in Section 1738.3 of Title 63 of the 

Oklahoma Statutes mailed to her? ______________

26. Were the informed consent requirements of subsection B of Section 1-738.2 of Title 63 of the Oklahoma Statutes dispensed with
because of a medical emergency necessitating an immediate abortion:

To avert death: ______ 

To avert substantial and irreversible impairment of a major bodily function arising from continued pregnancy: _____ 

27. Was a determination of probable postfertilization age made as required by Section 1-745.5 of Title 63 of the Oklahoma Statutes? 

________ 

a. If no, was the determination of probable postfertilization age dispensed with:

To avert death: ________ 

To avert substantial and irreversible impairment of a major bodily function arising from continued pregnancy: _____ 

b. If yes, what was the probable postfertilization age? ____
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What was the method and basis of the determination? _____ 

What was the basis for the determination to perform the abortion: 

To avert death: _____ 

To avert substantial and irreversible impairment of a major bodily function arising from continued pregnancy: ____ 

Was the method of abortion used one that, in reasonable medical judgment, provided the best opportunity for the unborn child to 
survive? _____ 

If yes, was there an infant born alive as a result of the abortion? _____ 

If no, what was the basis of the determination? _____ 

28. Was the abortion performed within the scope of employment of an Oklahoma state employee or an employee of an agency or 

political subdivision of the state? ________

29. Was the abortion performed with the use of any public institution, public facility, public equipment, or other physical asset owned,

leased, or controlled by this state, its agencies, or political subdivisions? _________

30. If the answer to question 28 or 29 is yes:

a. Was the abortion necessary to save the life of the mother? _______

If yes, what was the life-endangering condition? __________ 

b. Did the pregnancy result from an act of forcible rape? _______ 

If yes, list the law enforcement authority to which the rape was reported: ___________________ 

List the date of the report: ___________ 

c. Did the pregnancy result from an act of incest committed against a minor? _________

If yes, list the law enforcement authority to which the perpetrator was reported: ________________ 

List the date of the report: ___________ 

THIS PORTION TO BE COMPLETED IN CASE OF MINOR 

31. Minor’s age at the time the abortion was performed: ___________

32. Was a parent of the minor provided notice prior to the abortion as described in Section 1740.2 of Title 63 of the Oklahoma

Statutes? ________ 

a. If yes, how was the notice provided?

In person: _______ 

By mail: _______ 

b. If yes, to the best of the reporting physician’s knowledge and belief, did the minor go on to obtain the abortion? ________

33. Was informed written consent of one parent obtained as described in Section 1-740.2 of Title 63 of the Oklahoma Statutes? 

______ 

If yes, how was it secured? 

In person: ___________ 

Other (specify): _________ 

34. If no notice was provided nor consent obtained, indicate which of the following apply:

Minor was emancipated: ___________ 

Abortion was necessary to prevent the death of the minor: _____ 

Medical emergency, as defined in Section 1-738.1A of Title 63 of the Oklahoma Statutes, existed: ___________ 

Minor received judicial authorization to obtain abortion without parental notice or consent: ___________ 

35. If no notice was provided nor consent obtained because a medical emergency existed, indicate:

Whether parent was subsequently notified (state period of time elapsed before notice was given): ____________ 

Whether judicial waiver of notice requirement was obtained: ________ 

36. If the minor received judicial authorization to obtain an abortion without parental notice or consent, indicate which of the 
following applies: 

Judge ruled that minor was mature enough to give informed consent on her own: ___________ 



Section 3, Page 27 

Phone: 405-962-1400  FAX (405) 962-1440 Web Page: www.okmedicalboard.org 

Judge ruled that abortion was in the best interest of the minor: ___________ 

37. If the female was a minor at the time of conception, indicate the age of the father of the unborn child at the time of conception: 
________ 

38. If at the time of conception the ages of the mother and father were such that a violation of Section 1111, 1112, 1114 or 1123 of 

Title 21 or Section 843.5 of Title 21 of the Oklahoma Statutes occurred, was the rape or abuse reported to the proper authorities? 
________ 

39. Were the remains of the fetus after the abortion examined to ensure that all such remains were evacuated from the mother's body? 

_________ 

If the remains of the fetus were examined after the abortion, what was the sex of the child, as determined from such examination? 

__________ 

Was the sex of the child determined prior to the abortion? _________ 

If so, by whom? _______ 

If so, by what method? _____ 

If the sex of the child was determined prior to the abortion, was the mother given information of the child's sex prior to the abortion? 
________ 

40. If the abortion was performed without surgery but rather as the result of the administration of chemicals, was the physician present

in the same room as the woman to whom the chemicals were administered at the time any such chemicals were first administered?
_______ 

4l. Prior to the pregnant woman giving informed consent to having any part of the abortion performed or induced, if the pregnancy 

was at least eight (8) weeks after fertilization, was the pregnant woman told that it may be possible to make the embryonic or fetal 
heartbeat of the unborn child audible for the pregnant woman to hear? _______ 

Was the pregnant woman asked if she would like to hear the heartbeat? ______ 

Was the embryonic or fetal heartbeat of the unborn child made audible for the pregnant woman to hear, using a Doppler fetal heart 
rate monitor? ______ 

If the response to any of the questions in this paragraph was anything other than an unqualified YES, how was the abortion performed 

in compliance with Sections 1-745.12 through 1-745.19 of Title 63 of the Oklahoma Statutes? ________ 

Filed this ____ day of __________, _____, by: 

______________________________ 

(Name of physician) 

_____________________________ 

(Physician’s license number) 

NOTICE: In accordance with subsection F of Section 1-738m of Title 63 of the Oklahoma Statutes, public reports based on this form 

will not contain the name, address, hometown, county of residence, or any other identifying information of any individual female. The 

State Department of Health shall take care to ensure that none of the information included in its public reports could reasonably lead to 
the identification of any individual female about whom information is reported or of any physician providing information in 

accordance with the Statistical Abortion Reporting Act. Such information is not subject to the Oklahoma Open Records Act. 

Be advised that any complication(s) shall be detailed in a "Complications of Induced Abortion Report" and submitted to the 
Department as soon as is practicable after the encounter with the induced-abortion-related illness or injury, but in no case more than 

sixty (60) days after such an encounter. 

Laws 2010, HB 3284, c. 276, § 3, eff. November 1, 2010; 

 Amended by Laws 2013, HB 2015, c. 303, § 1, eff. November 1, 2013 

63 O.S. § 1-738l (OSCN 2021), Statistical Reporting of Abortion Act - Complications of Induced 

Abortion Report - Sample Form

A. Complications of Induced Abortion Report. By March 1, 2012, the State Department of Health shall prepare and make available,

on its stable Internet website, a Complications of Induced Abortion Report for all physicians licensed and practicing in the State of 

Oklahoma.

B. Subsection C of this section shall become operative on the later of:

1. April 1, 2012; or 

2. Thirty (30) calendar days following the date on which the State Department of Health posts on its stable Internet website the 
Individual Abortion Form and instructions concerning its electronic submission referenced in Section 3 of this act.
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C. Any physician practicing in Oklahoma who encounters an illness or injury that a reasonably knowledgeable physician would judge 

is related to an induced abortion shall complete and submit, electronically or by regular mail, a Complications of Induced Abortion
Report to the Department as soon as is practicable after the encounter with the induced-abortion-related illness or injury, but in no case 

more than sixty (60) days after such an encounter. Nothing in the Complications of Induced Abortion Report shall contain the name,

address, hometown, county of residence, or any other information specifically identifying any patient. Knowing or reckless
unreasonable delay or failure to submit a Complications of Induced Abortion Report shall be sanctioned according to the provisions of 

the Statistical Abortion Reporting Act.

D. The Complications of Induced Abortion Report shall contain a notice containing an assurance that in accordance with subsection F 
of Section 5 of this act, public reports based on the form submitted will not contain the name, address, hometown, county of residence,

or any other identifying information of any individual female, that the State Department of Health will take care to ensure that none of 

the information included in its public reports could reasonably lead to the identification of any individual female about whom 
information is reported in accordance with the Statistical Abortion Reporting Act, or of any physician providing information in 

accordance with the Statistical Abortion Reporting Act, and that such information is not subject to the Oklahoma Open Records Act. 

E. Complication(s) of Induced Abortion Report. The Complications of Induced Abortion Report shall be substantially similar to, but
need not be in the specific format of, the following form: 

Complications of Induced Abortion Report 

1. Name and specialty field of medical practice of the physician filing the report: _________________________________

2. Did the physician filing the report perform or induce the abortion? ________________________________________________

3. Name, address, and telephone number of the health care facility where the induced abortion complication was discovered or treated: 

__________________________________________________________

4. Date on which the complication was discovered: ________

5. Date on which, and location of the facility where, the abortion was performed, if known: _________________________________

6. Age of the patient experiencing the complication: _____

7. Describe the complication(s) resulting from the induced abortion: 

______________________________________________________ 

8. Circle all that apply:

a. Death 

b. Cervical laceration requiring suture or repair

c. Heavy bleeding/hemorrhage with estimated blood loss of greater than or equal to 500cc

d. Uterine Perforation

e. Infection

f. Failed termination of pregnancy (continued viable pregnancy)

g. Incomplete termination of pregnancy (Retained parts of fetus requiring re-evacuation) 

h. Other (May include psychological complications, future reproductive complications, or other illnesses or injuries that in the 
physician’s medical judgment occurred as a result of an induced abortion. Specify diagnosis.): _______________________________

9. Type of follow-up care, if any, recommended: ______________________

10. Will the physician filing the Complications of Induced Abortion Report be providing such follow-up care (if not, the name of the 
medical professional who will, if known)? _____________________________

11. Name and license number of physician filing the Complications of Induced Abortion Report: _________________________

Laws 2010, HB 3284, c. 276, § 4, eff. November 1, 2010. 

63 O.S. § 1-738m (OSCN 2021), Statistical Reporting of Abortion Act Annual Abortion Report - 

Annual Judicial Bypass of Abortion Parental Consent Summary Report

A. Beginning in 2013, by June 1 of each year, the Department shall issue, on its stable Internet website, a public Annual Abortion 
Report providing statistics for the previous calendar year compiled from all of the reports covering that year submitted in accordance 

with the Statistical Abortion Reporting Act.

B. The Department's public report shall also provide statistics for all previous calendar years for which abortion-reporting 

requirements have been in effect, adjusted to reflect any additional information from late or corrected reports.

C. The Annual Abortion Report shall include, but not be limited to, the following information:
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1. The number of induced abortions performed in the previous calendar year, broken down by month and county in which the abortion

was performed;

2. The number of abortions classified by:

a. the state or foreign country of residence of the mother,

b. the age, marital status, and race of the mother, and

c. the number of years of education of the mother;

3. The number of abortions classified by:

a. the number of previous pregnancies of the mother,

b. previous live births to the mother,

c. previous miscarriages, and

d. previous induced abortions;

4. The number of abortions by week of gestational age;

5. The number of abortions performed by each reported method;

6. The number of abortions resulting in an infant born alive; of these, the number of cases in which life-sustaining measures were 
taken; and a statistical summary of the length of survival of such infants;

7. The number of cases in which anesthesia was administered to the mother and the number of each type of anesthesia;

8. The number of cases in which anesthesia was administered to the unborn child, and the number of each type of anesthesia and of 
each method of administration; 

9. The number of each reported method of fetal disposal; 

10. The reasons reported for the abortions, and the number of times each reported reason was cited;

11. The number of abortions paid for by:

a. private insurance, 

b. public health plan, 

c. Medicaid, 

d. private pay, or

e. other; 

12. The number of abortions in which medical health insurance coverage was under:

a. a fee-for-service insurance company,

b. a managed care company, or

c. other; 

13. A statistical summary of the fees collected;

14. Specialty area of medicine of the physician;

15. The number of abortions in which ultrasound equipment was used before, during, or after the abortion, and the number of times

vaginal ultrasound, abdominal ultrasound, or both were used in each of the three circumstances;

16. The number of abortions before which an ultrasound was performed by:

a. the physician performing the abortion,

b. a physician other than the physician performing the abortion, or

c. other; 

17. The number of abortions resulting in reported complications, and of those, how many were reported by the physician who 

performed the abortion, and how many were reported by another physician, the types of reported complications, and the number of 
each type based on data which shall be compiled and transmitted to the State Department of Health by the State Board of Medical 

Licensure and Supervision and the State Board of Osteopathic Examiners;

18. The number of abortions resulting in the reported death of the mother;

19. The number of females to whom the physician provided the information in subparagraph a of paragraph 1 of subsection B of 

Section 1-738.2 of this title; of that number, the number provided by telephone and the number provided in person; and of each of 
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those numbers, the number provided in the capacity of a referring physician and the number provided in the capacity of a physician 

who is to perform the abortion; 

20. The number of females to whom physicians or agents of physicians provided the information in paragraph 2 of subsection B of 

Section 1-738.2 of this title; of that number, the number provided by telephone and the number provided in person; of each of those 

numbers, the number provided in the capacity of a referring physician and the number provided in the capacity of a physician who is
to perform the abortion; and of each of those numbers, the number provided by the physician and the number provided by an agent of 

the physician; 

21. The number of females who availed themselves of the opportunity to have a copy of the printed information described in Section
1-738.3 of this title mailed to them; and of that number, the number who, based on the submitted reports, did and did not obtain an 

abortion; 

22. The number of abortions performed by the physician in which information otherwise required to be provided at least seventy-two 
(72) hours before the abortion was not so provided because an immediate abortion was necessary to avert the death of the female, and

the number of abortions in which such information was not so provided because a delay would create serious risk of substantial and

irreversible impairment of a major bodily function;

23. The number of females to whom physicians or their agents provided the information described in subsection A of Section 1-738.8

of this title; of that number:

a. the number provided by telephone and the number provided in person; and of each of those numbers, the number provided in the 
capacity of a referring physician and the number provided in the capacity of a physician who is to perform the abortion, or by the 

agent of such physician, and

b. the number of females who availed themselves of the opportunity to be given or mailed the materials described in Section 1-738.10
of this title, and the number who did not; and of each of those numbers, the number who, to the best of the information and belief of 

the reporting physician, went on to obtain the abortion;

24. The number of females to whom the information described in subsection A of Section 1-738.8 of this title would have had to be 
provided but for a medical emergency determination; of that number, the number for whom an immediate abortion was necessary to 

avert the death of the female, and the number for whom a delay would have created serious risk of substantial and irreversible 

impairment of a major bodily function;

25. The number of abortions performed within the scope of employment of Oklahoma state employees and employees of an agency or 

political subdivision of the state, the number of abortions performed with the use of public institutions, facilities, equipment, or other 
physical assets owned, leased, or controlled by this state, its agencies, or political subdivisions, and for each category:

a. the number of abortions reported as necessary to save the life of the mother, the life-endangering conditions identified, and the 

number of each such condition reported,

b. the number of abortions reported from pregnancies resulting from forcible rape, the number of such rapes reported to law 

enforcement authorities, general categories of law enforcement authorities to whom reports were made and the number made to each

category, and a statistical summary of the length of time between the dates of reporting to law enforcement authorities and the dates of 
the abortions, and 

c. the number of abortions reported from pregnancies resulting from incest committed against a minor, the number of perpetrators of 

incest in such cases reported to law enforcement authorities, general categories of law enforcement authorities to whom reports were 
made and the number made to each category, and a statistical summary of the length of time between the dates of reporting to law 

enforcement authorities and the dates of the abortions;

26. The number of females to a parent of whom the physician provided notice as required by Section 1-740.2 of this title; of that 
number, the number provided personally as described in that section, and the number provided by mail as described in that section,

and of each of those numbers, the number of females who, to the best of the information and belief of the reporting physician, went on

to obtain the abortion; 

27. The number of females upon whom the physician performed an abortion without the notice to or consent of the parent of the minor 

required by Section 1-740.2 of this title; of that number, the number who were emancipated minors and the number who suffered from

a medical emergency, and of the latter, the number of cases in which a parent was notified subsequently and the number of cases in
which a judicial waiver was obtained. In the case of medical emergencies in which a parent was informed subsequently, a statistical 

summary of the period of time elapsed before notification;

28. The number of abortions performed after receiving judicial authorization to do so without parental notice and consent;

29. The number of abortions performed on minors after judicial authorizations were granted because of a finding that the minor girl 

was mature and capable of giving informed consent;

30. The number of abortions performed on minors after judicial authorizations were granted because of a finding that the performance 
of the abortion without parental notification and consent was in the best interest of the minor;

31. The number of abortions performed after which the remains of the fetus after the abortion were examined to ensure that all such

remains were evacuated from the mother's body;

32. The number of male children aborted and female children aborted, as determined from the examination of fetal remains after 

abortion; 
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33. The number of male children aborted and female children aborted, as determined by any method other than those reported in

paragraph 32 of this subsection;

34. The number of instances in which the mother was informed prior to the abortion that the child to be aborted was a female;

35. The number of abortions performed without surgery but rather as the result of the administration of chemicals;

36. The number of abortions performed as reported in paragraph 35 of this subsection, in which the physician was present in the same 
room as the woman to whom the chemicals were administered at the time any such chemicals were first administered;

37. The number of abortions performed for each hospital at which the abortionist had hospital privileges at the time of the abortion; 

38. The number of abortions performed at which ultrasound equipment was used before the abortion;

39. The number of abortions reported in paragraph 38 of this subsection, during which the mother was under the effect of anesthesia at

the time of the ultrasound;

40. The number of abortions performed at which ultrasound equipment was used during the abortion;

41. The number of abortions reported in paragraph 40 of this subsection, during which the mother was under the effect of anesthesia at

the time of the ultrasound;

42. The number of abortions performed at which ultrasound equipment was used after the abortion;

43. The number of abortions reported in paragraph 42 of this subsection, during which the mother was under the effect of anesthesia at

the time of the ultrasound;

44. The mean gestational age of the fetus at the time of the abortion, as determined by ultrasounds reported;

45. The number of abortions for which no determination of probable postfertilization age was made as required by Section 1-745.5 of 

this title; and 

46. The number of abortions in which the pregnant woman was told that it may be possible to make the embryonic or fetal heartbeat of 
the unborn child audible for the pregnant woman to hear; the number of abortions in which the pregnant woman was asked if she

would like to hear the heartbeat; and the number of abortions in which the embryonic or fetal heartbeat of the unborn child was made 

audible for the pregnant woman to hear, using a Doppler fetal heart rate monitor.

D. Beginning in 2013, by June 1 of each year, the State Department of Health shall post, on its stable Internet website, a public Annual 

Judicial Bypass of Abortion Parental Consent Summary Report providing statistics which shall be compiled and supplied to the 

Department by the Administrative Office of the Courts giving the total number of petitions or motions filed under Section 1-740.3 of 
this title and of that number, the number in which:

1. The court appointed a guardian ad litem;

2. The court appointed counsel;

3. The judge issued an order authorizing an abortion without parental notification or consent, and of those:

a. the number authorized due to a determination by the judge that the minor was mature and capable of giving consent to the proposed
abortion, and 

b. the number authorized due to a determination by the judge that an abortion was in the best interest of the minor; and

4. The judge denied such an order, and of this, the number of:

a. denials from which an appeal was filed,

b. the appeals that resulted in the denial being affirmed, and

c. appeals that resulted in reversals of the denials.

E. Each Annual Judicial Bypass of Abortion Parental Consent Summary Report shall also provide the statistics for all previous

calendar years for which the public statistical report was required to be issued, adjusted to reflect any additional information from late 

or corrected reports.

F. The Department's public reports shall not contain the name, address, hometown, county of residence, or any other identifying 

information of any individual female, and shall take care to ensure that none of the information included in its public reports could

reasonably lead to the identification of any individual female about whom information is reported in accordance with the Statistical 
Abortion Reporting Act or of any physician providing information in accordance with the Statistical Abortion Reporting Act. Nor 

shall the information described in the preceding sentence be subject to the Oklahoma Open Records Act.
Laws 2010, HB 3284, c. 276, § 5, eff. November 1, 2010;  

Amended by Laws 2013, HB 2015, c. 303, § 2, eff. November 1, 2013;  

Amended by Laws 2015, HB 1409, c. 255, § 6, eff. November 1, 2015  



63 O.S. § 1-738n (OSCN 2021), Statistical Reporting of Abortion Act - Notice of Act Requirements - 

Failure to Submit Forms or Reports - Penalties - Compliance – Rules

A. The State Board of Medical Licensure and Supervision and the State Board of Osteopathic Examiners shall notify, by March 1,
2012, all physicians licensed to practice in this state over whom they have licensure authority of the requirements of the Statistical 

Abortion Reporting Act and of the addresses of the pages on the State Department of Health's secure Internet website providing access

to the forms it requires and instructions for their electronic submission. The respective Board shall also notify each physician who 
subsequently becomes newly licensed to practice in this state, at the same time as an official notification to that physician, that the 

physician is so licensed. 

B. Individual Abortion Forms or Complications of Induced Abortion Reports that are not submitted by the end of a grace period of 
thirty (30) days following the due date shall be subject to a late fee of Five Hundred Dollars ($500.00) for each additional thirty-day 

period the forms or reports are overdue. Any monies collected under this subsection shall be deposited into an account created within 

the Department, which shall be used for the administration of the Statistical Abortion Reporting Act. Any physician required to report
in accordance with the Statistical Abortion Reporting Act who has not completed and electronically submitted a form or report, or has

submitted only an incomplete form or report, more than one (1) year following the due date shall be precluded from renewing his or 

her license until such fines are paid in full and outstanding forms or reports are submitted, and may, in an action brought by the State 
Department of Health, be directed by a court of competent jurisdiction to electronically submit completed forms or reports within a 

period stated by court order or be subject to sanctions for civil contempt.

C. Anyone who knowingly or recklessly fails to submit an Individual Abortion Form or Complications of Induced Abortion Report, or 
submits false information under the Statistical Abortion Reporting Act, shall be guilty of a misdemeanor. 

D. The Department, the State Board of Medical Licensure and Supervision and the State Board of Osteopathic Examiners shall ensure 

compliance with the Statistical Abortion Reporting Act and shall verify the data provided by periodic inspections of places where the 
Department, the State Board of Medical Licensure and Supervision or the State Board of Osteopathic Examiners know or have reason

to believe abortions are performed.

E. The Department may promulgate rules in accordance with the Administrative Procedures Act to alter the dates established by the 
Statistical Abortion Reporting Act to achieve administrative convenience, fiscal savings, or to reduce the burden of reporting 

requirements, so long as the forms and reports are made available, on its stable Internet website, to all licensed physicians in this state,
and the public reports described in Section 1-738m of this title are issued at least once every year.

F. If the Department fails to issue the public reports described in Section 1-738m of this title, an action pursuant to Chapter 26 of Title 

12 of the Oklahoma Statutes may be initiated. If judgment is rendered in favor of the plaintiff in any action described in this
subsection, the court shall also render judgment for a reasonable attorney fee in favor of the plaintiff against the defendant. If 

judgment is rendered in favor of the defendant and the court finds that the plaintiff's suit was frivolous and brought in bad faith, the 

court shall also render judgment for a reasonable attorney fee in favor of the defendant against the plaintiff.

G. If an abortion provider fails to submit any report required pursuant to Section 1-738k of this title, upon the refusal, failure or 

neglect of the State Commissioner of Health, within twenty (20) days after written demand signed, verified and served upon the State 

Department of Health by at least ten registered voters of the state, to institute or diligently prosecute proper proceedings at law or in 
equity to compel an abortion provider to submit any report required pursuant to Section 1-738k of this title but not yet submitted to the 

State Department of Health, any resident taxpayer of the state after serving the notice aforesaid may in the name of the State of 

Oklahoma as plaintiff, institute and maintain any proper action which the State Department of Health might institute and maintain to 
compel the abortion provider to file such report. If a court of competent jurisdiction determines the claims to be meritorious, the 

abortionist shall be compelled to file the report and to pay the fee(s) prescribed in subsection B of this section, with costs and 

reasonable attorney fees. If all claims stated by the resident taxpayers in the written demand are determined in a court of competent
jurisdiction to be frivolous and brought in bad faith, the resident taxpayers who signed such demand and who are parties to the lawsuit

in which such claims are determined to be frivolous and brought in bad faith shall be jointly and severally liable for all reasonable 

attorney fees and court costs incurred by the abortionist.

Laws 2010, HB 3284, c. 276, § 6, eff. November 1, 2010; 

Amended by Laws 2013, HB 2015, c. 303, § 3, eff. November 1, 2013  

63 O.S. § 1-738o (OSCN 2021), Statistical Reporting of Abortion Act - Authority to Intervene by 

Right 

The Oklahoma Legislature, by joint resolution, may appoint one or more of its members who sponsored or cosponsored this act in 
his or her official capacity to intervene as a matter of right in any case in which the constitutionality of this law is challenged. 

Laws 2010, HB 3284, c. 276, § 7, eff. November 1, 2010. 

63 O.S. § 1-738p (OSCN 2021), Statistical Reporting of Abortion Act - Judicial Order Restraining or 

Enjoining Statistical Abortion Reporting Act 

A. Sections 1-738.3a, 1-738.13 and 1-740.4a of Title 63 of the Oklahoma Statutes shall become ineffective and of no binding force on 
the date specified in subsection B of this section, but if the Statistical Abortion Reporting Act is ever temporarily or permanently 

restrained or enjoined by judicial order, these sections shall become effective and enforceable; provided, however, that if such 
temporary or permanent restraining order or injunction is ever stayed or dissolved, or otherwise ceases to have effect, these sections 
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shall again become ineffective and of no binding force until or unless an injunction or restraining order against the Statistical Abortion 

Reporting Act is again in effect. If and to the extent the Statistical Abortion Reporting Act is restrained or enjoined in part, then only 
those provisions of these sections that neither conflict with nor substantively duplicate the provisions of the Statistical Abortion 

Reporting Act that are not enjoined shall have effect. As promptly as feasible following the issuance of any restraining order or 

injunction that enjoins part but not all of the Statistical Abortion Reporting Act, the Attorney General shall issue an opinion 
specifically identifying those provisions of these sections that are effective and enforceable in accordance with the preceding sentence. 

B. The date specified in this subsection is the later of:

1. April 1, 2012; or

2. Thirty (30) calendar days following the date on which the State Department of Health posts on its secure Internet website the 

Individual Abortion Form and instructions concerning its electronic submission referenced in Section 3 of this act.

Laws 2010, HB 3284, c. 276, § 8, eff. November 1, 2010. 

63 O.S. § 1-738q (OSCN 2021), Statistical Reporting of Abortion Act - Effect of Temporary or 

Permanent Judicial Restraining Order or Injunction 

If some or all of the provisions of Sections 1-738k, 1-738m and 1-738n of Title 63 of the Oklahoma Statutes, as amended by Sections 

1, 2 and 3 of this act, are ever temporarily or permanently restrained or enjoined by judicial order, these sections shall be enforced as 

though such restrained or enjoined provisions had not been adopted; provided, however, that whenever such temporary or permanent 

restraining order or injunction is stayed or dissolved, or otherwise ceases to have effect, such provisions shall have full force and 

effect. 

Laws 2013, HB 2015, c. 303, § 4, eff. November 1, 2013. 

Voluntary and Informed Consent 

63 O.S. § 1-738.1A (OSCN 2021), Definitions
15 

As used in this section and Sections 1-738.2 through 1-738.5 of Title 63 of the Oklahoma Statutes: 

1. "Abortion" means the term as defined in Section 1-730 of Title 63 of the Oklahoma Statutes;

2. "Attempt to perform an abortion" means an act, or an omission of a statutorily required act, that, under the circumstances as the 

actor believes them to be, constitutes a substantial step in a course of conduct planned to culminate in the performance of an abortion 

in this state in violation of this act; 

3. "Board" means the State Board of Medical Licensure and Supervision;

4. "Certified technician" means a Registered Diagnostic Medical Sonographer who is certified in obstetrics and gynecology by the 

American Registry for Diagnostic Medical Sonography (ARDMS), or a nurse midwife or Advance Practice Nurse Practitioner in 
obstetrics with certification in obstetrical ultrasonography; 

5. "Medical emergency" means the existence of any physical condition, not including any emotional, psychological, or mental 

condition, which a reasonably prudent physician, with knowledge of the case and treatment possibilities with respect to the medical 
conditions involved, would determine necessitates the immediate abortion of the pregnancy of the female to avert her death or to avert 

substantial and irreversible impairment of a major bodily function arising from continued pregnancy; 

6. "Physician" means a person licensed to practice medicine in this state pursuant to Sections 495 and 633 of Title 59 of the Oklahoma
Statutes; 

7. "Probable gestational age of the unborn child" means what, in the judgment of the physician, will with reasonable probability be the 

gestational age of the unborn child at the time the abortion is planned to be performed; 

8. "Stable Internet website" means a website that, to the extent reasonably practicable, is safeguarded from having its content altered

other than by the State Board of Medical Licensure and Supervision; 

9. "Unborn child" means the term as is defined in Section 1-730 of Title 63 of the Oklahoma Statutes; and

10. "Woman" means a female human being whether or not she has reached the age of majority.

Laws 2010, HB 2780, c. 173, § 1. 

63 O.S. § 1-738.1 – (OSCN 2021), Abortion 

As used in Sections 1-738.1 through 1-738.5 of this title: 

15 Held Unconstitutional. Nova Health Sys. v. Pruitt, 292 P.3d 28 (Okla. 2012), as corrected (Dec. 5, 2012)

http://www.oscn.net/applications/oscn/DeliverDocument.asp?citeid=98157None
http://www.oscn.net/applications/oscn/DeliverDocument.asp?citeid=95754
http://www.oscn.net/applications/oscn/DeliverDocument.asp?citeid=95914
http://www.oscn.net/applications/oscn/DeliverDocument.asp?citeid=98157
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1. "Abortion" means the term as is defined in Section 1-730 of this title; 

2. "Attempt to perform an abortion" means an act, or an omission of a statutorily required act, that, under the circumstances as the 
actor believes them to be, constitutes a substantial step in a course of conduct planned to culminate in the performance of an abortion 

in this state in violation of this act;

3. "Board" means the State Board of Medical Licensure and Supervision;

4. "Medical emergency" means the existence of any physical condition, not including any emotional, psychological, or mental 

condition, which a reasonably prudent physician, with knowledge of the case and treatment possibilities with respect to the medical 

conditions involved, would determine necessitates the immediate abortion of the pregnancy of the female to avert her death or to avert
substantial and irreversible impairment of a major bodily function arising from continued pregnancy;

5. "Physician" means a person licensed to practice medicine in this state pursuant to Sections 495 and 633 of Title 59 of the Oklahoma

Statutes; 

6. "Probable gestational age of the unborn child" means what, in the judgment of the physician, will with reasonable probability be the 

gestational age of the unborn child at the time the abortion is planned to be performed;

7. "Stable Internet web site" means a web site that, to the extent reasonably practicable, is safeguarded from having its content altered
other than by the State Board of Medical Licensure and Supervision;

8. "Unborn child" means the term as is defined in Section 1-730 of this title; and

9. "Woman" means a female human being whether or not she has reached the age of majority.

Laws 2005, HB 1686, c. 200, § 6, emerg. eff. May 20, 2005;  

Amended by Laws 2007, SB 139, c. 161, § 2, eff. November 1, 2007;  

Amended by Laws 2008, SB 1878, c. 36, § 11, eff. November 1, 2008 

63 O.S. § 1-738.2 - Voluntary and Informed Consent - Compliance by Physicians - Confirmation of 

Receipt of Medical Risk Information 

A. No abortion shall be performed in this state except with the voluntary and informed consent of the woman upon whom the abortion 

is to be performed.

B. Except in the case of a medical emergency, consent to an abortion is voluntary and informed if and only if:

1. a. not less than seventy-two (72) hours prior to the performance of the abortion, the woman is told the following, by telephone or in

person, by the physician who is to perform the abortion, or by a referring physician, or by an agent of either physician:

(1) the name of the physician who will perform the abortion,

(2) the medical risks associated with the particular abortion procedure to be employed,

(3) the probable gestational age of the unborn child at the time the abortion is to be performed,

(4) the medical risks associated with carrying her child to term, and

(5) that ultrasound imaging and heart tone monitoring that enable the pregnant woman to view her unborn child or listen to the 

heartbeat of the unborn child are available to the pregnant woman. The physician or agent of the physician shall inform the pregnant 
woman that the website and printed materials described in Section 1-738.3 of this title, contain phone numbers and addresses for 

facilities that offer such services at no cost, 

b. the information required by this paragraph may be provided by telephone without conducting a physical examination or tests of the 

woman. If the information is supplied by telephone, the information shall be based on facts supplied to the physician, 

c. the information required by this paragraph shall not be provided by a tape recording, but shall be provided during a consultation in

which the physician is able to ask questions of the woman and the woman is able to ask questions of the physician,

d. if a physical examination, tests, or other new information subsequently indicates, in the medical judgment of the physician, the need

for a revision of the information previously supplied to the woman, that revised information may be communicated to the woman at 

any time prior to the performance of the abortion, and

e. nothing in subparagraph a of this paragraph may be construed to preclude provision of the required information in a language 

understood by the woman through a translator;

2. Not less than seventy-two (72) hours prior to the abortion, the woman is informed, by telephone or in person, by the physician who 
is to perform the abortion, by a referring physician, or by an agent of either physician:

a. that medical assistance benefits may be available for prenatal care, childbirth, and neonatal care,

b. that the father is liable to assist in the support of her child, even in instances in which the father has offered to pay for the abortion, 

c. that: 

(1) she has the option to review the printed materials described in Section 1-738.3 of this title, 

(2) those materials have been provided by the State Board of Medical Licensure and Supervision, and
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(3) they describe the unborn child and list agencies that offer alternatives to abortion, and

d. (1) if the woman chooses to exercise her option to view the materials in a printed form, they shall be mailed to her, by a method
chosen by the woman, or 

(2) if the woman chooses to exercise her option to view the materials via the Internet, the woman shall be informed at least seventy-

two (72) hours before the abortion of the specific address of the Internet website where the material can be accessed.

The information required by this paragraph may be provided by a tape recording if provision is made to record or otherwise register 

specifically whether the woman does or does not choose to review the printed materials; 

3. The woman certifies in writing, prior to the abortion, that she has been told the information described in subparagraph a of 
paragraph 1 of this subsection and in subparagraphs a, b and c of paragraph 2 of this subsection and that she has been informed of her 

option to review or reject the printed information described in Section 1-738.3 of this title; and

4. Prior to the abortion, the physician who is to perform the abortion or the agent of the physician receives a copy of the written
certification prescribed by paragraph 3 of this subsection.

C. The State Board of Medical Licensure and Supervision and the State Board of Osteopathic Examiners shall promulgate rules to 

ensure that physicians who perform abortions and referring physicians or agents of either physician comply with all the requirements
of this section. 

D. Before the abortion procedure is performed, the physician shall confirm with the patient that she has received information

regarding: 

1. The medical risks associated with the particular abortion procedure to be employed;

2. The probable gestational age of the unborn child at the time the abortion is to be performed; and

3. The medical risks associated with carrying the unborn child to term.

Laws 2005, HB 1686, c. 200, § 7, emerg. eff. May 20, 2005; Amended by Laws 2006, SB 1742, c. 185, § 3, eff. November 1, 2006 ; 

 Amended by Laws 2015, HB 1409, c. 255, § 1, eff. November 1, 2015  

63 O.S. § 1-738.3 - Publication and Availability of Printed Informational Materials

A. Within one hundred twenty (120) days of the effective date of this act, the State Board of Medical Licensure and Supervision shall 

cause to be published, in English and in Spanish, and shall update on an annual basis, the following printed materials in such a way as
to ensure that the information is easily comprehensible:

1. a. geographically indexed materials designed to inform the woman of public and private agencies, including adoption agencies and 
services that are available to assist a woman through pregnancy, upon childbirth, and while the child is dependent, including: 

(1) a comprehensive list of the agencies available,

(2) a description of the services they offer, including which agencies offer, at no cost to the pregnant woman, ultrasound imaging that
enables a pregnant woman to view the unborn child or heart tone monitoring that enables the pregnant woman to listen to the heartbeat

of the unborn child, and

(3) a description of the manner, including telephone numbers, in which they might be contacted, or

b. at the option of the Board a toll-free, twenty-four-hour-a-day telephone number which may be called to obtain, in a mechanical,

automated, or auditory format, a list and description of agencies in the locality of the caller and of the services they offer; and

2. a. materials designed to inform the woman of the probable anatomical and physiological characteristics of the unborn child at two-

week gestational increments from the time when a woman can be known to be pregnant to full term, including:

(1) any relevant information on the possibility of the survival of the unborn child, and

(2) pictures or drawings representing the development of unborn children at two-week gestational increments, provided that the 
pictures or drawings shall describe the dimensions of the unborn child and shall be realistic and appropriate for the stage of pregnancy 

depicted, 

b. the materials shall be objective, nonjudgmental, and designed to convey only accurate scientific information about the unborn child
at the various gestational ages, and

c. the material shall also contain objective information describing:

(1) the methods of abortion procedures commonly employed,

(2) the medical risks commonly associated with each of those procedures,

(3) the possible detrimental psychological effects of abortion and of carrying a child to term, and

(4) the medical risks commonly associated with carrying a child to term, and

d. the material shall contain the statement "Abortion shall terminate the life of a whole, separate, unique, living human being."

B. 1. The materials referred to in subsection A of this section shall be printed in a typeface large enough to be clearly legible.
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2. The materials required under this section shall be available at no cost from the State Board of Medical Licensure and Supervision

and shall be distributed upon request in appropriate numbers to any person, facility, or hospital.

C. 1. The Board shall provide on its stable Internet website the information described under subsection A of this section.

2. The website provided for in this subsection shall be maintained at a minimum resolution of 72 PPI.

D. Any facility performing abortions that has a website shall publish an easily identifiable link on the homepage of such website that
directly links to the Board's website, www.awomansright.org, that provides informed consent materials under the Woman's Right-to-

Know Act. Such link shall read: "The State Board of Medical Licensure and Supervision maintains a website containing information

about the development of the unborn child, as well as video of ultrasound images of the unborn child at various stages of development. 
The Board's website can be reached by clicking here: www.awomansright.org." 

Laws 2005, HB 1686, c. 200, § 8, emerg. eff. May 20, 2005; Amended by Laws 2006, SB 1742, c. 185, § 4, eff. November 1, 2006 ;  

Amended by Laws 2015, HB 1409, c. 255, § 2, eff. November 1, 2015. 

63 O.S. § 1-738.3a - Department of Health Web Site - Physician Reporting Requirements - Form for 

Physician - Notice – Rules 

A. By February 1, 2008, the State Department of Health shall prepare and make available on its stable Internet website the form

described in subsection B of this section. A copy of this act shall be posted on the website. Physicians performing abortions shall 

complete and electronically submit the required forms to the Department no later than April 1 for the previous calendar year. Nothing 
in the report shall contain the name, address, or any other identifying information of any patient.

B. The form for physicians shall contain a listing for the following information:

1. The number of females to whom the physician, or an agent of the physician, provided the information described in Section 1-738.2 
of Title 63 of the Oklahoma Statutes; of that number, the number provided the information by telephone and the number provided the 

information in person; and of each of those numbers, the number provided the information in the capacity of a referring physician and

the number provided the information in the capacity of a physician who is to perform the abortion; and of each of those numbers, the 
number provided the information by the physician and the number provided the information by an agent of the physician; 

2. The number of females who availed themselves of the opportunity to obtain a copy of the printed information described in Section 

1-738.3 of Title 63 of the Oklahoma Statutes other than on the website, and the number who did not; and of each of those numbers, the 

number who, to the best of the information and belief of the reporting physician, went on to obtain the abortion; and

3. The number of abortions performed by the physician in which information otherwise required to be provided at least seventy-two 

(72) hours before the abortion was not so provided because an immediate abortion was necessary to avert the death of the female, and
the number of abortions in which the information was not so provided because a delay would cause substantial and irreversible 

impairment of a major bodily function.

C. The State Department of Health shall ensure that the reporting forms described in subsection B of this section are posted, on its 
stable Internet website, within one hundred twenty (120) days after the effective date of this act. The State Department of Health shall 

notify the following of the requirements of this act:

1. By March 1, 2008, all physicians licensed to practice in this state;

2. Each physician who subsequently becomes newly licensed to practice in this state, at the same time as official notification to that

physician that the physician is so licensed; and

3. By December 1 of each year, other than the calendar year in which forms are first made available to all physicians licensed to 

practice in this state. 

D. By February 28 of each year following a calendar year in any part of which this section was in effect, each physician who provided,
or whose agent provided, information to one or more females in accordance with Section 1-738.2 of Title 63 of the Oklahoma Statutes

during the previous calendar year shall electronically submit to the State Department of Health the form described in subsection B of 

this section, with the requested data entered accurately and completely.

E. Reports that are not electronically submitted by the end of a grace period of thirty (30) days following the due date shall be subject

to a late fee of Five Hundred Dollars ($500.00) for each additional thirty-day period or portion of a thirty-day period the reports are 

overdue. Any physician required to report in accordance with this section who has not completed and electronically submitted a 
report, or has electronically submitted only an incomplete report, more than one (1) year following the due date, may, in an action

brought by the State Department of Health, be directed by a court of competent jurisdiction to electronically submit a complete report

within a period stated by court order or be subject to sanctions for civil contempt.

F. By June 30 of each year, the State Department of Health shall prepare and make available on its stable Internet website a public

report providing statistics for the previous calendar year compiled from all items listed in subsection B of this section. Each report

shall also provide statistics for all previous calendar years, adjusted to reflect any additional information from late or corrected reports.
The State Department of Health shall take care to ensure that none of the information included in the public reports could reasonably 

lead to the identification of any individual providing or provided information in accordance with subsection B of this section. 

G. The State Department of Health may promulgate rules in accordance with the Administrative Procedures Act to alter the dates 
established by this section or consolidate the form or report described in this section with other forms or reports to achieve

administrative convenience, fiscal savings or to reduce the burden of reporting requirements, as long as reporting forms are made 



Section 3, Page 37 

Phone: 405-962-1400  FAX (405) 962-1440 Web Page: www.okmedicalboard.org 

available, on its stable Internet website to all licensed physicians in the state, and the report described in this section is issued at least 

once every year. 

Laws 2007, SB 139, c. 161, § 3, eff. November 1, 2007;  

Amended by Laws 2015, HB 1409, c. 255, § 3, eff. November 1, 2015.. 

63 O.S. § 1-738.3d (OSCN 2021), Voluntary and Informed Consent – Ultrasound Required Prior to 

Procedure – Written Certification – Medical Emergency Exception
16

 

A. Any abortion provider who knowingly performs any abortion shall comply with the requirements of this section.

B. In order for the woman to make an informed decision, at least one (1) hour prior to a woman having any part of an abortion

performed or induced, and prior to the administration of any anesthesia or medication in preparation for the abortion on the woman, 

the physician who is to perform or induce the abortion, or the certified technician working in conjunction with the physician, shall: 

1. Perform an obstetric ultrasound on the pregnant woman, using either a vaginal transducer or an abdominal transducer, whichever 

would display the embryo or fetus more clearly; 

2. Provide a simultaneous explanation of what the ultrasound is depicting;

3. Display the ultrasound images so that the pregnant woman may view them;

4. Provide a medical description of the ultrasound images, which shall include the dimensions of the embryo or fetus, the presence of 

cardiac activity, if present and viewable, and the presence of external members and internal organs, if present and viewable; and 

5. Obtain a written certification from the woman, prior to the abortion, that the requirements of this subsection have been complied

with; and 

6. Retain a copy of the written certification prescribed by paragraph 5 of this subsection. The certification shall be placed in the 
medical file of the woman and shall be kept by the abortion provider for a period of not less than seven (7) years. If the woman is a 

minor, then the certification shall be placed in the medical file of the minor and kept for at least seven (7) years or for five (5) years 

after the minor reaches the age of majority, whichever is greater. 

C. Nothing in this section shall be construed to prevent a pregnant woman from averting her eyes from the ultrasound images required

to be provided to and reviewed with her. Neither the physician nor the pregnant woman shall be subject to any penalty if she refuses to 

look at the presented ultrasound images. 

D. Upon a determination by an abortion provider that a medical emergency, as defined in Section 1 of this act, exists with respect to a

pregnant woman, subsection B of this section shall not apply and the provider shall certify in writing the specific medical conditions 

that constitute the emergency. The certification shall be placed in the medical file of the woman and shall be kept by the abortion 
provider for a period of not less than seven (7) years. If the woman is a minor, then the certification shall be placed in the medical file 

of the minor and kept for at least seven (7) years or for five (5) years after the minor reaches the age of majority, whichever is greater. 

E. An abortion provider who willfully falsifies a certification under subsection D of this section shall be subject to all penalties
provided for under Section 3 of this act. 

Laws 2010, HB 2780, c. 173, § 2 

63 O.S. § 1-738.3e (OSCN 2021), Voluntary and Informed Consent – Violation of Ultrasound
17

 

Requirement – Injunctive Relief – Action for Damages – License Suspension 

A. An abortion provider who knowingly violates a provision of Section 2 of this act shall be liable for damages as provided in this

section and may be enjoined from such acts in accordance with this section in an appropriate court. 

B. A cause of action for injunctive relief against any person who has knowingly violated a provision of Section 2 of this act may be 

maintained by the woman upon whom an abortion was performed or attempted to be performed in violation of this act; any person 

who is the spouse, parent, sibling or guardian of, or a current or former licensed health care provider of, the female upon whom an 
abortion has been performed or attempted to be performed in violation of this act; by a district attorney with appropriate jurisdiction; 

or by the Attorney General. The injunction shall prevent the abortion provider from performing further abortions in violation of this 

act in the State of Oklahoma. 

C. Any person who knowingly violates the terms of an injunction issued in accordance with this section shall be subject to civil 

contempt, and shall be fined Ten Thousand Dollars ($10,000.00) for the first violation, Fifty Thousand Dollars ($50,000.00) for the 

second violation, One Hundred Thousand Dollars ($100,000.00) for the third violation, and for each succeeding violation an amount 
in excess of One Hundred Thousand Dollars ($100,000.00) that is sufficient to deter future violations. The fines shall be the exclusive 

penalties for such contempt. Each performance or attempted performance of an abortion in violation of the terms of an injunction is a 

separate violation. These fines shall be cumulative. No fine shall be assessed against the woman on whom an abortion is performed or 
attempted. 

16 Held Unconstitutional. Nova Health Sys. v. Pruitt, 292 P.3d 28 (Okla. 2012), as corrected (Dec. 5, 2012) 
17

Held Unconstitutional. Nova Health Sys. v. Pruitt, 292 P.3d 28 (Okla. 2012), as corrected (Dec. 5, 2012) 



D. A pregnant woman upon whom an abortion has been performed in violation of Section 2 of this act, or the parent or legal guardian

of the woman if she is an unemancipated minor, as defined in Section 1-740.1 of Title 63 of the Oklahoma Statutes, may commence a 
civil action against the abortion provider for any knowing or reckless violation of this act for actual and punitive damages. 

E. An abortion provider who performed an abortion in violation of Section 2 of this act shall be considered to have engaged in

unprofessional conduct for which the provider’s certificate or license to provide health care services in this state may be suspended or 
revoked by the State Board of Medical Licensure and Supervision or the State Board of Osteopathic Examiners. 

Laws 2010, HB 2780, c. 173, § 3. 

63 O.S. § 1-738.3f (OSCN 2021), Voluntary and Informed Consent - Civil Action Against Abortion 

Provider and Others for Negligent Violations of State Statutes

A woman upon whom an abortion has been performed in negligent violation of Section 1-738.2, 1-738.3d, 1-738.8, 1-740.2 or 1-

740.4b of Title 63 of the Oklahoma Statutes, or the parent or legal guardian of the woman if she is an unemancipated minor, as 

defined in Section 1-740.1 of Title 63 of the Oklahoma Statutes, may commence a civil action against the abortion provider, against 

the prescriber of any drug or chemical intended to induce abortion, and against any person or entity which referred the woman to the 

abortion provider or prescriber and which knew or reasonably should have known that the abortion provider or prescriber had acted in 

violation of Section 1-738.2, 1-738.3d, 1-738.8, 1-740.2 or 1-740.4b of Title 63 of the Oklahoma Statutes for actual damages and, in 

cases of gross negligence, for punitive damages. The measure of damages shall include damages for the mental anguish and emotional 

distress of the plaintiff, in addition to all damages available for the wrongful death of the child whose life was aborted in negligent 

violation of Section 1-738.2, 1-738.3d, 1-738.8, 1-740.2 or 1-740.4b of Title 63 of the Oklahoma Statutes, notwithstanding any 

exception for abortion provided in Section 1053 of Title 12 of the Oklahoma Statutes. Whether the individual or entity committed an 

abortion in negligent violation of Section 1-738.2, 1-738.3d, 1-738.8, 1-740.2 or 1-740.4b of Title 63 of the Oklahoma Statutes shall 

be determined by the trier of fact in the civil action by the greater weight of the evidence. Unless the defendant can prove to the trier 

of fact by the greater weight of the evidence that the abortion was performed on a child who was already dead from natural causes 

before the abortion, and that the defendant informed the plaintiff that the child was already dead at the time of the abortion, it shall be 

a rebuttable presumption that if an abortion was performed, that the child whose life was aborted was alive until the abortion was 

performed, and was capable eventually of living a normal human lifespan had the abortion not occurred. 

Laws 2012, HB 2561, c. 198, § 1, eff. September 1, 2012. 

63 O.S. § 1-738.3g (OSCN 2021), Voluntary and Informed Consent - Judgment for Costs and Fees

If judgment is rendered in favor of the plaintiff in any action pursuant to Section 1 of this act, the court shall also render judgment for 

costs including reasonable expert witness fees and for a reasonable attorney fee in favor of the plaintiff against the defendant. If 

judgment is rendered in favor of the defendant and the court finds that the plaintiff's suit was frivolous, unreasonable or without 

foundation, the court shall also render judgment for costs including reasonable expert witness fees and for a reasonable attorney fee in 

favor of the defendant against the plaintiff. 

Laws 2012, HB 2561, c. 198, § 2, eff. September 1, 2012. 

63 O.S. § 1-738.3h (OSCN 2021), Voluntary and Informed Consent - Anonymity of Female

In every action brought under this act, the court shall rule whether the anonymity of any female upon whom an abortion has been 

performed or attempted shall be preserved from public disclosure if she does not give her consent to such disclosure. The court, upon 

motion or sua sponte, shall make such a ruling and, upon determining that her anonymity should be preserved, shall issue orders to the 

parties, witnesses, and counsel and shall direct the sealing of the record and exclusion of individuals from courtrooms or hearing 

rooms to the extent necessary to safeguard her identity from public disclosure. Each such order shall be accompanied by specific 

written findings explaining why the anonymity of the female should be preserved from public disclosure, why the order is essential to 

that end, how the order is narrowly tailored to serve that interest, and why no reasonable less restrictive alternative exists. In the 

absence of written consent of the female upon whom an abortion has been performed or attempted, anyone, other than a public 

official, who brings an action under this act shall do so under a pseudonym. This section may not be construed to conceal the identity 

of the plaintiff or of witnesses from the defendant. 

Laws 2012, HB 2561, c. 198, § 3, eff. September 1, 2012. 

63 O.S. § 1-738.3i (OSCN 2021), Voluntary and Informed Consent - Statute of Limitations

An action pursuant to this act shall be brought within two (2) years of the date the woman upon whom an abortion has been performed 

in negligent violation of Section 1-738.2, 1-738.3d, 1-738.8, 1-740.2 or 1-740.4b of Title 63 of the Oklahoma Statutes, or the parent or 

legal guardian of the woman if she is an unemancipated minor, as defined in Section 1-740.1 of Title 63 of the Oklahoma Statutes, 

knew or reasonably should have known of any information not provided by the defendant in negligent violation of Section 1-738.2, 1-

738.3d, 1-738.8, 1-740.2 or 1-740.4b of Title 63 of the Oklahoma Statutes. If any defendant disputes whether the action was brought 

within the time specified in this section, the question of whether the action was brought within the time specified in this section shall 

be determined by the trier of fact by the greater weight of the evidence. 
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Laws 2012, HB 2561, c. 198, § 4, eff. September 1, 2012. 

63 O.S. § 1-738.3j (OSCN 2021), Voluntary and Informed Consent - Act Does Not Create or 

Recognize Right to Abortion - Act Does Not Apply to Hospital with Dedicated Emergency 

Department

A. Nothing in this act shall be construed as creating or recognizing a right to abortion.

B. Nothing in this act shall apply to a hospital as defined in Section 1-701 of Title 63 of the Oklahoma Statutes which has a dedicated 

emergency department as defined in 42 CFR 489.24b.

Laws 2012, HB 2561, c. 198, § 5, eff. September 1, 2012. 

63 O.S. § 1-738.3k (OSCN 2021), Voluntary and Informed Consent - Severability

If any one or more provision, section, subsection, sentence, clause, phrase or word of this act or the application thereof to any person 

or circumstance is found to be unconstitutional, the same is hereby declared to be severable and the balance of this act shall remain 

effective notwithstanding such unconstitutionality. The Legislature hereby declares that it would have passed this act and each 

provision, section, subsection, sentence, clause, phrase or word thereof, irrespective of the fact that any one or more provision, section, 

subsection, sentence, clause, phrase, or word be declared unconstitutional. 

Laws 2012, HB 2561, c. 198, § 6, eff. September 1, 2012. 

63 O.S. § 1-738.4 - Abortion Compelled by Medical Emergency

When a medical emergency compels the performance of an abortion, the physician shall inform the female, prior to the abortion if 

possible, of the medical indications supporting the physician’s judgment that an abortion is necessary to avert her death or that a delay 

will create serious risk of substantial and irreversible impairment of a major bodily function. 

 Laws 2005, HB 1686, c. 200, § 9, emerg. eff. May 20, 2005. 

63 O.S. § 1-738.5 - Performing or Attempting an Abortion in Violation of Act - No Penalty Assessed 

Against the Woman – Felony

A. Any physician who knowingly or recklessly performs or attempts to perform an abortion in violation of the provisions of this act

shall be subject to disciplinary action by the State Board of Medical Licensure and Supervision or the State Board of Osteopathic 

Examiners.

B. No penalty may be assessed against the woman upon whom the abortion is performed or attempted to be performed.

C. No penalty or civil liability may be assessed for failure to comply with Section 1-738.2 of this title unless the State Board of 

Medical Licensure and Supervision has made the printed materials available at the time the physician or the agent of the physician is
required to inform the woman of her right to review them.

D. Any person who knowingly or recklessly performs or attempts to perform an abortion in violation of this act shall be guilty of a

felony.

 Laws 2005, HB 1686, c. 200, § 10, emerg. eff. May 20, 2005;  

Amended by Laws 2006, SB 1742, c. 185, § 5, eff. November 1, 2006 

63 O.S. § 1-738.5a (OSCN 2021), Voluntary and Informed Consent - Severability 

If some or all of the newly amended provisions of 63 O.S. 2011, Section 1-738.2, 63 O.S. 2011, Section 1-738.3; 63 O.S. 2011, 

Section 1-738.3a; 63 O.S. 2011, Section 1-738.8; 63 O.S. 2011, Section 1-738.13; 63 O.S. 2011, Section 1-738m, as amended by 

Section 2, Chapter 303, O.S.L. 2013 (63 O.S. Supp. 2014, Section 1-738m); Section 2, Chapter 175, O.S.L. 2014 (63 O.S. Supp. 2014, 

Section 1-746.2); or Section 6, Chapter 175, O.S.L. 2013 (63 O.S. Supp. 2014, Section 1-746.6), resulting from the actions taken by 

the 2015 session of the Oklahoma legislature are ever temporarily or permanently restrained or enjoined by judicial order, these 

sections shall be enforced as though such restrained or enjoined provisions had not been adopted; provided, however, that whenever 

such temporary or permanent restraining order or injunction is stayed or dissolved, or otherwise ceases to have effect, such provisions 

shall have full force and effect. 

Laws 2015, HB 1409, c. 255, § 9, eff. November 1, 2015. 
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Unborn Child Pain Awareness/Prevention Act 

63 O.S. § 1-738.6 - Short Title 

This act shall be known and may be cited as the "Unborn Child Pain Awareness/Prevention Act". 

Laws 2006, SB 1742, c. 185, § 6, eff. November 1, 2006.FD

63 O.S. § 1-738.7 – Definitions

As used in the Unborn Child Pain Awareness/Prevention Act: 

1. "Abortion" means the use or prescription of any instrument, medicine, drug, or any other substance or device intentionally to 

terminate the pregnancy of a female known to be pregnant with an intention other than to increase the probability of a live birth, to 

preserve the life or health of the child after live birth, to remove an ectopic pregnancy, or to remove a dead fetus who dies as the result
of a spontaneous miscarriage, accidental trauma or a criminal assault on the pregnant female or her unborn child;

2. "Attempt to perform an abortion" means an act, or an omission of a statutorily required act that, under the circumstances as the actor 

believes them to be, constitutes a substantial step in a course of conduct planned to culminate in the performance of an abortion in 
Oklahoma in violation of the Unborn Child Pain Awareness/Prevention Act;

3. "Unborn child" means a member of the species homo sapiens from fertilization until birth;

4. "Medical emergency" means the existence of any physical condition, not including any emotional, psychological, or mental 
condition, which a reasonably prudent physician, with knowledge of the case and treatment possibilities with respect to the medical 

conditions involved, would determine necessitates the immediate abortion of the pregnancy of the female to avert her death or to avert

substantial and irreversible impairment of a major bodily function arising from continued pregnancy;

5. "Physician" means a person licensed to practice medicine in this state pursuant to Sections 495 and 633 of Title 59 of the Oklahoma

Statutes; and 

6. "Probable gestational age" means the gestational age of the unborn child at the time the abortion is planned to be performed, as
determined by the physician using reasonable probability.

 Laws 2006, SB 1742, c. 185, § 7, eff. November 1, 2006;  

Amended by Laws 2007, SB 139, c. 161, § 4, eff. November 1, 2007 

63 O.S. § 1-738.8 - Provision of Information Prior to Abortion - Written Certification of Receipt

A. Except in the case of a medical emergency, at least seventy-two (72) hours prior to an abortion being performed on an unborn child 
whose probable gestational age is twenty (20) weeks or more, the physician performing the abortion or the agent of the physician shall 

inform the pregnant female, by telephone or in person, of the right to review the printed materials described in Section 1-738.10 of this 

title, that these materials are available on a state-sponsored website, and the web address of that website. The physician or the agent of 
the physician shall orally inform the female that the materials have been provided by the State of Oklahoma and that the materials

contain information on pain and the unborn child. If the female chooses to view the materials other than on the website, the materials

shall either be given to the female at least seventy-two (72) hours before the abortion, or received by the female at least seventy-two 
(72) hours before the abortion by certified mail, restricted delivery to the addressee. The information required by this subsection may 

be provided by a tape recording if provision is made to record or otherwise register specifically whether the female does or does not

choose to receive the printed materials given or mailed.

B. The female shall certify in writing, prior to the abortion, that the information described in subsection A of this section has been

furnished to the female and that the female has been informed of the opportunity to review the printed materials described in Section
1-738.10 of this title. Prior to the performance of the abortion, the physician who is to perform the abortion or the agent of the 

physician shall obtain a copy of the written certification and retain the copy on file with the medical record of the female for at least

three (3) years following the date of receipt.

Laws 2006, SB 1742, c. 185, § 8, eff. November 1, 2006;  

Amended by Laws 2015, HB 1409, c. 255, § 4, eff. November 1, 2015.. 

63 O.S. § 1-738.9 - Information About and Administration of Anesthetic or Analgesic

Except in the case of a medical emergency, before an abortion is performed on an unborn child who is twenty (20) weeks gestational 

age or more, the physician performing the abortion or the agent of the physician shall inform the female if an anesthetic or analgesic 
would eliminate or alleviate organic pain to the unborn child caused by the particular method of abortion to be employed and inform 

the female of the particular medical risks associated with the particular anesthetic or analgesic. With the consent of the female, the 

physician shall administer the anesthetic or analgesic. 

 Laws 2006, SB 1742, c. 185, § 9, eff. November 1, 2006. 
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63 O.S. § 1-738.10 - Materials Conveying Accurate, Scientific Information About Fetus at Various 

Gestational Stages

A. Within ninety (90) days after the Unborn Child Pain Awareness/Prevention Act becomes law, the State Board of Medical Licensure 
and Supervision shall cause to be published, in English and in each language which is the primary language of two percent (2%) or 

more of the population of the state, and shall cause to be available on the state web site provided for in Section 11 of this act, printed

materials with the following statement concerning unborn children of twenty (20) weeks gestational age: "By twenty (20) weeks
gestation, the unborn child has the physical structures necessary to experience pain. There is evidence that by twenty (20) weeks

gestation unborn children seek to evade certain stimuli in a manner which in an infant or an adult would be interpreted to be a 

response to pain. Anesthesia is routinely administered to unborn children who are twenty (20) weeks gestational age or older who 
undergo prenatal surgery."

The materials shall be objective, nonjudgmental and designed to convey only accurate scientific information about the human fetus at 

the various gestational ages. 

B. The materials referred to in subsection A of this section shall be printed in a typeface large enough to be clearly legible. The web

site provided for in Section 11 of this act shall be maintained at a minimum resolution of 70 DPI (dots per inch). All pictures

appearing on this web site shall be a minimum of 200x300 pixels. All letters on the web site shall be a minimum of 11 point font. All 
information and pictures shall be accessible with an industry standard browser requiring no additional plug-ins. 

C. The materials required under this section shall be available at no cost from the State Board of Medical Licensure and Supervision

upon request and in appropriate number to any person, facility, or hospital.

 Laws 2006, SB 1742, c. 185, § 10, eff. November 1, 2006. 

63 O.S. § 1-738.11 - Internet Web Site 

The State Board of Medical Licensure and Supervision shall develop and maintain a stable Internet web site to provide the information 

described under Section 10 of this act. No information regarding who uses the web site shall be collected or maintained. The State 

Board of Medical Licensure and Supervision shall monitor the web site on a daily basis to prevent and correct tampering. 

Laws 2006, SB 1742, c. 185, § 11, eff. November 1, 2006. 

63 O.S. § 1-738.12 - Information to be Provided When Medical Emergency Compels Performance of 

Abortion 

When a medical emergency compels the performance of an abortion, the physician shall inform the female, prior to the abortion if 

possible, of the medical indications supporting the judgment of the physician that an abortion is necessary to avert the death of the 
female or that a twenty-four-hour delay will create serious risk of substantial and irreversible impairment of a major bodily function. 

 Laws 2006, SB 1742, c. 185, § 12, eff. November 1, 2006. 

63 O.S. § 1-738.13 - Physicians' Reporting Form 

A. Within ninety (90) days after the Unborn Child Pain Awareness/Prevention Act becomes law, the State Department of Health shall 

prepare a reporting form for physicians containing a reprint of the Unborn Child Pain Awareness/Prevention Act and listing: 

1. The number of females to whom the physician or an agent of the physician provided the information described in subsection A of 

Section 1-738.8 of this title; of that number, the number provided by telephone and the number provided in person; and of each of 

those numbers, the number provided in the capacity of a referring physician and the number provided in the capacity of a physician
who is to perform the abortion or agent of such a physician;

2. The number of females who availed themselves of the opportunity to obtain a copy of the printed information described in Section 

1-738.10 of this title other than on the website, and the number who did not; and of each of those numbers, the number who, to the 
best of the information and belief of the reporting physician, went on to obtain the abortion; and

3. The number of abortions performed by the physician in which information otherwise required to be provided at least seventy-two 

(72) hours before the abortion was not so provided because an immediate abortion was necessary to avert the death of the female, and
the number of abortions in which such information was not so provided because a delay would create serious risk of substantial and

irreversible impairment of a major bodily function.

B. The Department shall ensure that copies of the reporting forms described in subsection A of this section are provided:

1. Within one hundred twenty (120) days after the Unborn Child Pain Awareness/Prevention Act becomes law, to all physicians

licensed to practice in this state; 

2. To each physician who subsequently becomes newly licensed to practice in this state, at the same time as official notification to that
physician that the physician is so licensed; and
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3. By December 1 of each year, other than the calendar year in which forms are distributed in accordance with paragraph 1 of this 

subsection, to all physicians licensed to practice in this state.

C. By February 28 of each year following a calendar year in any part of which the Unborn Child Pain Awareness/Prevention Act was

in effect, each physician who provided, or whose agent provided, information to one or more females in accordance with Section 1-

738.8 of this title during the previous calendar year shall submit to the Department a copy of the form described in subsection A of 
this section, with the requested data entered accurately and completely.

D. Reports that are not submitted by the end of a grace period of thirty (30) days following the due date shall be subject to a late fee of 

Five Hundred Dollars ($500.00) for each additional thirty-day period or portion of a thirty-day period the reports are overdue. Any 
physician required to report in accordance with this section who has not submitted a report, or has submitted only an incomplete 

report, more than one (1) year following the due date may, in an action brought by the State Board of Medical Licensure and

Supervision, be directed by a court of competent jurisdiction to submit a complete report within a period stated by court order or be 
subject to sanctions for civil contempt.

E. By June 30 of each year, the Department shall issue a public report providing statistics for the previous calendar year compiled

from all of the reports covering that year submitted in accordance with this section for each of the items listed in subsection A of this

section. Each such report shall also provide the statistics for all previous calendar years, adjusted to reflect any additional information

from late or corrected reports. The Department shall take care to ensure that none of the information included in the public reports

could reasonably lead to the identification of any individual providing or provided information in accordance with subsection A or B
of Section 1-738.8 of this title.

F. The Department, by rule promulgated in accordance with the Administrative Procedures Act, may alter the dates established by 

paragraph 3 of subsection B, subsection C, or subsection E of this section or consolidate the forms or reports described in this section
with other forms or reports to achieve administrative convenience or fiscal savings or to reduce the burden of reporting requirements, 

so long as reporting forms are sent to all licensed physicians in the state at least once every year and the report described in subsection

E of this section is issued at least once every year.

Laws 2006, SB 1742, c. 185, § 13, eff. November 1, 2006;  

Amended by Laws 2015, HB 1409, c. 255, § 5, eff. November 1, 2015. 

63 O.S. § 1-738.14 - Violations – Penalties 

Any person who knowingly or recklessly performs or attempts to perform an abortion in violation of the Unborn Child Pain 

Awareness/Prevention Act shall be guilty of a felony. Any physician who knowingly or recklessly submits a false report under 

subsection C of Section 13 of this act shall be guilty of a misdemeanor. No penalty may be assessed against the female upon whom the 

abortion is performed or attempted to be performed. No penalty or civil liability may be assessed for failure to comply with Section 8 
of this act requiring a written certification that the female has been informed of the opportunity to review the information referred to in 

Section 8 of this act unless the State Department of Health has made the printed materials available at the time the physician or the 

agent of the physician is required to inform the female of the right to review the materials. 

Laws 2006, SB 1742, c. 185, § 14, eff. November 1, 2006. 

63 O.S. § 1-738.15 - Civil Actions 

A. Any person upon whom an abortion has been performed without the Unborn Child Pain Awareness/Prevention Act having been

complied with, the father of the unborn child who was the subject of such an abortion, or the grandparent of such an unborn child may 

maintain an action against the person who performed the abortion in knowing or reckless violation of the Unborn Child Pain
Awareness/Prevention Act for actual and punitive damages. Any person upon whom an abortion has been attempted without the 

Unborn Child Pain Awareness/Prevention Act having been complied with may maintain an action against the person who attempted to 

perform the abortion in knowing or reckless violation of the Unborn Child Pain Awareness/Prevention Act for actual and punitive 
damages.

B. If the Department fails to issue the public report required by the Statistical Reporting of Abortion Act of Oklahoma, an action

pursuant to Title 12 of the Oklahoma Statutes may be initiated.

 Laws 2006, SB 1742, c. 185, § 15, eff. November 1, 2006. 

63 O.S. § 1-738.16 - Ruling Concerning Public Disclosure of Identity of Female – Order 

In every civil or criminal proceeding or action brought under the Unborn Child Pain Awareness/Prevention Act, the court shall rule 

whether the anonymity of any female upon whom an abortion has been performed or attempted shall be preserved from public 

disclosure if the female does not give her consent to such disclosure. The court, upon motion or sua sponte, shall make such a ruling 
and, upon determining that the anonymity of the female should be preserved, shall issue orders to the parties, witnesses, and counsel 

and shall direct the sealing of the record and exclusion of individuals from courtrooms or hearing rooms to the extent necessary to 

safeguard the identity of the female from public disclosure. Each such order shall be accompanied by specific written findings 
explaining why the anonymity of the female should be preserved from public disclosure, why the order is essential to that end, how 

the order is narrowly tailored to serve that interest, and why no reasonable less restrictive alternative exists. In the absence of written 

consent of the female upon whom an abortion has been performed or attempted, anyone, other than a public official, who brings an 
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action under subsection A of Section 15 of this act shall do so under a pseudonym. This section may not be construed to conceal the 

identity of the plaintiff or of witnesses from the defendant. 

Laws 2006, SB 1742, c. 185, § 16, eff. November 1, 2006. 

63 O.S. § 1-738.17 – Severability 

If any one or more provision, section, subsection, sentence, clause, phrase or word of the Unborn Child Pain Awareness/Prevention 

Act or the application thereof to any person or circumstance is found to be unconstitutional, the same is hereby declared to be 

severable and the balance of the Unborn Child Pain Awareness/Prevention Act shall remain effective notwithstanding such 
unconstitutionality. The Legislature hereby declares that it would have passed the Unborn Child Pain Awareness/Prevention Act, and 

each provision, section, subsection, sentence, clause, phrase or word thereof, irrespective of the fact that any one or more provision, 

section, subsection, sentence, clause, phrase, or word be declared unconstitutional. 

Laws 2006, SB 1742, c. 185, § 17, eff. November 1, 2006. 

63 O.S. § 1-739 – Records 

All hospitals shall keep records, including admission and discharge notes, histories, results of tests and examinations, nurses 

worksheets, social service records and progress notes of patients. All abortion facilities and hospitals in which abortions are performed 

shall also keep certifications of medical necessity, certifications of nonviability, certifications of nonavailability, abortion reports and 
complication reports as required in this act. Such records shall be maintained in the permanent files of the hospital for a period of not 

less than seven (7) years. 

Laws 1978, c. 207, § 11, eff. Oct. 1, 1978. 

63 O.S. § 1-740 - Abortion on Minor Without Parental Consent

Any person who performs an abortion on a minor without parental consent or knowledge shall be liable for the cost of any subsequent 
medical treatment such minor might require because of the abortion. 

Laws 2001, HB 1727, c. 379, § 2, emerg. eff. June 4, 2001. 

Abortion Performed upon Emancipated Minors 

63 O.S.  § 1-740.1 – Definitions 

As used in Sections 1-740.1 through 1-740.5 of this title: 

1. "Abortion" means the term as is defined in Section 1-730 of this title; 

2. "Medical emergency" means the existence of any physical condition, not including any emotional, psychological, or mental 

condition, which a reasonably prudent physician, with knowledge of the case and treatment possibilities with respect to the medical 

conditions involved, would determine necessitates the immediate abortion of the pregnancy of the minor in order to avert her death or 

to avert substantial and irreversible impairment of a major bodily function arising from continued pregnancy, and there is insufficient 

time to provide the required notice and obtain the written informed consent of one parent;

3. "Parent" means one parent of the pregnant unemancipated minor or guardian if the pregnant unemancipated minor has one; and

4. "Unemancipated minor" means any person less than eighteen (18) years of age who is not or has not been married or who is under 

the care, custody and control of the person’s parent or parents, guardian or juvenile court of competent jurisdiction.

 Laws 2005, HB 1686, c. 200, § 11, emerg. eff. May 20, 2005;  

Amended by Laws 2007, SB 139, c. 161, § 5, eff. November 1, 2007 

63 O.S. § 1-740.2 - Parental Notification 

A. Except in the case of a medical emergency, a physician may not perform an abortion on a pregnant female unless the physician has:

1. Obtained proof of age demonstrating that the female is not a minor;

2. Obtained proof that the female, although a minor, is emancipated; or

3. Complied with Section 1-740.3 of this title.

B. No abortion shall be performed upon an unemancipated minor or upon a female for whom a guardian has been appointed pursuant

to Section 1-113 of Title 30 of the Oklahoma Statutes because of a finding of incompetency, except in a medical emergency or where 
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a judicial waiver was obtained pursuant to Section 1-740.3 of this title, until at least forty-eight (48) hours after the request for written 

informed consent for the pending abortion has been delivered in the manner specified in this subsection and the attending physician 
has secured proof of identification and the written informed consent of one parent. 

1. The request for written informed consent of one parent shall be addressed to the parent at the usual place of abode of the parent and

delivered personally to the parent by the physician or an agent.

2. In lieu of the delivery required by paragraph 1 of this subsection, the request for written informed consent of one parent shall be 

made by certified mail addressed to the parent at the usual place of abode of the parent with return-receipt requested and restricted 

delivery to the addressee, which means a postal employee can only deliver the mail to the authorized addressee. Time of delivery shall 
be deemed to occur at 12 noon on the third day on which regular mail delivery takes place, subsequent to mailing. The information

concerning the address of the parent shall be that which a reasonable and prudent person, under similar circumstances, would have 

relied upon as sufficient evidence that the parent resides at that address.

3. a. The parent who provides consent shall provide to the physician a copy of a government-issued proof of identification and written 

documentation that establishes that he or she is the lawful parent of the pregnant female. The parent shall certify in a signed, dated, 

notarized statement, initialed on each page, that he or she consents to the abortion. The signed, dated, and notarized statement shall 

include: "I certify that I, (insert name of parent), am the parent of (insert name of minor daughter) and give consent for (insert name of 

physician) to perform an abortion on my daughter. I understand that any person who knowingly makes a fraudulent statement in this 

regard commits a felony."

b. The physician shall keep a copy of the proof of identification of the parent and the certified statement in the medical file of the 

minor for five (5) years past the majority of the minor, but in no event less than seven (7) years.

c. A physician receiving parental consent under this section shall execute for inclusion in the medical record of the minor an affidavit 
stating: "I, (insert name of physician), certify that according to my best information and belief, a reasonable person under similar 

circumstances would rely on the information presented by both the minor and her parent as sufficient evidence of identity."

C. No request for written informed consent of one parent shall be required under this section if the attending physician certifies in the 
medical records of the pregnant unemancipated minor that a medical emergency exists; provided, however, that the attending 

physician or an agent shall, within twenty-four (24) hours after completion of the abortion, notify one of the parents of the minor in 

the manner provided in this section that an emergency abortion was performed on the minor and of the circumstances that warranted
invocation of this subsection. 

D. The attending physician, or the agent of the physician, shall verbally inform the parent of the minor within twenty-four (24) hours

after the performance of a medical emergency abortion or an abortion that was performed to prevent her death that an abortion was

performed on the unemancipated minor. The attending physician, or the agent of the attending physician, shall also inform the parent 

of the basis for the certification of the physician required under subsection C of this section. The attending physician, or the agent of 
the attending physician, shall also send a written notice of the performed abortion via the United States Post Office to the last-known

address of the parent, restricted delivery, return receipt requested. The information concerning the address of the parent shall be that

which a reasonable and prudent person, under similar circumstances, would have relied upon as sufficient evidence that the parent
resides at that address.

E. The State Board of Health shall adopt the forms necessary for physicians to obtain the certifications required by this section. 

 Laws 2005, HB 1686, c. 200, § 12, emerg. eff. May 20, 2005;  

Amended by Laws 2006, SB 1742, c. 185, § 18, eff. November 1, 2006 

Amended by Laws 2007, SB 139, c. 161, § 6, eff. November 1, 2007  

Amended by Laws 2009, HB 2029, c. 234, § 152, emerg. eff. May 21, 2009;  

Amended by Laws 2013, HB 1361, c. 268, § 1, eff. November 1, 2013;  

Amended by Laws 2013, HB 1588, c. 320, § 2, eff. November 1, 2013 

63 O.S. § 1-740.2A - Court Ordered Evaluation and Counseling with a Mental Health Professional - 

Purpose – Report to Court 

A. Prior to the court hearing for judicial waiver pursuant to Section 1-740.3 of Title 63 of the Oklahoma Statutes, the court may 

require the pregnant unemancipated minor to participate in an evaluation and counseling session with a mental health professional 
from the State Department of Health. Such evaluation shall be confidential and scheduled expeditiously.

B. Such evaluation and counseling session shall be for the purpose of developing trustworthy and reliable expert opinion concerning 

the pregnant unemancipated minor's sufficiency of knowledge, insight, judgment, and maturity with regard to her abortion decision in 
order to aid the court in its decision and to make the resources of the state available to the court for this purpose. Persons conducting 

such sessions may employ the information and printed materials referred to in Sections 1-738.2 and 1-738.3 of Title 63 of the 

Oklahoma Statutes in examining how well the pregnant unemancipated minor is informed about pregnancy, fetal development,
abortion risks and consequences, and abortion alternatives, and should also endeavor to verify that the pregnant unemancipated minor 

is seeking an abortion of her own free will and is not acting under coercion, intimidation, threats, abuse, undue pressure, or extortion

by any other persons. 

C. The results of such evaluation and counseling shall be reported to the court by the most expeditious means, commensurate with

security and confidentiality, to assure receipt by the court prior to a hearing on the petition of the pregnant unemancipated minor.

Laws 2013, HB 1361, c. 268, § 2, eff. November 1, 2013. 
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63 O.S. § 1-740.3 - Judicial Authorization of Abortion Without Parental Notification - Participation 

by Minor in Court Proceedings - Confidentiality - Appeal

A. If a pregnant unemancipated minor elects not to allow the request for written informed consent of her parent, any judge of a district 
court in the county in which the pregnant unemancipated minor resides shall, upon petition or motion, and after an appropriate 

hearing, authorize a physician to perform the abortion if the judge determines, by clear and convincing evidence, that the pregnant

unemancipated minor is mature and capable of giving informed consent to the proposed abortion based upon her experience level,
perspective, and judgment. If the judge determines that the pregnant unemancipated minor is not mature, or if the pregnant

unemancipated minor does not claim to be mature, the judge shall determine, by clear and convincing evidence, whether the 

performance of an abortion upon her without written informed consent of her parent would be in her best interest and shall authorize a
physician to perform the abortion without written informed consent if the judge concludes that the best interests of the pregnant 

unemancipated minor would be served thereby.

In assessing the experience level of the pregnant unemancipated minor, the court may consider, among other relevant factors, the age 
of the pregnant unemancipated minor and experiences working outside the home, living away from home, traveling on her own, 

handling personal finances, and making other significant decisions. In assessing the perspective of the pregnant unemancipated minor, 

the court may consider, among other relevant factors, what steps the pregnant unemancipated minor took to explore her options and 
the extent to which she considered and weighed the potential consequences of each option. In assessing the judgment of the pregnant 

unemancipated minor, the court may consider, among other relevant factors, the conduct of the pregnant unemancipated minor since 

learning of her pregnancy and her intellectual ability to understand her options and to make an informed decision. In assessing 
whether, by clear and convincing evidence, obtaining the written informed consent of the parent of the pregnant unemancipated minor 

is not in her best interest, a court may not consider the potential financial impact on the pregnant unemancipated minor or the family 

of the pregnant unemancipated minor if she does not have an abortion. 

B. A pregnant unemancipated minor may participate in proceedings in the court on her own behalf, and the court may appoint a

guardian ad litem for her. The court shall advise the pregnant unemancipated minor that she has a right to court-appointed counsel 

and, upon her request, shall provide her with counsel.

C. Proceedings in the court under this section shall be confidential and shall be given precedence over other pending matters so that

the court may reach a decision promptly and without delay so as to serve the best interests of the pregnant unemancipated minor. A 
judge of the court who conducts proceedings under this section shall make, in writing, specific factual findings and legal conclusions

supporting the decision and shall order a record of the evidence to be maintained, including the findings and conclusions of the court.

D. An expedited confidential appeal shall be available to any pregnant unemancipated minor for whom the court denies an order

authorizing an abortion without written informed consent of one parent. An order authorizing an abortion without written informed

consent of one parent shall not be subject to appeal. No filing fees shall be required of any pregnant unemancipated minor at either the 

trial or the appellate level. Access to the trial court for the purpose of a petition or motion, and access to the appellate courts for the 
purpose of making an appeal from the denial of same, shall be afforded a pregnant unemancipated minor twenty-four (24) hours a day,

seven (7) days a week.

 Laws 2005, HB 1686, c. 200, § 13, emerg. eff. May 20, 2005;  

Amended by Laws 2006, SB 1742, c. 185, § 19, eff. November 1, 2006;  

Amended by Laws 2007, SB 139, c. 161, § 7, eff. November 1, 2007;  

Amended by Laws 2013, HB 1361, c. 268, § 3, eff. November 1, 2013;  

Amended by Laws 2013, HB 1588, c. 320, § 3, eff. November 1, 2013 

63 O.S. § 1-740.4 - Violations - Misdemeanor - Civil Actions 

Performance of an abortion in knowing or reckless violation of Sections 1-740.1 through 1-740.5 of this title shall be a misdemeanor. 
Performance of an abortion in violation of Sections 1-740.1 through 1-740.5 of this title shall be grounds for actual and punitive 

damages in a civil action pursuant to Sections 1-738.3f through 1-738.3k of this title. 

 Laws 2005, HB 1686, c. 200, § 14, emerg. eff. May 20, 2005;  

Amended by Laws 2006, SB 1742, c. 185, § 20, eff. November 1, 2006;  

Amended by Laws 2013, HB 1588, c. 320, § 4, eff. November 1, 2013

63 O.S. § 1-740.4a - Physicians Reporting Procedures for Abortions Performed on Unemancipated 

Minors - Department of Health Web Site - Notice - Public Statistical Report 

A. Any physician performing an abortion upon an unemancipated minor shall complete and electronically transmit to the State 
Department of Health a report of the procedure within thirty (30) days after having performed the abortion. Within ninety (90) days

after this act becomes law, the State Department of Health shall prepare and make available on its stable Internet web site the 

reporting forms for this purpose to all physicians required to be licensed in this state and health facilities licensed in accordance with
Section 1-702 of Title 63 of the Oklahoma Statutes. The reporting form regarding the minor receiving the abortion shall include, but

not be limited to: 

1. Age;

2. Educational level;

3. Number of previous pregnancies;

4. Number of previous live births;
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5. Number of previous abortions;

6. Complications, if any, of the abortion being reported;

7. The city and county in which the abortion was performed;

8. Whether a parent gave consent to the physician, or an agent of the physician, pursuant to Section 1-740.2 of Title 63 of the 

Oklahoma Statutes; or 

9. Whether the physician performed the abortion without first obtaining the consent of the parent of the minor as described in Section 

1-740.2 of Title 63 of the Oklahoma Statutes; if so: 

a. whether the minor was emancipated,

b. whether the abortion was performed because of a medical emergency,

c. whether the abortion was performed to prevent the death of the minor,

d. whether the parent was notified after the performance of a medical emergency abortion, and

e. whether the parent was notified after the performance of an abortion to prevent the death of the minor;

10. Whether a judicial waiver was obtained after the performance of a medical emergency abortion; and

11. Whether a judicial waiver was obtained after the performance of an abortion to prevent the death of the minor.

B. The State Department of Health shall ensure that the reporting forms described in this section, together with a reprint of this act, are 

posted on its stable Internet web site, within one hundred twenty (120) days after the effective date of this act. The State Department

of Health shall notify:

1. Each physician who subsequently becomes newly licensed to practice in this state, simultaneously with the receipt of official 

notification to that physician that the physician is so licensed, of the requirements of this act; and

2. By December 1 of every year, other than the calendar year in which forms are made available in accordance with subsection A of 
this section, all physicians licensed to practice in this state.

C. By February 28 of each year following a calendar year in any part of which this act was in effect, each physician, or agent of a

physician, who obtained the consent described in Section 1-740.2 of Title 63 of the Oklahoma Statutes, and any physician who 

knowingly performed an abortion upon a pregnant minor or upon a female for whom a guardian or conservator had been appointed

pursuant to applicable federal law or as provided by Section 1-113 of Title 30 of the Oklahoma Statutes because of incompetency 

during the previous calendar year shall complete and electronically submit to the State Department of Health the form described in
subsection A of this section, with the requested data entered accurately and completely. Any such report shall not contain the name,

address, or other information by which the minor receiving the abortion may be identified.

D. Reports that are not submitted by the end of a grace period of thirty (30) days following the due date shall be subject to a late fee of 

Five Hundred Dollars ($500.00) for each additional thirty-day period or portion of a thirty-day period the reports are overdue. Any 

physician required to report in accordance with this section who has not electronically submitted a report, or has electronically 
submitted only an incomplete report, more than one (1) year following the due date, may, in an action brought by the State 

Department of Health, be directed by a court of competent jurisdiction to submit a complete report within a period stated by court 

order or be subject to sanctions for civil contempt. 

E. By June 30 of each year, the State Department of Health shall post, on its stable Internet web site, a public report providing 

statistics for the previous calendar year compiled from all of the reports covering that year submitted in accordance with this section

for each of the items listed in subsection A of this section. The report shall also include statistics giving the total number of petitions
or motions filed under Section 1-740.3 of Title 63 of the Oklahoma Statutes and of that number:

1. The number in which the court appointed a guardian ad litem;

2. The number in which the court appointed counsel;

3. The number in which the judge issued an order authorizing an abortion without notification; and

4. The number in which the judge denied such an order, and of this:

a. the number of denials from which an appeal was filed,

b. the number of the appeals that resulted in the denial being affirmed, and

c. the number of appeals that resulted in reversals of the denials.

Each report shall also provide the statistics for all previous calendar years for which the public statistical report was required to be 
issued, adjusted to reflect any additional information from late or corrected reports. The State Department of Health shall take care to 

ensure that none of the information included in the public reports could reasonably lead to the identification of any individual female. 

F. The State Department of Health may promulgate rules in accordance with the Administrative Procedures Act to alter the dates 

established by this section or consolidate the forms or reports to achieve administrative convenience, fiscal savings, or to reduce the 

burden of reporting requirements, as long as reporting forms are made available on its web site, to all licensed physicians in the state 

at least once every year and the report described in subsection E of this section is posted at least once every year.
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G. If the State Department of Health fails to post the public report required by subsection E of this section, an action may be initiated

pursuant to Title 12 of the Oklahoma Statutes.

H. If judgment is rendered in favor of the plaintiff in any action described in this section, the court shall also render judgment for a

reasonable attorney fee in favor of the plaintiff against the defendant. If judgment is rendered in favor of the defendant and the court

finds that the plaintiff’s suit was frivolous and brought in bad faith, the court shall also render judgment for a reasonable attorney fee 
in favor of the defendant against the plaintiff.

Laws 2007, SB 139, c. 161, § 8, eff. November 1, 2007. 

63 O.S. § 1-740.4b – Criminal Violations - Penalties - Defenses - Civil Liability - Injunction 

A. A person who knowingly or recklessly uses a false governmental record or makes a fraudulent representation or statement in order 

to obtain an abortion for a minor in violation of this act commits a felony.

B. A physician who intentionally or knowingly performs an abortion on a pregnant unemancipated minor in violation of this act

commits a felony.

C. 1. It is a defense to prosecution under subsection B of this section if the person falsely representing himself or herself as the parent 
or guardian of the minor displayed an apparently valid governmental record of identification such that a reasonable person, under 

similar circumstances, would have relied on the representation.

2. The defense does not apply if the physician, or agent of the physician, failed to use due diligence in determining the age of the 
minor or the identity of the person represented as the parent or guardian of the minor.

D. An unemancipated minor, or the parent of the minor, upon whom an abortion has been performed, or attempted to be performed,

without complying with this act may maintain a cause of action against the person who performed, or attempted to perform, the
abortion. 

E. It is not a defense to a claim brought pursuant to this section that the minor gave informed and voluntary consent.

F. An unemancipated minor does not have the capacity to consent to any action that violates this act.

Laws 2007, SB 139, c. 161, § 9, eff. November 1, 2007;  

Amended by Laws 2015, SB 642, c. 387, § 1, eff. November 1, 2015.
 
18 

63 O.S. § 1-740.5 - Severability - Savings Clause

If any one or more provision, section, subsection, sentence, clause, phrase or word of this act or the application thereof to any person 

or circumstance is found to be unconstitutional, the same is hereby declared to be severable and the balance shall remain effective 
notwithstanding such unconstitutionality. The Legislature hereby declares that it would have passed each provision, section, 

subsection, sentence, clause, phrase or word thereof, irrespective of the fact that any one or more provision, section, subsection, 

sentence, clause, phrase or word be declared unconstitutional. 

 Laws 2005, HB 1686, c. 200, § 15, emerg. eff. May 20, 2005. 

63 O.S. § 1-740.6 - Effect of Court Injunction, Suspension, or Delays of Implementation of Act

If any court of law enjoins, suspends, or delays the implementation of the provisions of this act, the provisions of Sections 1-730, 1-

738.1, 1-738.7, 1-740.1, 1-740.2 and 1-740.3 of Title 63 of the Oklahoma Statutes, as of December 31, 2006, are effective during the 

injunction, suspension, or delayed implementation. 

 Laws 2007, SB 139, c. 161, § 10, eff. November 1, 2007. 

Alternatives-to-Abortion Services 

63 O.S. § 1-740.11 - Funding to Nongovernmental Entities That Provide Alternatives-to-Abortion 

Services 

A. Before July 1, 2007, the State Department of Health shall establish and implement a program to facilitate funding to 

nongovernmental entities that provide alternatives-to-abortion services. The services must be outcome-based with positive outcome-

based results.

18 Held Unconstitutional. Burns v. Cline, 382 P.3d 1048 (Okla. 2016) 
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B. During the 2006 interim, the State Department of Health shall make annual reports to the Speaker of the House of Representatives

and the President Pro Tempore of the Senate regarding the status of the alternatives-to-abortion services funding, the first of which 
must be made by December 1, 2006.

C. The Department may contract with nongovernmental health care and special service organizations to provide services offered under 

the program. The services must be outcome-based with positive outcome-based results. The Department may not contract with a
provider of adoption services not licensed by the state.

D. The State Department of Health shall promulgate rules necessary to implement the provisions of this act.

E. As used in this section, "alternatives-to-abortion services" means those services that promote childbirth instead of abortion by 
providing information, counseling, and support services that assist pregnant women or women who believe they may be pregnant to 

choose childbirth and to make informed decisions regarding the choice of adoption or parenting with respect to their children. 

The information, counseling and services provided under this program may include, but are not limited to: 

1. Medical care; 

2. Nutritional services;

3. Housing assistance; 

4. Adoption services; 

5. Educational and employment assistance, including services that support the continuation and completion of high school;

6. Child care assistance; and 

7. Parenting education and support services.

 Laws 2006, SB 1742, c. 185, § 21, eff. November 1, 2006. 

63 O.S. § 1-740.12 - Alternatives-to-Abortion Services Revolving Fund

There is hereby created in the State Treasury a revolving fund for the State Department of Health to be designated the "Alternatives-

to-Abortion Services Revolving Fund". The fund shall be a continuing fund, not subject to fiscal year limitations, and shall consist of 

all monies deposited to the credit of the fund by law. All monies accruing to the credit of the fund are hereby appropriated and may be 

budgeted and expended by the State Department of Health as provided in subsection A of Section 1-740.11 of this title. The fund shall 

not be available to any organization or affiliate of an organization which provides or promotes abortions or directly refers for abortion; 
provided, however, any nondirective counseling relating to the pregnancy shall not disqualify an organization from receiving these 

funds. Expenditures from the fund shall be made upon warrants issued by the State Treasurer against claims filed as prescribed by law 

with the Director of the Office of Management and Enterprise Services for approval and payment. 

 Laws 2006, SB 1742, c. 185, § 22, eff. November 1, 2006;  

Amended by Laws 2012, HB 3079, c. 304, § 485 

63 O.S. § 1-740.13 - Form Used to Obtain Consent of a Minor - Validity - Required Contents 

A. A form created by the State Department of Health shall be used by physicians to obtain the consent required prior to performing an 

abortion on a minor who is not emancipated.

B. A form is not valid, and therefore consent is not sufficient, unless:

1. A parent or legal guardian initials each page of the form, indicating that he or she has read and understands the information included

on that page; 

2. A parent or legal guardian signs the last page of the form in front of a person who is a notary public;

3. The minor initials each list of risks and hazards listed in subsection C of this section;

4. The minor signs a consent statement described in subsection C of this section; and

5. The physician signs the declaration described in subsection C of this section.

C. The form shall include, but not be limited to, the following:

1. A description of the minor's rights, including her right to informed consent; 

2. A description of the parent or legal guardian's rights pursuant to Oklahoma law;

3. A detailed description of the surgical and medical procedures that are planned to be performed on the minor;

4. A detailed list of the risks and hazards related to the surgical and medical procedures planned for the minor, including but not
limited to: 

a. risks and hazards that may occur in connection with any surgical, medical, or diagnostic procedure, including but not limited to 

infection, blood clots in veins and lungs, hemorrhage, allergic reactions, and death,
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b. risks and hazards that may occur with surgical abortion, including but not limited to hemorrhage, uterine perforation, sterility,

injuries to the bowel and bladder, hysterectomy as a result of complication or injury during the procedure, and failure to remove all 
products of conception that may result in an additional procedure,

c. risks and hazards that may occur with a medical or nonsurgical abortion, including but not limited to hemorrhage, failure to remove 

all products of conception that may result in an additional procedure, sterility, and possible continuation of pregnancy, and

d. risks and hazards of the particular procedure planned for the minor, including but not limited to cramping of the uterus, pelvic pain, 

infection of the uterus, tubes, and ovaries, cervical laceration, incompetent cervix, and emergency treatment for any of the above 

named complications; 

5. A description of additional information that must be provided by the physician to the minor pursuant to the provisions of Section 1-

730 et seq. of this title;

6. A consent statement which must be signed by the minor. The consent statement must include, but not be limited to, the following 
requirements, which must each be individually initialed by the minor:

a. that the minor understands that the doctor is going to perform an abortion on her which will end her pregnancy and result in the 

death of her unborn child,

b. that the minor is not being forced to have an abortion and that she has the choice not to have the abortion and may withdraw consent 

prior to the abortion, 

c. that the minor gives permission for the procedure,

d. that the minor understands that there are risks and hazards that could affect the minor if she has the surgical or medical procedures

planned for her,

e. that the minor has been given the opportunity to ask questions about her condition, alternative forms of treatment, risks of not 
receiving treatment, the procedures to be used, and the risks and hazards involved,

f. that the minor has been given information required by Section 1-730 et seq. of this title, and

g. that the minor has sufficient information to give informed consent;

7. A physician declaration, which must be signed by the physician, stating that the physician or his or her assistant has explained the 

procedure and the contents of this form to the minor and her parent or legal guardian, as required, and has answered all questions.

Further, to the best of the physician's knowledge, the patient and her parent or legal guardian have been adequately informed and have 
consented to the procedure;

8. A parental consent statement stating that the signing parent or legal guardian:

a. understands that the doctor signing the physician declaration is going to perform an abortion on the minor which will end her 

pregnancy and result in the death of her unborn child,

b. that the parent or legal guardian had the opportunity to read this form or have it read to him or her and has initialed each page,

c. that the parent or legal guardian had the opportunity to ask questions to the physician or the physician's assistant about the 

information in this form and the surgical and medical procedures to be performed on the minor,

d. that the parent or legal guardian believes he or she has sufficient information to give informed consent, and

e. that by the parent or legal guardian's signature, the parent or legal guardian affirms that he or she is the minor's parent or legal 

guardian; 

9. A page for the parent or legal guardian's signature that must be notarized by a notary public; and

10. Any additional information that must be provided pursuant to applicable laws of this state.

Laws 2013, HB 1361, c. 268, § 4, eff. November 1, 2013. 

63 O.S. § 1-740.14 - Effect of Temporary or Permanent Judicial Orders 

If some or all of the provisions of Sections 1-740.2 and 1-740.3 of Title 63 of the Oklahoma Statutes, as amended by Sections 1 and 3 

of this act, are ever temporarily or permanently restrained or enjoined by judicial order, these sections shall be enforced as though 

such restrained or enjoined provisions had not been adopted; provided, however, that whenever such temporary or permanent 
restraining order or injunction is stayed or dissolved, or otherwise ceases to have effect, such provisions shall have full force and 

effect. 

Laws 2013, HB 1361, c. 268, § 5, eff. November 1, 2013. 

Choosing Childbirth Act 
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63 O.S. § 1-740.15 – Short Title 

This act shall be known and may be cited as the "Choosing Childbirth Act". 

Laws 2017, HB 1703, c. 308, § 1, eff. November 1, 2017. 

63 O.S. § 1-740.16 – Definitions

As used in the Choosing Childbirth Act: 

1. "Abortion" means the use or prescription of any instrument, medicine, drug or any other substance or device to intentionally:

a. kill the unborn child of a woman known to be pregnant, or

b. terminate the pregnancy of a woman known to be pregnant, with an intention other than:

(1) after viability of the unborn child, to produce a live birth and preserve the life and health of the child born alive, or 

(2) to remove a dead unborn child;

2. "Unborn child" means an individual organism of the species Homo sapiens from fertilization until birth; and

3. "Grant-supervising entity" means a private entity which approves all grants provided under the Choosing Childbirth Act and which:

a. is organized as a not-for-profit corporation in Oklahoma and as a 501(c)3 entity under the federal Internal Revenue Code, and

b. does not encourage or counsel any woman to have an abortion not necessary to prevent her death, to provide her such an abortion or 
to refer her for such an abortion, and does not accept funds or services knowingly from any entity which performs abortions or 

receives money for abortions. 

Laws 2017, HB 1703, c. 308, § 2, eff. November 1, 2017. 

63 O.S. § 1-740.17 - Grant Requirements for Reimbursement to Private Non-Profits Organizations 

Providing Women’s Health Services 

A. The State Department of Health shall make grants, from funds appropriated by the Legislature specifically for this purpose, to a 
grant-supervising entity for the purpose of reimbursing private organizations in Oklahoma for the reasonable expenses of programs

providing the following services:

1. Providing information on, referral to, and assistance in securing the services of relevant existing programs or agencies that assist 

women in Oklahoma to carry their children to term, and/or providing services that assist women to carry their children to term,

including, but not limited to, agencies and programs that will provide medical attention for the pregnant woman for the duration of her 
pregnancy, nutritional support services, housing assistance, adoption services, education and employment assistance and parenting 

education and support services; and

2. Providing women in Oklahoma, in person and through community outreach, information and/or services that encourage and assist

them to carry their children to term.

B. To be eligible for a service grant, an organization shall:

1. Be registered with the Oklahoma Secretary of State as a not-for-profit corporation located in Oklahoma;

2. Have the grant amount approved by a grant-supervising entity;

3. Provide each pregnant woman counseled with accurate information on the developmental characteristics of unborn children,

including offering the printed information described in Section 1-738.3 of Title 63 of the Oklahoma Statutes;

4. Assure that the grant's sole purposes are to assist and encourage women to carry their children to term and to maximize their 

potentials thereafter; and

5. Assure that none of the funds provided pursuant to the Choosing Childbirth Act, nor any other funds or services provided by the 

organization, are used to encourage or counsel a woman to have an abortion not necessary to prevent her death, to provide her such an 
abortion or to refer her for such an abortion.

Laws 2017, HB 1703, c. 308, § 3, eff. November 1, 2017. 
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63 O.S. § 1-740.19 – Invalidity of Act 

If any provision, word, phrase or clause of the Choosing Childbirth Act or the application thereof to any person or circumstance is 

held invalid, such invalidity shall make the entire Act invalid and to this end, the provisions, works, phrases and clauses of the 

Choosing Childbirth Act are declared to be inseverable. 

Laws 2017, HB 1703, c. 308, § 5, eff. November 1, 2017. 

63 O.S. § 1-740.18 – Grant Compliance and Monitoring 

The State Department of Health shall make grants to a grant-supervising entity under the Choosing Childbirth Act from funds 
appropriated by the Legislature specifically for this purpose. The State Department of Health shall annually monitor and review the 

grant-supervising entity to assure that the grant-supervising entity carefully adheres to the purposes and requirements of the Choosing 

Childbirth Act, and it shall cease funding a grant-supervising entity that fails to do so if the Department proves specific findings of 
noncompliance, subject to judicial review. 

Laws 2017, HB 1703, c. 308, § 4, eff. November 1, 2017. 

63 O.S. § 1-741 - Abortions - Refusal to Perform or Participate – Exemptions

A. No private hospital, hospital director or governing board of a private hospital in Oklahoma, is required to permit abortions to be 

performed or induced in such hospital. Refusal to permit an abortion, in accordance with a standard policy, is not grounds for civil 

liability nor a basis for disciplinary or other recriminatory action.

B. No person may be required to perform, induce or participate in medical procedures which result in an abortion which are in

preparation for an abortion or which involve aftercare of an abortion patient, except when the aftercare involves emergency medical 

procedures which are necessary to protect the life of the patient, and refusal to perform or participate in such medical procedures is not
grounds for civil liability nor a basis for disciplinary or other recriminatory action.

C. The rights and immunities granted by this section shall not include medical procedures in which a woman is in the process of the 

spontaneous, inevitable abortion of an unborn child, the death of the child is imminent, and the procedures are necessary to prevent the 

death of the mother.

Laws 1978, HB 1814, c. 158, § 1. 

D. Violations

63 O.S. § 1-741.1 - Prohibition Against Use of State Assistance or Resources to Encourage or Perform 

Abortion – Exceptions 

A. It shall be unlawful for any person employed by this state or any agency or political subdivision thereof, within the scope of the 

person’s employment, to perform or assist an abortion not necessary to save the life of the mother except when the pregnancy resulted
from an act of forcible rape which was reported to the proper law enforcement authorities or when the pregnancy resulted from an act

of incest committed against a minor and the perpetrator has been reported to the proper law enforcement authorities. It shall be 

unlawful for any public institution, public facility, public equipment, or other physical asset owned, leased or controlled by this state 
or any agency or political subdivisions thereof to be used for the purpose of performing or assisting an abortion not necessary to save 

the life of the mother except when the pregnancy resulted from an act of forcible rape which was reported to the proper law 

enforcement authorities or when the pregnancy resulted from an act of incest committed against a minor and the perpetrator has been
reported to the proper law enforcement authorities. This subsection shall not be construed to prohibit use by private entities of public

utilities or the services of firefighters or police.

B. It shall be unlawful for any funds received or controlled by this state or any agency or political subdivision thereof, including, but
not limited to, funds derived from federal, state or local taxes, gifts or grants, federal grants or payments, or intergovernmental 

transfers, to be used to encourage a woman to have an abortion not necessary to save her life, except to the extent required for 

continued participation in a federal program. Nothing in this subsection shall be construed to prohibit a physician from discussing 
options with a patient through nondirective counseling.

Laws 2007, SB 139, c. 161, § 11, eff. November 1, 2007. 

63 O.S. § 1-741.3 - Health Plans - Coverage for Abortion - Elective Abortion Coverage – Employers 

A. Pursuant to the Patient Protection and Affordable Care Act, P.L. 111-148, all qualified health plans offered through an Exchange 

established in the state are prohibited from including elective abortion coverage. Nothing in this section shall be construed as 
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preventing anyone from purchasing optional supplemental coverage for elective abortions for which there must be paid a separate 

premium in accordance with subsection D of this section in the health insurance market outside of the Exchange. 

B. No health plan, including health insurance contracts, plans or policies, offered outside of an Exchange, but within the state, shall 

provide coverage for elective abortions except by optional separate supplemental coverage for abortion for which there must be paid a

separate premium in accordance with subsection D of this section. 

C. For purposes of this section, "elective abortion" means an abortion for any reason other than to prevent the death of the mother 

upon whom the abortion is performed; provided, however, that an abortion may not be deemed one to prevent the death of the mother 

based on a claim or diagnosis that she will engage in conduct which will result in her death.

D. The issuer of any health plan providing elective abortion coverage shall:

1. Calculate the premium for such coverage so that it fully covers the estimated cost of covering elective abortions per enrollee as

determined on an average actuarial basis. In calculating such premium, the issuer of the plan shall not take into account any cost
reduction in any health plan covering an enrollee estimated to result from the provision of abortion coverage, including prenatal care,

delivery or postnatal care;

2. If the enrollee is enrolling in a health plan providing any other coverage at the same time as the enrollee is enrolling in a plan
providing elective abortion coverage, require a separate signature, distinct from that to enroll in the health plan providing other 

coverage, in order to enroll in the separate supplemental plan providing elective abortion coverage; and

3. Provide a notice to enrollees at the time of enrollment that: 

a. specifically states the cost of the separate premium for coverage of elective abortions distinct and apart from the cost of the 

premium for any health plan providing any other coverage in any health plan covering an enrollee,

b. states that enrollment in elective abortion coverage is optional, and

c. if the enrollee is enrolling in a health plan providing any other coverage at the same time as the enrollee is enrolling in a plan

providing elective abortion coverage, states that the enrollee may choose to enroll in the plan providing other coverage without 

enrolling in the plan providing elective abortion coverage.

E. The issuer of any health plan providing any coverage other than elective abortion shall not discount or reduce the premium for such 

coverage on the basis that an enrollee has elective abortion coverage.

F. Any employer who offers employees a health plan providing elective abortion coverage shall, at the time of beginning employment
and at least once in each calendar year thereafter, provide each employee the option to choose or reject the separate supplemental 

elective abortion coverage.

G. Any entity offering a group health plan providing separate supplemental elective abortion coverage, other than employers offering 

such a plan to their employees, shall, at the time each group member begins coverage and at least once in each calendar year 

thereafter, provide each group member the option to choose or reject the separate supplemental elective abortion coverage.

H. Nothing in this section shall be construed to apply in circumstances in which federal law preempts state health insurance regulation.

Laws 2011, SB 547, c. 92, § 1, eff. November 1, 2011. 

63 O.S. § 1-741.12 (OSCN 2021), D. Violations - Wrongful Life Action - Wrongful Birth Action - 

Limitation on Damages

A. It is the intent of the Legislature that the birth of a child does not constitute a legally recognizable injury and that it is contrary to 

public policy to award damages because of the birth of a child or for the rearing of that child.

B. For the purposes of this section: 

1. "Abortion" means the term as is defined in Section 1-730 of Title 63 of the Oklahoma Statutes;

2. "Wrongful life action" means a cause of action that is brought by or on behalf of a child, which seeks economic or noneconomic 
damages for the child because of a condition of the child that existed at the time of the child’s birth, and which is based on a claim that 

a person’s act or omission contributed to the mother’s not having obtained an abortion; and 

3. "Wrongful birth action" means a cause of action that is brought by a parent or other person who is legally required to provide for the 
support of a child, which seeks economic or noneconomic damages because of a condition of the child that existed at the time of the 

child’s birth, and which is based on a claim that a person’s act or omission contributed to the mother’s not having obtained an

abortion. 

C. In a wrongful life action or a wrongful birth action, no damages may be recovered for any condition that existed at the time of a

child’s birth if the claim is that the defendant’s act or omission contributed to the mother’s not having obtained an abortion. 

D. This section shall not preclude causes of action based on claims that, but for a wrongful act or omission, maternal death or injury 

would not have occurred, or handicap, disease, or disability of an individual prior to birth would have been prevented, cured, or 

ameliorated in a manner that preserved the health and life of the affected individual. 

 Laws 2010, HB 2656, c. 171, § 1. 



Section 3, Page 53 

Phone: 405-962-1400  FAX (405) 962-1440 Web Page: www.okmedicalboard.org 

63 O.S. § 1-742 - Prohibited Acts – Penalties 

A. 1. Any person who intentionally or knowingly pays to or accepts anything of value from any person, firm, association of persons, 
partnership or corporation for securing or soliciting patients for any health care professional, health care provider or other entity 

providing health care services in this state, upon conviction, shall be guilty of a misdemeanor and shall be punished by a fine of not

less than Five Hundred Dollars ($500.00) and not more than Two Thousand Dollars ($2,000.00).

2. In addition to any other penalties or remedies provided by law:

a. a violation of this section by a health care professional or health care provider shall be grounds for disciplinary action by the state 

agency licensing, certifying or registering such professional or provider, and

b. the state agency licensing, certifying or registering such professional or provider may institute an action to enjoin violation or 

potential violation of this section.

B. This section shall not be construed to prohibit: 

1. Advertising, except that advertising which:

a. is false, misleading or deceptive,

b. advertises professional superiority or the performance of a professional service in a superior manner, and 

c. is not readily subject to verification;

2. Remuneration for advertising, marketing or other services that are provided for the purpose of securing or soliciting patients,

provided the remuneration is:

a. set in advance, 

b. consistent with the fair market value of the services, and

c. not based on the volume or value of any patient referrals or business otherwise generated between the parties; and

3. Any payment, business arrangements or payments practice not prohibited by 42 U.S.C., Section 1320a-7b(b), or any regulations

promulgated pursuant thereto.

C. This section shall not apply to licensed insurers, including but not limited to, group hospital service corporations or health
maintenance organizations which reimburse, provide, offer to provide or administer hospital, medical, dental or other health-related

benefits under a health benefits plan for which it is the payor when it is providing those services under a health benefits plan.

D. For purposes of this section: 

1. "Health care professional" means any person who offers or provides counseling or health or mental health care under a license,

certification or registration issued pursuant to Title 59 of the Oklahoma Statutes; and

2. "Health care provider" means any hospital or related institution offering or providing health care services licensed pursuant to 
Section 1-702 of this title. 

Laws 1993, HB 1719, c. 165, § 3, eff. September 1, 1993;  

Amended by Laws 1998, HB 1665, c. 344, § 2, eff. November 1, 1998 

Parental Notification for Abortion Act 

63 O.S. § 1-744 - Short Title 

This act shall be known and may be cited as the "Parental Notification for Abortion Act". 

Laws 2013, HB 1588, c. 320, § 1, eff. November 1, 2013. 

63 O.S. § 1-744.1 – Definitions 

As used in the Parental Notification for Abortion Act: 

1. "Parent" means one parent of the pregnant minor, or the guardian or conservator if the pregnant female has one;

2. "Abortion" means the use of any means intentionally to terminate the pregnancy of a female known to be pregnant with knowledge 

that the termination with those means will, with reasonable likelihood, cause the death of the fetus;

3. "Fetus" means any individual human organism from fertilization to birth;
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4. "Medical emergency" means the existence of any physical condition, not including any emotional, psychological, or mental 

condition, which a reasonably prudent physician would determine necessitates the immediate abortion of the female's pregnancy to 
avert her death or to avert substantial and irreversible impairment of a major bodily function arising from continued pregnancy;

5. "Reasonable medical judgment" means a medical judgment that would be made by a reasonably prudent physician, knowledgeable

about the case and the treatment possibilities with respect to the medical conditions involved; and

6. "Physician" means any person licensed to practice medicine and surgery or osteopathic medicine and surgery in this state.

Laws 2013, HB 1588, c. 320, § 5, eff. November 1, 2013. 

63 O.S. § 1-744.2 - Written Notice Required for Unemancipated Minors and Females Found to be 

Incompetent 

No abortion shall be performed or induced upon an unemancipated minor or upon a female for whom a guardian or conservator has 

been appointed pursuant to the Oklahoma Guardianship and Conservatorship Act because of a finding of incompetency, until at least 

forty-eight (48) hours after written notice of the pending abortion has been delivered in the manner specified in Sections 7 through 9 

of this act to one of the parents of the minor upon whom the abortion is contemplated or to the guardian or conservator of the female 

upon whom the abortion is contemplated. 

1. The notice shall be addressed to the parent at the usual place of abode of the parent and delivered personally to the parent by the 

physician or an agent. 

2. In lieu of the delivery required by paragraph 1 of this section, notice shall be made by certified mail addressed to the parent at the 
usual place of abode of the parent with return receipt requested and restricted delivery to the addressee, which means a postal 

employee can deliver the mail only to the authorized addressee. Time of delivery shall be deemed to occur at noon on the third day on

which regular mail delivery takes place, subsequent to mailing. The information concerning the address of the parent shall be that
which a reasonable and prudent person, under similar circumstances, would have relied upon as sufficient evidence that the parent

resides at that address.

Laws 2013, HB 1588, c. 320, § 6, eff. November 1, 2013. 

63 O.S. §1-744.3 - Exception from Advance Notice Requirement in Cases of Medical Emergency 

Immediate notice shall not be required if the attending physician certifies in the pregnant female's record that, in reasonable medical 
judgment, a medical emergency exists and there is insufficient time to provide the prior notification required by Section 6 of this act. 

The attending physician or the physician's agent shall verbally inform the parent within twenty-four (24) hours after the performance 

of a medical emergency abortion, that a medical emergency abortion was performed on the unemancipated minor or on the female for 
whom a guardian or conservator has been appointed and shall also send a written notice within twenty-four (24) hours after the 

performance of a medical emergency abortion to the last-known address of the parent, of the performed medical emergency abortion. 

The written notice shall follow the requirements in paragraph 2 of Section 6 of this act. 

Laws 2013, HB 1588, c. 320, § 7, eff. November 1, 2013. 

63 O.S. § 1-744.4 - Exceptions from Notice Requirement - Prior Notice - Victims of Sexual or 

Physical Abuse 

No notice shall be required under this act if: 

1. The person who is entitled to notice states in notarized writing that he or she has been notified and the statement is placed in the 

female's medical record; or

2. The pregnant female declares that she is a victim of sexual or physical abuse by her parent as defined in Section 1111 et seq. of 

Title 21 of the Oklahoma Statutes and the attending physician has notified child abuse authorities about the alleged parental sexual or 

physical abuse. In such circumstances, the physician shall notify child abuse authorities of the name and address of the abusing parent
so that they can investigate. The child abuse authorities shall maintain the confidentiality of the fact that the minor has sought or 

obtained an abortion and shall take all necessary steps to ensure that this information is not revealed to the female's parents or 

guardians. 

Laws 2013, HB 1588, c. 320, § 8, eff. November 1, 2013. 

63 O.S. § 1-744.5 - Violations - Misdemeanor - Civil Actions 

Performance of an abortion in knowing or reckless violation of this act shall be a misdemeanor. Performance of an abortion in 
violation of this act shall be grounds for a civil action pursuant to Sections 1-738.3f through 1-738.3k of Title 63 of the Oklahoma 

Statutes. 

Laws 2013, HB 1588, c. 320, § 9, eff. November 1, 2013. 
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63 O.S. § 1-744.6 - Effect of Restraining Order or Injunction 

If some or all of the provisions of Sections 1-740.2, 1-740.3 and 1-740.4 of Title 63 of the Oklahoma Statutes, as amended by Sections 
2, 3 and 4 of this act, are ever temporarily or permanently restrained or enjoined by judicial order, these sections shall be enforced as 

though such restrained or enjoined provisions had not been adopted; provided, however, that whenever such temporary or permanent 

restraining order or injunction is stayed or dissolved, or otherwise ceases to have effect, such provisions shall have full force and 
effect. 

Laws 2013, HB 1588, c. 320, § 10, eff. November 1, 2013. 

E. Pain-Capable Unborn Child Protection Act

63 O.S § 1-745.1 - Short Title 

This act shall be known and may be cited as the "Pain-Capable Unborn Child Protection Act". 

 Laws 2011, HB 1888, c. 89, § 1, eff. November 1, 2011. 

63 O.S. § 1-745.2 – Definitions 

As used in the Pain-Capable Unborn Child Protection Act only: 

1. "Abortion" means the use or prescription of any instrument, medicine, drug, or any other substance or device to terminate the 
pregnancy of a woman known to be pregnant with an intention other than to increase the probability of a live birth, to preserve the life 

or health of the child after live birth, or to remove a dead unborn child who died as the result of natural causes in utero, accidental 

trauma, or a criminal assault on the pregnant woman or her unborn child, and which causes the premature termination of the 
pregnancy;

2. "Attempt to perform or induce an abortion" means an act, or an omission of a statutorily required act, that, under the circumstances
as the actor believes them to be, constitutes a substantial step in a course of conduct planned to culminate in the performance or 

induction of an abortion in this state in violation of the Pain-Capable Unborn Child Protection Act;

3. "Postfertilization age" means the age of the unborn child as calculated from the fertilization of the human ovum;

4. "Fertilization" means the fusion of a human spermatozoon with a human ovum;

5. "Medical emergency" means a condition that, in reasonable medical judgment, so complicates the medical condition of the pregnant 

woman that it necessitates the immediate abortion of her pregnancy without first determining postfertilization age to avert her death or 
for which the delay necessary to determine postfertilization age will create serious risk of substantial and irreversible physical 

impairment of a major bodily function, not including psychological or emotional conditions. No condition shall be deemed a medical 

emergency if based on a claim or diagnosis that the woman will engage in conduct which she intends to result in her death or in
substantial and irreversible physical impairment of a major bodily function;

6. "Reasonable medical judgment" means a medical judgment that would be made by a reasonably prudent physician, knowledgeable 

about the case and the treatment possibilities with respect to the medical conditions involved;

7. "Physician" means any person licensed to practice medicine and surgery or osteopathic medicine and surgery in this state;

8. "Probable postfertilization age of the unborn child" means what, in reasonable medical judgment, will with reasonable probability 

be the postfertilization age of the unborn child at the time the abortion is planned to be performed or induced;

9. "Unborn child" or "fetus" each means an individual organism of the species homo sapiens from fertilization until live birth; and

10. "Woman" means a female human being whether or not she has reached the age of majority.

 Laws 2011, HB 1888, c. 89, § 2, eff. November 1, 2011. 

63 O.S. § 1-745.3 - Legislative Findings

The Legislature of the State of Oklahoma finds that: 

1. Pain receptors (nociceptors) are present throughout the unborn child’s entire body by no later than sixteen (16) weeks after 

fertilization and nerves link these receptors to the brain’s thalamus and subcortical plate by no later than twenty (20) weeks;

2. By eight (8) weeks after fertilization, the unborn child reacts to touch. After twenty (20) weeks, the unborn child reacts to stimuli
that would be recognized as painful if applied to an adult human, for example by recoiling;
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3. In the unborn child, application of such painful stimuli is associated with significant increases in stress hormones known as the 

stress response;

4. Subjection to such painful stimuli is associated with long-term harmful neurodevelopmental effects, such as altered pain sensitivity 

and, possibly, emotional, behavioral, and learning disabilities later in life;

5. For the purposes of surgery on unborn children, fetal anesthesia is routinely administered and is associated with a decrease in stress
hormones compared to their level when painful stimuli are applied without such anesthesia;

6. The position, asserted by some medical experts, that the unborn child is incapable of experiencing pain until a point later in

pregnancy than twenty (20) weeks after fertilization predominately rests on the assumption that the ability to experience pain depends
on the cerebral cortex and requires nerve connections between the thalamus and the cortex. However, recent medical research and

analysis, especially since 2007, provides strong evidence for the conclusion that a functioning cortex is not necessary to experience 

pain; 

7. Substantial evidence indicates that children born missing the bulk of the cerebral cortex, those with hydranencephaly, nevertheless

experience pain; 

8. In adults, stimulation or ablation of the cerebral cortex does not alter pain perception, while stimulation or ablation of the thalamus
does;

9. Substantial evidence indicates that structures used for pain processing in early development differ from those of adults, using 

different neural elements available at specific times during development, such as the subcortical plate, to fulfill the role of pain 
processing; 

10. The position, asserted by some, that the unborn child remains in a coma-like sleep state that precludes the unborn child from

experiencing pain is inconsistent with the documented reaction of unborn children to painful stimuli and with the experience of fetal 
surgeons who have found it necessary to sedate the unborn child with anesthesia to prevent the unborn child from thrashing about in

reaction to invasive surgery;

11. Consequently, there is substantial medical evidence that an unborn child is capable of experiencing pain by twenty (20) weeks
after fertilization; 

12. It is the purpose of the State of Oklahoma to assert a compelling state interest in protecting the lives of unborn children from the 

stage at which substantial medical evidence indicates that they are capable of feeling pain; and

13. Oklahoma’s compelling state interest in protecting the lives of unborn children from the stage at which substantial medical 

evidence indicates that they are capable of feeling pain is intended to be separate from and independent of Oklahoma’s compelling 
state interest in protecting the lives of unborn children from the stage of viability, and neither state interest is intended to replace the 

other.

 Laws 2011, HB 1888, c. 89, § 3, eff. November 1, 2011. 

63 O.S. § 1-745.4 - Probable Postfertilization Age of Unborn Child - Unprofessional Conduct

A. Except in the case of a medical emergency, no abortion shall be performed or induced or be attempted to be performed or induced 

unless the physician performing or inducing it has first made a determination of the probable postfertilization age of the unborn child
or relied upon such a determination made by another physician. In making such a determination, the physician shall make such

inquiries of the woman and perform or cause to be performed such medical examinations and tests as a reasonably prudent physician, 

knowledgeable about the case and the medical conditions involved, would consider necessary to perform in making an accurate 
diagnosis with respect to postfertilization age.

B. Knowing or reckless failure by any physician to conform to any requirement of this section constitutes "unprofessional conduct". 

 Laws 2011, HB 1888, c. 89, § 4, eff. November 1, 2011. 

63 O.S. § 1-745.5 - Prohibited Abortions - Physician Judgment

A. No person shall perform or induce or attempt to perform or induce an abortion upon a woman when it has been determined, by the 
physician performing or inducing or attempting to perform or induce the abortion or by another physician upon whose determination

that physician relies, that the probable postfertilization age of the woman’s unborn child is twenty (20) or more weeks, unless, in 

reasonable medical judgment, she has a condition which so complicates her medical condition as to necessitate the abortion of her 
pregnancy to avert her death or to avert serious risk of substantial and irreversible physical impairment of a major bodily function, not 

including psychological or emotional conditions. No such condition shall be deemed to exist if it is based on a claim or diagnosis that

the woman will engage in conduct which she intends to result in her death or in substantial and irreversible physical impairment of a 
major bodily function.

B. When an abortion upon a woman whose unborn child has been determined to have a probable postfertilization age of twenty (20) or 

more weeks is not prohibited by this section, the physician shall terminate the pregnancy in the manner which, in reasonable medical 
judgment, provides the best opportunity for the unborn child to survive, unless, in reasonable medical judgment, termination of the 

pregnancy in that manner would pose a greater risk either of the death of the pregnant woman or of the substantial and irreversible 

physical impairment of a major bodily function, not including psychological or emotional conditions, of the woman than would other 
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available methods. No such greater risk shall be deemed to exist if it is based on a claim or diagnosis that the woman will engage in 

conduct which she intends to result in her death or in substantial and irreversible physical impairment of a major bodily function. 

 Laws 2011, HB 1888, c. 89, § 5, eff. November 1, 2011. 

63 O.S. § 1-745.6 - Physician Reporting Requirements - Department of Health Report – Fines

A. Any physician who performs or induces or attempts to perform or induce an abortion shall report to the State Department of Health,

on a schedule and in accordance with forms and rules and regulations adopted and promulgated by the State Board of Health that 

include: 

1. If a determination of probable postfertilization age was made, the probable postfertilization age determined and the method and 

basis of the determination;

2. If a determination of probable postfertilization age was not made, the basis of the determination that a medical emergency existed;

3. If the probable postfertilization age was determined to be twenty (20) or more weeks, the basis of the determination that the 

pregnant woman had a condition which so complicated her medical condition as to necessitate the abortion of her pregnancy to avert

her death or to avert serious risk of substantial and irreversible physical impairment of a major bodily function, not including 
psychological or emotional conditions; and

4. The method used for the abortion and, in the case of an abortion performed when the probable postfertilization age was determined

to be twenty (20) or more weeks:

a. whether the method used was one that, in reasonable medical judgment, provided the best opportunity for the unborn child to 

survive, or 

b. if such a method was not used, the basis of the determination that termination of the pregnancy in that manner would pose a greater
risk either of the death of the pregnant woman or of the substantial and irreversible physical impairment of a major bodily function, 

not including psychological or emotional conditions, of the woman than would other available methods.

B. By June 30 of each year, the State Department of Health shall issue a public report providing statistics for the previous calendar 
year compiled from all of the reports covering that year submitted in accordance with this section for each of the items listed in 

subsection A of this section. Each such report shall also provide the statistics for all previous calendar years during which this section

was in effect, adjusted to reflect any additional information from late or corrected reports. The State Department of Health shall take 
care to ensure that none of the information included in the public reports could reasonably lead to the identification of any pregnant 

woman upon whom an abortion was performed or attempted.

C. Any physician who fails to submit a report by the end of thirty (30) days following the due date shall be subject to a late fee of Five 
Hundred Dollars ($500.00) for each additional thirty-day period or portion of a thirty-day period the report is overdue. Any physician 

required to report in accordance with this act who has not submitted a report, or has submitted only an incomplete report, more than

one (1) year following the due date, may, in an action brought by the State Department of Health or by the State Board of Medical 
Licensure and Supervision, be directed by a court of competent jurisdiction to submit a complete report within a period stated by court

order or be subject to civil contempt. Knowing or reckless failure by any physician to conform to any requirement of this section,

other than late filing of a report, constitutes "unprofessional conduct" pursuant to Section 509 of Title 59 of the Oklahoma Statutes.
Knowing or reckless failure by any physician to submit a complete report in accordance with a court order constitutes "unprofessional 

conduct" pursuant to Section 509 of Title 59 of the Oklahoma Statutes. Knowing or reckless falsification of any report required under 

this section is a misdemeanor. 

D. By February 1, 2012, the State Board of Health shall adopt and promulgate rules and regulations to assist in compliance with this 

section. Subsection A of this section shall take effect so as to require reports regarding all abortions performed or induced on and after 

the first day of the first calendar month following the effective date of such rules.

 Laws 2011, HB 1888, c. 89, § 6, eff. November 1, 2011. 

63 O.S. § 1-745.7 - Violation of Act 

Any person who knowingly or recklessly performs or induces or attempts to perform or induce an abortion in violation of the Pain-
Capable Unborn Child Protection Act shall be guilty of a felony. No penalty may be assessed against the woman upon whom the 

abortion is performed or induced or attempted to be performed or induced. 

 Laws 2011, HB 1888, c. 89, § 7, eff. November 1, 2011. 

63 O.S. § 1-745.8 - Liability - Cause of Action - Judgment and Attorney Fees – Damages

A. Any woman upon whom an abortion has been performed in violation of the Pain-Capable Unborn Child Protection Act, or the 
father of the unborn child who was the subject of such an abortion, may maintain an action against the person who performed or 

induced the abortion in knowing or reckless violation of the Pain-Capable Unborn Child Protection Act for actual and punitive 

damages. Any woman upon whom an abortion has been attempted in violation of the Pain-Capable Unborn Child Protection Act may 
maintain an action against the person who attempted to perform or induce the abortion in knowing or reckless violation of the Pain-

Capable Unborn Child Protection Act for actual and punitive damages.
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B. A cause of action for injunctive relief against any person who has knowingly or recklessly violated the Pain-Capable Unborn Child

Protection Act may be maintained by the woman upon whom an abortion was performed or induced or attempted to be performed or 
induced in violation of the Pain-Capable Unborn Child Protection Act; by any person who is the spouse, parent, sibling or guardian of,

or a current or former licensed health care provider of, the woman upon whom an abortion has been performed or induced or 

attempted to be performed or induced in violation of the Pain-Capable Unborn Child Protection Act; by a district attorney with
appropriate jurisdiction; or by the Attorney General. The injunction shall prevent the abortion provider from performing or inducing or 

attempting to perform or induce further abortions in violation of the Pain-Capable Unborn Child Protection Act in the State of 

Oklahoma. 

C. If judgment is rendered in favor of the plaintiff in an action described in this section, the court shall also render judgment for a 

reasonable attorney fee in favor of the plaintiff against the defendant.

D. If judgment is rendered in favor of the defendant and the court finds that the plaintiff’s suit was frivolous and brought in bad faith,
the court shall also render judgment for a reasonable attorney fee in favor of the defendant against the plaintiff.

E. No damages or attorney fee may be assessed against the woman upon whom an abortion was performed or attempted to be 

performed except in accordance with subsection D of this section.

 Laws 2011, HB 1888, c. 89, § 8, eff. November 1, 2011. 

63 O.S. § 1-745.9 - Civil and Criminal Proceedings Brought Under Act

In every civil or criminal proceeding or action brought under the Pain-Capable Unborn Child Protection Act, the court shall rule 

whether the anonymity of any woman upon whom an abortion has been performed or induced or attempted to be performed or 

induced shall be preserved from public disclosure if she does not give her consent to such disclosure. The court, upon motion or sua 
sponte, shall make such a ruling and, upon determining that her anonymity should be preserved, shall issue orders to the parties, 

witnesses, and counsel and shall direct the sealing of the record and exclusion of individuals from courtrooms or hearing rooms to the 

extent necessary to safeguard her identity from public disclosure. Each such order shall be accompanied by specific written findings 
explaining why the anonymity of the woman should be preserved from public disclosure, why the order is essential to that end, how 

the order is narrowly tailored to serve that interest, and why no reasonable less restrictive alternative exists. In the absence of written 

consent of the woman upon whom an abortion has been performed or induced or attempted to be performed or induced, anyone, other 
than a public official, who brings an action under subsections A or B of Section 8 of this act shall do so under a pseudonym. This 

section may not be construed to conceal the identity of the plaintiff or of witnesses from the defendant or from attorneys for the 

defendant. 

Laws 2011, HB 1888, c. 89, § 9, eff. November 1, 2011. 

63 O.S. § 1-745.10 - Constitutionality and Severability 

A. If any one or more provisions, sections, subsections, sentences, clauses, phrases or words of the Pain-Capable Unborn Child 

Protection Act or the application thereof to any person or circumstance is found to be unconstitutional, the same is hereby declared to 

be severable and the balance of the Pain-Capable Unborn Child Protection Act shall remain effective notwithstanding such
unconstitutionality. The Legislature hereby declares that it would have passed the Pain-Capable Unborn Child Protection Act, and

each provision, section, subsection, sentence, clause, phrase, or word thereof, irrespective of the fact that any one or more provisions,

sections, subsections, sentences, clauses, phrases, or words of the Pain-Capable Unborn Child Protection Act, or the application of the 
Pain-Capable Unborn Child Protection Act, would be declared unconstitutional.

B. The Pain-Capable Unborn Child Protection Act shall not be construed to repeal, by implication or otherwise, Section 1-732 of Title 

63 of the Oklahoma Statutes, or any otherwise applicable provision of Oklahoma’s laws regulating or restricting abortion. An abortion

that complies with this act but violates the provisions of Section 1-732 of Title 63 of the Oklahoma Statutes, or any otherwise 

applicable provision of Oklahoma’s laws shall be deemed unlawful as provided in such provision. An abortion that complies with the 

provisions of Section 1-732 of Title 63 of the Oklahoma Statutes, or any otherwise applicable provision of Oklahoma’s laws
regulating or restricting abortion but violates this act shall be deemed unlawful as provided in this act.

 Laws 2011, HB 1888, c. 89, § 10, eff. November 1, 2011. 

63 O.S. § 1-745.11 - No Right to Abortion by Act

Nothing in the Pain-Capable Unborn Child Protection Act shall be construed as creating or recognizing a right to abortion. 

 Laws 2011, HB 1888, c. 89, § 11, eff. November 1, 2011. 

Heartbeat Informed Consent Act 
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63 O.S. § 1-745.12 - Short Title 

This act shall be known and may be cited as the "Heartbeat Informed Consent Act". 

 Laws 2012, SB 1274, c. 159, § 1, eff. November 1, 2012. 

63 O.S. § 1-745.13 – Definitions

As used in the Heartbeat Informed Consent Act: 

1. "Abortion" means the use or prescription of any instrument, medicine, drug, or any other substance or device to cause the premature 

termination of the pregnancy of a woman known to be pregnant with an intention other than to increase the probability of a live birth,

to preserve the life or health of the child after live birth, or to remove a dead unborn child who died as the result of natural causes in
utero, accidental trauma, or a criminal assault on the pregnant woman or her unborn child;

2. "Abortion provider" means any person legally qualified to perform an abortion under state law;

3. "Embryonic or fetal heartbeat" means embryonic or fetal cardiac activity or the steady and repetitive rhythmic contraction of the 
embryonic or fetal heart; 

4. "Medical emergency" means a condition that, in reasonable medical judgment, so complicates the medical condition of the pregnant 

woman that it necessitates the immediate abortion of her pregnancy to avert her death or for which the delay will create serious risk of 
substantial and irreversible physical impairment of a major bodily function, not including psychological or emotional conditions. No 

condition shall be deemed a medical emergency if based on a claim or diagnosis that the woman will engage in conduct which she 

intends to result in her death or in substantial and irreversible physical impairment of a major bodily function;

5. "Reasonable medical judgment" means a medical judgment that would be made by a reasonably prudent physician;

6. "Unborn child" means a member of the species Homo sapiens from fertilization until live birth; and 

7. "Woman" means a female human being, whether or not she has reached the age of majority.

 Laws 2012, SB 1274, c. 159, § 3, eff. November 1, 2012. 

63 O.S. § 1-745.14 - Duties of Abortion Providers

A. Any abortion provider who knowingly performs or induces any abortion shall comply with the requirements of the Heartbeat

Informed Consent Act. 

B. Prior to a woman giving informed consent to having any part of an abortion performed or induced, if the pregnancy is at least eight 
(8) weeks after fertilization, the abortion provider who is to perform or induce the abortion or an agent of the abortion provider shall 

tell the woman that it may be possible to make the embryonic or fetal heartbeat of the unborn child audible for the pregnant woman to 

hear and ask the woman if she would like to hear the heartbeat. If the woman would like to hear the heartbeat, the abortion provider 
shall, using a Doppler fetal heart rate monitor, make the embryonic or fetal heartbeat of the unborn child audible for the pregnant 

woman to hear. An abortion provider or an agent of the abortion provider shall not be in violation of the requirements of this

subsection if: 

1. The provider or agent has attempted, consistent with standard medical practice, to make the embryonic or fetal heartbeat of the 

unborn child audible for the pregnant woman to hear using a Doppler fetal heart rate monitor;

2. That attempt does not result in the heartbeat being made audible; and

3. The provider has offered to attempt to make the heartbeat audible at a subsequent date. 

C. Nothing in this section shall be construed to prevent the pregnant woman from not listening to the sounds detected by the Doppler 

fetal heart rate monitor pursuant to the requirements of subsection B of this section.

Laws 2012, SB 1274, c. 159, § 4, eff. November 1, 2012. 

63 O.S. § 1-745.15 - Exceptions - Averting Mother's Death - Medical Emergencies

A. The provisions of Section 4 of this act shall not apply to an abortion provider in the case that the abortion is necessary to avert the 

mother's death or in the case of a medical emergency.

B. Upon a determination by an abortion provider under subsection A of this section that an abortion is necessary to avert the death of 
the mother or that there is a medical emergency, such provider shall certify the specific medical conditions that support such 

determination and include such certification in the medical file of the pregnant woman.

C. An abortion provider who knowingly or recklessly falsifies a certification made pursuant to subsection B of this section shall be 
deemed to have knowingly or recklessly failed to comply with this act for purposes of Section 6 of this act.

 Laws 2012, SB 1274, c. 159, § 5, eff. November 1, 2012. 



Section 3, Page 60 

Phone: 405-962-1400  FAX (405) 962-1440 Web Page: www.okmedicalboard.org 

63 O.S. § 1-745.16 - Intentional or Reckless Violations of Act - Misdemeanor - Civil Action – 

Remedies

A. Any person who intentionally or recklessly performs or induces an abortion in violation of the Heartbeat Informed Consent Act

shall be guilty of a misdemeanor. No penalty shall be assessed against the woman upon whom the abortion is performed or induced or 

attempted to be performed or induced.

B. Any woman upon whom an abortion has been performed or induced in violation of this act, or the father of the unborn child who 

was the subject of such an abortion, may maintain an action against the person who performed or induced the abortion in intentional or 

reckless violation of this act for actual and punitive damages. Any woman upon whom an abortion has been attempted in violation of 
this act may maintain an action against the person who attempted to perform or induce the abortion in an intentional or reckless

violation of this act for actual and punitive damages.

C. A cause of action for injunctive relief against any person who has intentionally or recklessly violated this act may be maintained by 
the woman upon whom an abortion was performed or induced in violation of this act; by any person who is the spouse, parent, sibling, 

or guardian of, or a current or former licensed health care provider of, the woman upon whom an abortion has been performed or 

induced in violation of this act; by a district attorney with appropriate jurisdiction; or by the Attorney General. The injunction shall 
prevent the abortion provider from performing or inducing further abortions in violation of this act in the state. 

D. If judgment is rendered in favor of the plaintiff in an action described in this section, the court shall also render judgment for a 

reasonable attorney fee in favor of the plaintiff against the defendant.

E. If judgment is rendered in favor of the defendant and the court finds that the plaintiff's suit was frivolous and brought in bad faith,

the court shall also render judgment for a reasonable attorney fee in favor of the defendant against the plaintiff.

F. No damages or attorney fee may be assessed against the woman upon whom an abortion was performed or attempted to be 
performed or induced except in accordance with subsection E of this section.

 Laws 2012, SB 1274, c. 159, § 6, eff. November 1, 2012. 

63 O.S. § 1-745.17 - Anonymity of Woman

In every civil or criminal proceeding or action brought under the Heartbeat Informed Consent Act, the court shall rule whether the 

identity of any woman upon whom an abortion has been performed or induced or attempted to be performed or induced shall be 
preserved from public disclosure if she does not give her consent to such disclosure. The court, upon motion or sua sponte, shall make 

such a ruling and, upon determining that her identity should be preserved from public disclosure, shall issue orders to the parties, 

witnesses, and counsel and shall direct the sealing of the record and exclusion of individuals from courtrooms or hearing rooms to the 
extent necessary to safeguard her identity from public disclosure. Such an order shall be accompanied by specific written findings 

explaining why the identity of the woman should be preserved from public disclosure, why the order is essential to that end, how the 

order is narrowly tailored to serve that interest, and why no reasonable, less restrictive alternative exists. In the absence of written 
consent of the woman upon whom an abortion has been performed or induced or attempted to be performed or induced, anyone, other 

than a public official, who brings an action under Section 6 of this act shall do so under a pseudonym. This section shall not be 

construed to conceal the identity of the plaintiff or of witnesses from the defendant or from attorneys for the defendant. 

 Laws 2012, SB 1274, c. 159, § 7, eff. November 1, 2012. 

63 O.S. § 1-745.18 - Act Does Not Create or Recognize Right to Abortion

Nothing in the Heartbeat Informed Consent Act shall be construed as creating or recognizing a right to abortion. 

 Laws 2012, SB 1274, c. 159, § 8, eff. November 1, 2012. 

63 O.S. § 1-745.19 – Severability

If any one or more provision, section, subsection, sentence, clause, phrase, or word of this act or the application thereof to any person 

or circumstance is found to be unconstitutional, the same is hereby declared to be severable and the balance of this act shall remain 

effective notwithstanding such unconstitutionality. The Oklahoma Legislature hereby declares that it would have passed this act, and 
each provision, section, subsection, sentence, clause, phrase, or word thereof, irrespective of the fact that any one or more provision, 

section, subsection, sentence, clause, phrase, or word be declared unconstitutional. 

 Laws 2012, SB 1274, c. 159, § 9, eff. November 1, 2012. 

Abortions (cont.) 
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63 O.S. § 1-746.1 – Definitions 

As used in this act, the term: 

1. "Abortion" means the use or prescription of any instrument, medicine, drug, or any other substance or device intentionally to 

terminate the pregnancy of a female known to be pregnant with an intention other than to increase the probability of a live birth, to 

preserve the life or health of the child after live birth, to remove an ectopic pregnancy or to remove a dead unborn child who died as a 
result of a spontaneous abortion, accidental trauma or a criminal assault on the pregnant female or her unborn child; 

2. "Attempt to perform or induce an abortion" means an act, or an omission of a statutorily required act, that, under the circumstances

as the actor believes them to be, constitutes a substantial step in a course of conduct planned to culminate in the performance of an
abortion in Oklahoma in violation of this act;

3. "Fetal anomaly incompatible with life" means a profound and irremediable congenital or chromosomal anomaly that is

incompatible with sustaining life after birth. Fetal anomaly incompatible with life does not include conditions which can be treated;

4. "Medical emergency" means any condition which, on the basis of the physician's good-faith clinical judgment, so complicates the 

medical condition of a pregnant female as to necessitate the immediate abortion of her pregnancy to avert her death or for which a 

delay will create serious risk of substantial and irreversible impairment of a major bodily function;

5. "Perinatal hospice" means comprehensive support that includes support from the time of diagnosis through the time of birth and 

death of the infant and through the postpartum period. Supportive care may include maternal-fetal medical specialists, obstetricians,

neonatologists, anesthesia specialists, psychiatrists, psychologists, or other mental health professionals, clergy, social workers, and
specialty nurses; and 

6. "Physician" means a person licensed to practice medicine in this state pursuant to Sections 495 and 633 of Title 59 of the Oklahoma

Statutes. 

Laws 2014, HB 2685, c. 175, § 1, eff. November 1, 2014. 

63 O.S. § 1-746.2 - Informed and Voluntary Consent - Duty to Provide Information to Female 

Seeking Abortion - Certification of Receipt 

No abortion shall be performed or induced or attempted to be performed or induced without the voluntary and informed consent of the 

female upon whom the abortion is to be performed or induced or attempted to be performed or induced. Except in the case of a 

medical emergency, consent to an abortion is voluntary and informed if and only if, at least seventy-two (72) hours before the 
abortion: 

1. In the case of a female seeking an abortion of her unborn child diagnosed with a fetal anomaly incompatible with life, the female is

informed, by telephone or in person, by the physician who is to perform the abortion or the physician's agent: 

a. that perinatal hospice services are available,

b. this service is an alternative to abortion,

c. that she has the right to review the printed materials described in this section,

d. that these materials are available on a state-sponsored website, and

e. what the website address is where she can access this information.

The information required by this paragraph may be provided by a tape recording if provision is made to record or otherwise register 
specifically whether the female does or does not choose to have the printed materials given or mailed to her; 

2. The physician or the physician's agent shall orally inform the female that the materials have been provided by the State of 

Oklahoma and that they list the places which offer perinatal hospice services both in her state and nationally. If the female chooses to 
view the materials other than on the website, they shall either be given to her at least seventy-two (72) hours before the abortion, or 

received by her at least seventy-two (72) hours before the abortion by certified mail, restricted delivery to addressee, which means the 

postal employee can only deliver the mail to the addressee;

3. The female certifies in writing, prior to the abortion, that the information described in paragraphs 1 and 2 of this section has been

furnished her, and that she has been informed of her opportunity to review the information referred to in paragraph 2 of this section; 

and 

4. Prior to the performance of the abortion, the physician who is to perform the abortion or the physician's agent receives a copy of the 

written certification prescribed by paragraph 3 of this section. This certification shall be maintained in the female patient's file for not

less than five (5) years.

Laws 2014, HB 2685, c. 175, § 2, eff. November 1, 2014;  

Amended by Laws 2015, HB 1409, c. 255, § 7, eff. November 1, 2015. 
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63 O.S. § 1-746.3 - Online Publication of Information and Materials 

A. Within ninety (90) days after this act is enacted, the State Board of Medical Licensure and Supervision shall cause to be published,
in English and in each language which is the primary language of two percent (2%) or more of the state's population, and shall cause 

to be available on the state website provided for in Section 4 of this act, the following printed materials in such a way as to ensure that

the information is easily comprehensible: geographically indexed materials designed to inform the female who has been told her 
unborn child has a fetal anomaly incompatible with life of public and private agencies and services available to her which offer 

perinatal hospice and palliative care if she chooses to continue her pregnancy. The material shall include a comprehensive list of the 

agencies available, a description of the services they offer, and a description of the manner, including telephone numbers, in which
they might be contacted or, at the option of the Board, printed materials including a toll-free, twenty-four-hour-a-day telephone 

number which may be called to obtain, orally, such a list and description of agencies in the locality of the caller and of the services

they offer.

B. The materials referred to in subsection A of this section shall be printed in a typeface large enough to be clearly legible. The 

website provided for in Section 4 of this act shall be maintained at a minimum resolution of 70 DPI (dots per inch). All letters on the 

website shall be a minimum of 11-point font. All information shall be accessible with an industry standard browser, requiring no 
additional plug-ins. 

C. The materials required under this section shall be available at no cost from the Board upon request and in appropriate number to 

any person, facility or hospital.

Laws 2014, HB 2685, c. 175, § 3, eff. November 1, 2014. 

63 O.S. § 1-746.4 - Public Website 

A. The State Board of Medical Licensure and Supervision shall develop and maintain a stable Internet website to provide the 
information described under Section 2 of this act. No information regarding who uses the website shall be collected or maintained.

The State Board of Medical Licensure and Supervision shall monitor the website on a daily basis to prevent and correct tampering and

shall immediately notify abortion providers of any change in the location of the material on its website. 

B. The website: 

1. Must use enhanced, user-friendly search capabilities to ensure that the information described in Section 2 of this act is easily 

accessible and must be searchable by keywords and phrases, specifically to ensure that entering the terms "abortion" and "fetal 

anomaly" yield the materials described in Section 2 of this act, regardless of how the materials are labeled;

2. Must ensure that the materials described in Section 2 of this act are printable;

3. Must give clear prominent instructions on how to receive the information in printed form; and

4. Must be accessible to the public without requiring registration or use of a user name, a password or another user identification. 

Laws 2014, HB 2685, c. 175, § 4, eff. November 1, 2014. 

63 O.S. § 1-746.5 - Notification by Physician of Medical Emergency that Compels Performance of 

Abortion 

When a medical emergency compels the performance of an abortion, the physician shall inform the female, prior to the abortion if 
possible, of the medical indications supporting the physician's judgment that an abortion is necessary to avert her death or that a 

twenty-four-hour delay will create serious risk of substantial and irreversible impairment of a major bodily function. 

Laws 2014, HB 2685, c. 175, § 5, eff. November 1, 2014. 

63 O.S. § 1-746.6 -  Reporting by Physicians - Forms 

A. Within ninety (90) days after this act is enacted, the State Board of Medical Licensure and Supervision shall prepare a reporting 

form for physicians containing a reprint of this act and listing: 

1. The number of females to whom the physician or an agent of the physician provided the information described in paragraph 1 of 

Section 2 of this act; of that number, the number provided by telephone and the number provided in person; of each of those numbers,

the number provided in the capacity of a referring physician and the number provided in the capacity of a physician who is to perform
the abortion; and of each of those numbers, the number provided by the physician and the number provided by an agent of the 

physician; 

2. The number of females who availed themselves of the opportunity to obtain a copy of the printed information described in Section 3 
of this act other than on the website, and the number who did not; and of each of those numbers, the number who, to the best of the 

reporting physician's information and belief, went on to obtain the abortion; and

3. The number of abortions performed by the physician in which information otherwise required to be provided at least seventy-two 

(72) hours before the abortion was not so provided because an immediate abortion was necessary to avert the female's death, and the 
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number of abortions in which such information was not so provided because a delay would create serious risk of substantial and 

irreversible impairment of a major bodily function. 

B. The Board shall ensure that copies of the reporting forms described in subsection A of this section are provided:

1. Within one hundred twenty (120) days after this act is enacted, to all physicians licensed to practice in this state;

2. To each physician who subsequently becomes newly licensed to practice in this state, at the same time as official notification to that
physician that the physician is so licensed; and

3. By December 1 of each year, other than the calendar year in which forms are distributed in accordance with paragraph 1 of this 

subsection, to all physicians licensed to practice in this state.

C. By February 28 of each year following a calendar year in any part of which this act was in effect, each physician who provided, or 

whose agent provided, information to one or more females in accordance with Section 2 of this act during the previous calendar year 

shall submit to the Board a copy of the form described in subsection A of this section, with the requested data entered accurately and
completely.

D. Reports that are not submitted by the end of a grace period of thirty (30) days following the due date shall be subject to a late fee of 

Five Hundred Dollars ($500.00) for each additional thirty-day period or portion of a thirty-day period they are overdue. Any physician
required to report in accordance with this section who has not submitted a report, or has submitted only an incomplete report, more 

than one (1) year following the due date, may, in an action brought by the Board, be directed by a court of competent jurisdiction to 

submit a complete report within a period stated by court order or be subject to sanctions for civil contempt.

E. By June 30 of each year the State Board of Medical Licensure and Supervision shall issue a public report providing statistics for the 

previous calendar year compiled from all of the reports covering that year submitted in accordance with this section for each of the 

items listed in subsection A of this section. Each such report shall also provide the statistics for all previous calendar years, adjusted to 
reflect any additional information from late or corrected reports. The Board shall take care to ensure that none of the information

included in the public reports could reasonably lead to the identification of any individual provided information in accordance with 

paragraph 1 of Section 2 of this act.

F. The Board may by rule alter the dates established by paragraph 3 of subsection B or subsection C or E of this section or consolidate 

the forms or reports described in this section with other forms or reports to achieve administrative convenience or fiscal savings or to 

reduce the burden of reporting requirements, so long as reporting forms are sent to all licensed physicians in the state at least once 
every year and the report described in subsection E of this section is issued at least once every year.

Laws 2014, HB 2685, c. 175, § 6, eff. November 1, 2014;  

Amended by Laws 2015, HB 1409, c. 255, § 8, eff. November 1, 2015. 

63 O.S. § 1-746.7 - Penalties for Violations of Act 

Any person who knowingly or recklessly performs or attempts to perform an abortion in violation of this act shall be guilty of a 

felony. No penalty may be assessed against the female upon whom the abortion is performed or attempted to be performed. 

No penalty or civil liability may be assessed for failure to comply with paragraph 1 or 2 of Section 2 of this act or that portion of 
paragraph 3 of Section 2 of this act requiring a written certification that the female has been informed of her opportunity to review the 

information referred to in paragraph 1 of Section 2 of this act unless the Board has made the printed materials available at the time the 

physician or the physician's agent is required to inform the female of her right to review them. 

Laws 2014, HB 2685, c. 175, § 7, eff. November 1, 2014. 

63 O.S. § 1-746.8 - Civil Action Maintained by Father or Grandparent Following Unlawful Abortion 

Any person upon whom an abortion has been performed or induced without this act being complied with, the father of the unborn 
child who was the subject of such an abortion, or the grandparent of such an unborn child may maintain an action pursuant to Sections 

1-738.3f through 1-738.3k of Title 63 of the Oklahoma Statutes against any person or entity which performed or induced or attempted

to perform or induce the abortion in violation of this act, or against any person or entity which made a referral as defined in Sections
1-738.3f through 1-738.3k of Title 63 of the Oklahoma Statutes regarding this particular abortion. The procedure and remedy in a civil 

action brought pursuant to this section shall be the same as the procedure and remedy in other suits brought pursuant to Sections 1-

738.3f through 1-738.3k of Title 63 of the Oklahoma Statutes.

Laws 2014, HB 2685, c. 175, § 8, eff. November 1, 2014. 

63 O.S. § 1-746.9 - Criminal and Civil Actions - Court to Rule on Anonymity of Female Upon Whom 

Abortion Performed 

In every civil or criminal proceeding or action brought under this act, the court shall rule whether the anonymity of any female upon 

whom an abortion has been performed or attempted shall be preserved from public disclosure if she does not give her consent to such 
disclosure. The court, upon motion or sua sponte, shall make such a ruling and, upon determining that her anonymity should be 

preserved, shall issue orders to the parties, witnesses, and counsel and shall direct the sealing of the record and exclusion of 

individuals from courtrooms or hearing rooms to the extent necessary to safeguard her identity from public disclosure. Each such 
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order shall be accompanied by specific written findings explaining why the anonymity of the female should be preserved from public 

disclosure, why the order is essential to that end, how the order is narrowly tailored to serve that interest, and why no reasonable less-
restrictive alternative exists. In the absence of written consent of the female upon whom an abortion has been performed or attempted, 

anyone, other than a public official, who brings an action under Section 8 of this act shall do so under a pseudonym. This section may 

not be construed to conceal the identity of the plaintiff or of witnesses from the defendant. 

Laws 2014, HB 2685, c. 175, § 9, eff. November 1, 2014. 

63 O.S. § 1-746.10 - Severability 

If any one or more provision, section, subsection, sentence, clause, phrase or word of this act or the application thereof to any person 

or circumstance is found to be unconstitutional, the same is hereby declared to be severable and the balance of this act shall remain 

effective notwithstanding such unconstitutionality. The Legislature hereby declares that it would have passed this act, and each 
provision, section, subsection, sentence, clause, phrase or word thereof, irrespective of the fact that any one or more provision, section, 

subsection, sentence, clause, phrase or word be declared unconstitutional. 

Laws 2014, HB 2685, c. 175, § 10, eff. November 1, 2014. 

63 O.S. § 1-748 - Establishment of Standards for Abortion Facility Supplies and Equipment - 

Presence of Physician with Admitting Privileges - Training of Assistants - Patient Screening and 

Evaluation - Abortion Procedure and Post Procedure Follow-up Care - Records and Reports - 

Penalties for Violations
19

  

A. The State Board of Health shall establish abortion facility supplies and equipment standards, including equipment required to be 

immediately available for use in an emergency. Such standards shall, at a minimum: 

1. Specify required equipment and supplies, including medications, required for the performance of abortion procedures and for 
monitoring the progress of each patient throughout the abortion procedure and post-procedure recovery period; 

2. Require that the number or amount of equipment and supplies at the facility is adequate at all times to assure sufficient quantities of 

clean and sterilized durable equipment and supplies to meet the needs of each patient; 

3. Specify the mandated equipment and supplies for required laboratory tests and the requirements for protocols to calibrate and

maintain laboratory equipment at the abortion facility or operated by facility staff; 

4. Require ultrasound equipment in all abortion facilities; and

5. Require that all equipment is safe for the patient and facility staff, meets applicable federal standards, and is checked annually to 

ensure safety and appropriate calibration. 

B. On any day when any abortion is performed in a facility providing abortions, a physician with admitting privileges at a general 
medical surgical hospital which offers obstetrical or gynecological care in this state within thirty (30) miles of where the abortion is 

being performed must remain on the premises of the facility to facilitate the transfer of emergency cases if hospitalization of an 

abortion patient or a child born alive is necessary and until all abortion patients are stable and ready to leave the recovery room. 

C. The State Board of Health shall adopt standards relating to the training physician assistants licensed pursuant to the provisions of 

Section 519.1 of Title 59 of the Oklahoma Statutes and employed by or providing services in a facility providing abortions shall 

receive in counseling, patient advocacy, and the specific medical and other services. 

D. The State Board of Health shall adopt standards related to the training that volunteers at facilities providing abortions shall receive

in the specific services that the volunteers provide, including counseling and patient advocacy. 

E. The State Board of Health shall adopt standards related to the medical screening and evaluation of each abortion patient. At
minimum these standards shall require: 

1. A medical history, including the following:

a. reported allergies to medications, antiseptic solutions, and latex,

b. obstetric and gynecological history,

c. past surgeries, and

d. medication the patient is currently taking;

2. A physical examination, including a bimanual examination estimating uterine size and palpation of the adnexa; and

3. The appropriate preprocedure testing, including: 

a. urine or blood tests for pregnancy, if ordered by a physician,

19 Held Unconstitutional. Burns v. Cline, 387 P.3d 348 (Okla. 2016) 
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b. a test for anemia, 

c. Rh typing, unless reliable written documentation of blood type is available, and

d. an ultrasound evaluation for all patients who elect to have an abortion. The physician performing the abortion is responsible for 

estimating the gestational age of the unborn child based on the ultrasound examination and established standards of obstetrical care 

and shall write the estimate in the patient's medical record. An original print of each ultrasound examination of the patient shall be 
kept in the patient's medical record. 

F. The State Board of Health shall adopt standards related to the performance of the abortion procedure and post-procedure follow-up

care. At minimum these standards shall require: 

1. That medical personnel are available to all abortion patients throughout the procedure;

2. The appropriate use of local anesthesia, analgesia, and sedation if ordered by the physician performing the procedure;

3. The use of appropriate precautions, such as the establishment of intravenous access;

4. That the physician performing the abortion procedure monitors the patient's vital signs and other defined signs and markers of the 

patient's status throughout the procedure and during the recovery period until the patient's condition is deemed to be stable in the 

recovery room; 

5. Immediate post-procedure care and observation in a supervised recovery room for as long as the patient's condition warrants;

6. That the facility in which the abortion procedure is performed arranges for a patient's hospitalization if any complication beyond the 

management capability of the abortion facility's medical staff occurs or is suspected; 

7. That a licensed health-care professional trained in the management of the recovery room and capable of providing cardiopulmonary 

resuscitation actively monitors patients in the recovery room; 

8. That there is a specified minimum time that a patient remains in the recovery room by type of abortion procedure and duration of 
gestation; 

9. That a physician discusses RhO(D) immune globulin with each patient for whom it is indicated and assures it is offered to the 

patient in the immediate post-operative period or that it will be available to her within seventy-two (72) hours after completion of the 
abortion procedure. If the patient refuses, a refusal form approved by the State Board of Health shall be signed by the patient and a 

witness and included in the medical record; 

10. Written instructions with regard to post-abortion coitus, signs of possible complications, and general aftercare are given to each
patient. Each patient shall have specific instructions regarding access to medical care for complications, including a telephone number 

to call for medical emergencies; 

11. That the physician ensures that a licensed health-care professional from the abortion facility makes a good faith effort to contact 

the patient by phone, with the patient's consent, within twenty-four (24) hours after procedure to assess the patient's recovery; 

12. Equipment and services are located in the recovery room to provide appropriate emergency and resuscitative life-support
procedures pending the transfer of the patient or a child born alive in the facility; 

13. That a post-abortion medical visit shall be offered to each abortion patient and, if requested, scheduled for two (2) to three (3) 

weeks after the abortion procedure and shall include a medical examination and a review of the results of all laboratory tests; and 

14. That a urine or blood test shall be obtained at the time of the follow-up visit to rule out continued pregnancy. If a continuing 

pregnancy is suspected, the patient shall be appropriately evaluated; and a physician who performs abortions shall be consulted. 

G. Facilities performing abortions shall record each incident resulting in a patient's or a born-alive child's injury occurring at the 

facility and shall report incidents in writing to the State Board of Health within ten (10) days of the incident. For the purposes of this 

subsection, "injury" shall mean an injury that occurs at the facility and creates a serious risk of substantial impairment of a major body 

organ or function. 

H. If a patient's death occurs, other than the death of an unborn child properly reported pursuant to law, the facility performing 

abortions shall report the death to the State Board of Health no later than the next business day. 

I. Incident reports shall be filed with the State Board of Health and all appropriate professional licensing and regulatory boards,
including, but not limited to, the State Board of Medical Licensure and Supervision and the Oklahoma Board of Nursing. 

J. Whoever operates a facility performing abortions without a valid license shall be guilty of a felony. Any person who intentionally,

knowingly, or recklessly violates the provisions of this act or any standards adopted by the State Board of Health in accordance with 
this act shall be guilty of a felony. 

K. Any violation of this act or any standards adopted under this act may be subject to a civil penalty or fine up to Twenty-five 

Thousand Dollars ($25,000.00) imposed by the State Board of Health. Each day of violation constitutes a separate violation for 
purposes of assessing civil penalties or fines. In deciding whether and to what extent to impose civil penalties or fines, the State Board 

of Health shall consider the following factors: 

1. Gravity of the violation, including the probability that death or serious physical harm to a patient or individual will result or has
resulted; 

2. Size of the population at risk as a consequence of the violation;
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3. Severity and scope of the actual or potential harm;

4. Extent to which the provisions of the applicable statutes or regulations were violated;

5. Any indications of good faith exercised by facility;

6. The duration, frequency, and relevance of any previous violations committed by the facility; and

7. Financial benefit to the facility of committing or continuing the violation.

L. In addition to any other penalty provided by law, whenever in the judgment of the State Commissioner of Health any person has

engaged, or is about to engage, in any acts or practices which constitute, or will constitute, a violation of this act, or any standard 

adopted in accordance with this act, the Commissioner shall make application to any court of competent jurisdiction for an order 
enjoining such acts and practices. Upon a showing by the Commissioner that such person has engaged, or is about to engage, in any 

such acts or practices, an injunction, restraining order, or such other order as may be appropriate shall be granted by such court 

without bond. 

Laws 2014, SB 1848, c. 370, § 1, eff. November 1, 2014. 

63 O.S. § 1-749 (OSCN 2021), Abortion Procedure Compliance Requirements - Abortion on Minor 

Less Than Fourteen Years of Age
20

 

A. Any physician who performs an abortion on a minor who is less than fourteen (14) years of age at the time of the abortion shall 

preserve, in accordance with rules promulgated by the Oklahoma State Bureau of Investigation, fetal tissue extracted during such 

abortion. The physician shall submit the tissue to the Oklahoma State Bureau of Investigation. 

B. The Oklahoma State Bureau of Investigation shall adopt rules to implement the provisions of this section. Such rules shall contain, 

at a minimum: 

1. The amount and type of fetal tissue to be preserved and submitted by a physician pursuant to the provisions of this section; 

2. Procedures for the proper preservation of such tissue for the purposes of DNA testing and examination; 

3. Procedures for documenting the chain of custody of such tissue for use as evidence;

4. Procedures for the proper disposal of fetal tissue preserved pursuant to this section;

5. A uniform reporting form mandated to be utilized by physicians when submitting fetal tissue under this section, which shall include 

the name and address of the physician submitting the fetal tissue and the name and complete address of residence of the parent or legal 
guardian of the minor upon whom the abortion was performed; and 

6. Procedures for communication with law enforcement regarding evidence and information obtained pursuant to this section.

C. Failure of a physician to comply with any requirement of this section or any rule adopted thereunder:

1. Shall constitute unprofessional conduct pursuant to the provisions of Section 509 of Title 59 of the Oklahoma Statutes; and

2. Is a felony.

Laws 2015, SB 642, c. 387, § 2, eff. November 1, 2015. 

63 O.S. § 1-749.1 (OSCN 2021), Abortion Procedure Standards - Inspections and Investigations of 

Facilities - Complaints - Denial, Suspension, or Revocation of License
21

 

A. The State Board of Health shall establish policies and procedures for conducting pre-licensure and re-licensure inspections of 
abortion facilities. Prior to issuing or reissuing a license, the Department shall conduct an on-site inspection to ensure compliance with 

the rules promulgated by the Board. 

B. The Board shall promulgate rules for conducting inspections and investigations pursuant to complaints received by the State 
Department of Health and made against any abortion facility. The Department shall receive, record, and dispose of complaints in 

accordance with established policies and procedures. 

C. If the State Commissioner of Health determines that there is reasonable cause to believe a licensee, licensed abortion facility or 
abortion facility that is required to be licensed in this state is not adhering to the requirements of Section 1-729a et seq. of Title 63 of 

the Oklahoma Statutes, local fire ordinances or rules or any other law, administrative rule or regulation relating to abortion, the 

Commissioner and any duly designated employee or agent of the Commissioner including employees of county or city-county health 
departments and county or municipal fire inspectors, consistent with standard medical practices, may enter on and into the premises of 

the licensee, licensed abortion facility or abortion facility that is required to be licensed in this state during regular business hours of 

the licensee or abortion facility to determine compliance with the provisions of Section 1-729a et seq. of Title 63 of the Oklahoma 

Statutes, local fire ordinances or rules, and any other law, administrative rule or regulation relating to abortion. 

20 Held Unconstitutional Burns v. Cline, 382 P.3d 1048 (Okla.2016) 
21 Id. 



Section 3, Page 67 

Phone: 405-962-1400  FAX (405) 962-1440 Web Page: www.okmedicalboard.org 

D. An application for a license to operate a private office, freestanding outpatient clinic or other facility or clinic in which abortions 

are performed constitutes permission for, and complete acquiescence in, an entry or inspection of the premises during the pendency of 
the application and, if licensed, during the term of the license. 

E. If an inspection or investigation conducted pursuant to this section reveals that an applicant, licensee or licensed abortion facility is

not adhering to the requirements of this section, the provisions of Title 1-729a et seq. of Title 63 of the Oklahoma Statutes, local fire 
ordinances or rules and any other law, administrative rule or regulation relating to abortion, the Commissioner may take action to 

deny, suspend, revoke or refuse to renew a license to operate an abortion facility. 

Laws 2015, SB 642, c. 387, § 3, eff. November 1, 2015. 

63 O.S. § 1-750 (OSCN 2021), Abortion Procedure Standards - Criminal and Civil Penalties for 

Violations
22

 

A. A person who intentionally, knowingly or recklessly violates any provision or requirement of this act, Section 1-729a et seq. of 

Title 63 of the Oklahoma Statutes or any rule or regulation adopted under Section 1-729a et seq. of Title 63 of the Oklahoma Statutes 

is guilty of a felony. 

B. No criminal penalty may be assessed against the pregnant woman upon whom the abortion is performed for a violation of any 
provision or requirement of this act, Section 1-729a et seq. of Title 63 of the Oklahoma Statutes or any rule or regulation adopted 

under Section 1-729a et seq. of Title 63 of the Oklahoma Statutes. 

C. Any violation of this act, Section 1-729a et seq. of Title 63 of the Oklahoma Statutes or any rule or regulation adopted under 
Section 1-729a et seq. of Title 63 of the Oklahoma Statutes may be subject to a civil penalty or a fine up to One Hundred Thousand 

Dollars ($100,000.00). 

D. Each day of violation shall constitute a separate violation for purposes of assessing civil penalties or fines.

E. In deciding whether and to what extent to impose fines, a court shall consider the:

1. Gravity of the violation or violations including the probability that death or serious physical harm to a patient or individual will 

result or has resulted; 

2. Size of the population at risk as a consequence of the violation or violations; 

3. Severity and scope of the actual or potential harm;

4. Extent to which the provisions of the applicable statutes or regulations were violated;

5. Indications of good faith exercised by the licensee, abortion facility or the person performing the abortion; 

6. Duration, frequency, and relevance of any previous violations committed by the licensee, abortion facility or person performing the 
abortion; and 

7. Financial benefit to the abortion facility or person performing the abortion from committing or continuing the violation or 

violations. 

F. The Office of the Attorney General and a district attorney for the county in which the violation or violations occurred may institute 

a legal action to enforce collection of civil penalties or fines. 

G. Any person who violates this act, Section 1-729a et seq. of Title 63 of the Oklahoma Statutes or any rule or regulation adopted 
under Section 1-729a et seq. of Title 63 of the Oklahoma Statutes shall be civilly liable to the person or persons adversely affected by 

the violation or violations. A court may award damages to the person or persons adversely affected by any violation of this act, 

Section 1-729a et seq. of Title 63 of the Oklahoma Statutes or any rule or regulation adopted under Section 1-729a et seq. of Title 63 
of the Oklahoma Statutes including compensation for emotional, physical, and psychological harm; attorney fees, litigation costs, and 

punitive damages. 

H. The provisions of this act are severable, and if any part or provision shall be held void, the decision of the court so holding shall not
affect or impair any of the remaining parts or provisions of this act. 

I. If some or all of the newly amended provisions of this act resulting from the actions taken by the 2015 Session of the Oklahoma

Legislature are ever temporarily or permanently restrained or enjoined by judicial order, this act shall be enforced as though such 
restrained or enjoined provisions had not been adopted; provided, however, that whenever such temporary or permanent restraining 

order or injunction is stayed or dissolved, or otherwise ceases to have effect, such provisions shall have full force and effect. 

J. The Oklahoma State Bureau of Investigation and the State Board of Health shall promulgate rules to implement the provisions of 
this act. 

Laws 2015, SB 642, c. 387, § 4, eff. November 1, 2015. 

22 Held Unconstitutional Burns v. Cline, 382 P.3d 1048 (Okla. 2016) 



63 O.S. § 1-751 (OSCN 20121, Humanity of the Unborn Child Act – Short Title

This act shall be known and may be cited as the "Humanity of the Unborn Child Act". 

Laws 2016, HB 2797, c. 353, § 1, eff. November 1, 2016. 

63 O.S. § 1-752 (OSCN 2021), Abortion Procedure Compliance Requirements - State Department of

Health to Maintain Website and Signage – Information About Assistance for Pregnant Women 

A. Utilizing funds appropriated to the Health Department specifically for the provisions of this act, the State Department of Health

shall develop, update annually and maintain an electronic form containing information concerning public and private agencies and

services available to assist a woman through pregnancy, upon childbirth and while the child is dependent, which shall include a

comprehensive list of the agencies available, including adoption agencies, a description of the services they offer and a description of

the manner, including telephone numbers and email addresses, by which they might be contacted. The Department shall index this

form geographically and shall make it readily accessible on the Department's website. The website shall include the following

statement:

"There are many public and private agencies willing and able to help you carry your child to term, have a healthy pregnancy and a 

healthy baby and assist you and your child after your child is born, whether you choose to keep your child or to place him or her for 

adoption. The State of Oklahoma strongly urges you to contact them if you are pregnant." 

B. The statement required by subsection A of this section and a unique URL linked to the section of the Department's Internet website 

containing the information required by subsection A of this section shall be made available in a downloadable format appropriate for 
display.

C. The Department shall use its official, online social media platforms to promote the unique URL specified in subsection B of this 

section. 

D. The State Board of Health shall promulgate rules to implement the provisions of this section.

Laws 2016, HB 2797, c. 353, § 2, eff. November 1, 2016. 

Amended by Laws 2017, SB 30, c. 123, § 2, emer. eff. July 1, 2017 

63 O.S. § 1-753 (OSCN 2021), Abortion Procedure Compliance Requirements – Distribution of

Information and Materials Concerning Nature of and Alternatives to Abortion 

Contingent on the availability of funds being appropriated by the Legislature specifically for this purpose, the State Department of 

Health shall: 

1. Develop and make available materials designed to provide accurate, scientifically verifiable information concerning the probable 
anatomical and physiological characteristics of the unborn child at two-week gestational intervals. The Department may utilize as a

resource the material dealing with characteristics of the unborn child created pursuant to Section 1-738.3 of Title 63 of the Oklahoma

Statutes and as located on the website www.awomansright.org under the link "Characteristics of the Unborn Child";

2. Develop and distribute educational and informational materials to provide public information through public service 

announcements, media and otherwise for the purpose of achieving an abortion-free society. Such materials shall be developed from

the most readily available, accurate and up-to-date information and shall clearly and consistently teach that abortion kills a living 
human being. All efforts by the Department in this regard shall be reported annually to the Chair and Vice Chair of the Senate Health

and Human Services Committee and the House Public Health Committee;

3. Provide technical assistance to help community-based organizations in the planning and implementation of abortion prevention,
alternatives to abortion referral and education programs regarding the humanity of the unborn child;

4. Provide outreach, consultation, training and alternatives to abortion referral services to schools, organizations and members of the 

community;

5. Distribute educational and informational material concerning maternal behavior during pregnancy which is helpful to a human child

in utero, including avoidance of tobacco, alcohol and other drugs; proper nutrition and prenatal vitamins; and utilization of and

resources available for prenatal medical and wellness care; and 

6. Recommend to the State Department of Education scientifically verifiable information concerning the unborn child in the 

educational standards of science, family and consumer sciences and health classes.

Laws 2016, HB 2797, c. 353, § 3, eff. November 1, 2016. 

63 O.S. § 1-754 (OSCN 2021), Abortion Procedure Compliance Requirements – Instructional

Program for Students Consistent with the Provisions of the Humanity of the Unborn Child Act 

Contingent on the availability of funds being appropriated by the Legislature specifically for this purpose and pursuant to Section 5 of 

this act, the State Department of Education, in collaboration with the State Department of Health, shall establish an instructional 

program for students consistent with the provisions of the Humanity of the Unborn Child Act. Local school boards may choose to 

implement the instructional program established by the State Department of Health and the State Department of Education consistent 
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with the provisions of the Humanity of the Unborn Child Act. For school districts choosing to implement the instructional program, 

the content of instruction used by local schools to teach the humanity of the unborn child shall be at the discretion of the local school 
board; provided, the instructional program shall: 

1. Provide accurate, scientifically verifiable information concerning the probable anatomical and physiological characteristics of the 

unborn child at two-week gestational intervals. The State Department of Education may utilize as a resource the material dealing with 
characteristics of the unborn child created pursuant to Section 1-738.3 of Title 63 of the Oklahoma Statutes and as located on the 

website www.awomansright.org under the link "Characteristics of the Unborn Child";

2. Include information on accessing prenatal health care; provided, no program or state employee may refer any student to a medical 
facility or any provider for the performance of an abortion;

3. Include no component of human sexuality education other than those included in science education standards; and

4. Comply with the provisions of the Parents' Bill of Rights, Section 2001 et seq. of Title 25 of the Oklahoma Statutes.

Laws 2016, HB 2797, c. 353, § 4, eff. November 1, 2016. 

63 O.S. § 1-755 (OSCN 20121, Abortion Procedure Compliance Requirements – Public Education on

the Humanity of the Unborn Child Fund 

There is hereby created in the State Treasury a revolving fund for the State Board of Education to be designated as the "Public 

Education on the Humanity of the Unborn Child Fund". The fund shall be a continuing fund, not subject to fiscal year limitations, and 

shall consist of all monies deposited to the credit of the fund by law. All monies accruing to the credit of said fund shall be budgeted 

and expended by the Board for the establishment of the instruction programs established in Section 4 of this act. Expenditures from 

said fund shall be made upon warrants issued by the State Treasurer against claims filed as prescribed by law with the Director of the 

Office of Management and Enterprise Services for approval and payment. 

Laws 2016, HB 2797, c. 353, § 5, eff. November 1, 2016. 

63 O.S. § 1-756 (OSCN 2021), Abortion Procedure Compliance Requirements – Mifepristone – Signage – 
Informed Consent – Penalties for Violations23

A. As used in this section:

1. "Abortion" means the use or prescription of any instrument, medicine, drug or any other substance or device:

(a) to intentionally kill the unborn child of a woman known to be pregnant; or
(b) to intentionally terminate the pregnancy of a woman known to be pregnant, with an intention other than to remove a dead unborn child
or, after viability, to produce a live birth and preserve the life and health of the child born alive;

2. "Medical emergency" means a condition which, in reasonable medical judgment, so complicates the medical condition of the pregnant
woman as to necessitate the immediate abortion of her pregnancy to avert her death or for which a delay will create serious risk of
substantial and irreversible physical impairment of a major bodily function, not including psychological or emotional conditions. No
condition shall be deemed a medical emergency if based on a claim or diagnosis that the woman will engage in conduct which she intends
to result in her death or in substantial and irreversible physical impairment of a major bodily function; and

3. "Medication abortion" means the use or prescription of an abortion-inducing drug or drugs dispensed with the intent to cause the death
of the unborn child.

B. 1. Any private office, freestanding outpatient clinic, hospital or other facility or clinic in which medication abortions that use 
mifepristone are provided shall conspicuously post a sign in a location defined in paragraph 3 of this subsection so as to be clearly visible 
to patients, which reads:

"NOTICE TO PATIENTS HAVING MEDICATION ABORTIONS WHICH USE MIFEPRISTONE: Mifepristone, also known as U-486 
or Mifeprex, alone is not always effective in ending a pregnancy. It may be possible to reverse its intended effect if  the second pill or 
tablet has not been taken or administered. If you change your mind and wish to try to continue the pregnancy, you can get immediate help 
by calling the Abortion Pill Reversal 24-hour Hotline at 877-558-0333 or going to website https://www.abortionpillreversal.com/. 
Additional information is available on the State Board of Medical Licensure and Supervision's website, www.awomansright.org, which 
provides informed consent materials under the Woman's Right-to-Know Act, including information about the development of the unborn 
child and video of ultrasound images of the unborn child at various stages of development."

2. The sign required pursuant to paragraph 1 of this subsection shall be printed with lettering that is legible and shall (3/4) of an inch 
boldfaced type.

23Temporary Injunction granted 10/23/19 blocking enforcement of SB 614 (2019) until a court ruling on 
Tulsa Women's Reproductive Clinic v. Michael Hunter No. CV-2019-2176 (Okla. Dist. Ct. Sept. 25, 2019)



3. A facility in which medication abortions that use mifepristone are provided that is a private office or a freestanding outpatient
clinic shall post the required sign in each patient waiting room and patient consultation room used by patients to whom such
medication abortions are provided. A hospital or any other facility in which medication abortions are performed that is not a private
office or freestanding outpatient clinic shall post the required sign in each patient admission area used by patients on whom
abortions are performed.

C. 1. Except in the case of a medical emergency, a medication abortion that uses mifepristone shall not be provided or induced or
attempted to be provided or induced without informing the female, by telephone or in person, by the physician who is to dispense
or provide the abortion drug or drugs, by a referring physician or by an agent of either physician at least seventy-two (72) hours
before the abortion:

a. that it may be possible to reverse the intended effects of a medication abortion that uses mifepristone if the woman changes her
mind but that time is of the essence, and

b. of information on reversing the effects of a medication abortion that uses mifepristone, which is available on the website of the
State Board of Medical Licensure and Supervision, and included in such information is the Abortion Pill Reversal 24-hour Hotline
number: 877-558-0333 and website address: https://abortionpillreversal.com.

2. After the first drug, mifepristone, is dispensed or provided to the patient, the physician or an agent of the physician shall provide
written instructions to the pregnant woman which shall include the statement:

"NOTICE TO PATIENTS HAVING MEDICATION ABORTIONS WHICH USE MIFEPRISTONE: Mifepristone, also known as 
RU-486 or Mifeprex, alone is not always effective in ending a pregnancy. It may be possible to reverse its intended effect if the 
second pill or tablet has not been taken or administered. If you change your mind and wish to try to continue the pregnancy, you 
can get immediate help by calling the Abortion Pill Reversal 24-hour Hotline at 877-558-0333 or going to Abortion Pill Reversal 
website, https://www.abortionpillreversal.com/. Additional information is available on the State Board of Medical Licensure and 
Supervision's website, www.awomansright.org, which provides informed consent materials under the Woman's Right-to-Know 
Act, including information about the development of the unborn child and video of ultrasound images of the unborn child at various 
stages of development."

D. When a medical emergency compels the performance of an abortion, the physician shall inform the female, prior to the abortion
if possible, of the medical indications supporting the physician's judgment that an abortion is necessary to avert her death or that a
seventy-two-hour delay will create serious risk of substantial and irreversible physical impairment of a major bodily function, not
including psychological or emotional conditions.

E. Within ninety (90) days after this act is enacted, the State Board of Medical Licensure and Supervision shall cause to be
published, in English and in each language which is the primary language of two percent (2%) or more of the state's population, in
print and on the website required to be developed and maintained under Section 1-738.11 of Title 63 of the Oklahoma Statutes,
comprehensible materials designed to inform the female of the possibility of reversing the effects of a medication abortion that uses
mifepristone, also known as RU-486 or Mifeprex, and information on resources that may be available to help her reverse its effects.
The website shall include the Abortion Pill Reversal 24-hour Hotline number 877-558-0333 and the Abortion Pill Reversal
website address https://www.abortionpillreversal.com.

F. Any person who knowingly or recklessly provides or induces or attempts to provide or induce an abortion in violation of this
section shall be guilty of a felony. No penalty may be assessed against the female to whom the medication abortion is provided or
induced or attempted to be provided or induced. No penalty or civil liability may be assessed for failure to comply with subsection
C of this section unless the State Board of Medical Licensure and Supervision has made the information available on the website at
the time the physician or the physician's agent is required to inform the female.

G. Any private office, freestanding outpatient clinic or other facility or clinic that fails to post a sign required in subsection B of this
section in knowing, reckless or negligent violation of this act shall be assessed a fine of Ten Thousand Dollars ($10,000.00) by the
State Board of Medical Licensure and Supervision. Each day on which a medication abortion that uses mifepristone, other than a
medication abortion that is necessary to prevent the death of the pregnant female, is provided in any private office, freestanding
outpatient clinic or other facility or clinic during which the required sign is not posted during a portion of business hours when
patients or perspective patients are present is a separate violation.

H.1. Any person upon whom an abortion has been performed without this section having been complied with, the father of the
unborn child who was the subject of such an abortion, or, if the female had not attained the age of eighteen (18) years at the time of
the medication abortion or has died as a result of the medication abortion, the grandparent of such an unborn child may maintain an
action against the person who provided the medication abortion in knowing or reckless violation of this section for actual and
punitive damages. Any person upon whom an abortion has been attempted without this section having been complied with may
maintain an action against the person who attempted to provide the abortion in knowing or reckless violation of this section for
actual and punitive damages. No damages may be awarded a plaintiff if the pregnancy resulted from the plaintiff's criminal
conduct.

2. If judgment is rendered in favor of the plaintiff in any action described in this subsection, the court shall also render judgment for
a reasonable attorney's fee in favor of the plaintiff against the defendant. If judgment is rendered in favor of the defendant and the
court finds that the plaintiff's suit was frivolous and brought in bad faith, the court shall also render judgment for a reasonable
attorney's fee in favor of the defendant against the plaintiff.
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Phone: 405-962-1400 FAX (405) 962-1440 Web Page: www.okmedicalboard.org



I. In every civil or criminal proceeding or action brought under this section, the court shall rule whether the anonymity of any female to whom a 
medication abortion has been provided or attempted shall be preserved from public disclosure if she does not give her consent to such disclosure. 
The court, upon motion or sua sponte, shall make such a ruling and, upon determining that her anonymity should be preserved, shall issue orders to 
the parties, witnesses and counsel and shall direct the sealing of the record and exclusion of individuals from courtrooms or hearing rooms to the 
extent necessary to safeguard her identity from public disclosure. Each such order shall be accompanied by specific written findings explaining why 
the anonymity of the female should be preserved from public disclosure, why the order is essential to that end, how the order is narrowly tailored to 
serve that interest and why no reasonable less restrictive alternative exists. In the absence of written consent of the female to whom an abortion drug 
or drugs has been provided or attempted to be provided, anyone, other than a public official, who brings an action under subsection D of this section 
shall do so under a pseudonym. This section may not be construed to conceal the identity of the plaintiff or of witnesses from the defendant.

J. If any one or more provision, section, subsection, sentence, clause, phrase or word of this act or the application thereof to any person or 
circumstance is found to be unconstitutional, the same is hereby declared to be severable and the balance of this act shall remain effective 
notwithstanding such unconstitutionality. The Legislature hereby declares that it would have passed this act, and each provision, section, subsection, 
sentence, clause, phrase or word thereof, irrespective of the fact that any one or more provision, section, subsection, sentence, clause, phrase or word 
be declared unconstitutional.

Laws 2019, SB 614, c. 174, § 1, eff. November 1, 2019
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IMPORTANT WEB SITES 

www.awomansright.org 

State mandated Informed Consent website where women who wish to view the materials 

can be directed.  This website contains: 

 Information designed to inform the woman of the probable anatomical and physiological

characteristics of the unborn child at two-week gestational increments from the time

when a woman can be known to be pregnant to full term.

 The methods of abortion procedures commonly employed and the medical risks

commonly associated with each of those procedures.

 The possible detrimental psychological effects of abortion and of carrying a child to term

 The medical risks commonly associated with carrying a child to term

 Geographically indexed materials designed to inform the woman of public and private

agencies that are available to assist a woman through pregnancy, upon childbirth, and

while the child is dependent

Perinatal Informed Consent Report for Abortion Providers 

www.awomansright.org 

According to the State Department of Health’s web site, if you are a provider that 

performs abortions as defined by Oklahoma statute or needing to complete and file an 

Individual Abortion Form and/or a Complication of Induced Abortion Report as required 

by Oklahoma statute you need to register by going to 

https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadbe9e

89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be 

 A Sample Individual Abortion form can be found on the State Department of Health’s

web site,

http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101

.pdf

 A Sample Complications of Induced Abortion Report can be found on the State

Department of Health’s web site,

http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionRe

port.pdf

 Form for Medical Emergency Affidavit
http://www.ok.gov/health2/documents/HCI_ITOP_PhysicianMedicalEmergencyAffidavit201
3.pdf

 Parental Consent Form for a Minor Seeking Abortion

http://www.ok.gov/health2/documents/HCI_ITOP_ParentalConsentForm2013.pdf

 Consent of a Minor and Parental Consent Statement
https://www.ok.gov/health2/documents/HCI_ITOP_MinorParentalConsentStatement2013.
pdf

http://www.awomansright.org/
http://www.awomansright.org/
https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadbe9e89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be
https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadbe9e89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be
http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionReport.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionReport.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_PhysicianMedicalEmergencyAffidavit2013.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_PhysicianMedicalEmergencyAffidavit2013.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_ParentalConsentForm2013.pdf
https://www.ok.gov/health2/documents/HCI_ITOP_MinorParentalConsentStatement2013.pdf
https://www.ok.gov/health2/documents/HCI_ITOP_MinorParentalConsentStatement2013.pdf
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FREQUENTLY ASKED QUESTIONS FOR PHYSICIANS WHO 
DO NOT PERFORM ABORTIONS 

If I do not perform abortions, do I still need to provide informed consent 

for patients seeking abortion information? 

Yes, if you are a licensed physician referring the patient to another physician who 

performs abortions or prescribes any drug or chemical intended to induce abortion, you 

are required to provide informed consent information.  

According to Oklahoma Law (63 O.S. § 1-738.2), any referring physician or an agent 

of that physician is required to give the following information to a woman seeking 

abortion information: 

 The name of the physician who will perform the abortion

 The medical risks associated with the particular abortion procedure to be

employed,

 The probable gestational age of the unborn child at the time the abortion is to

be performed,

 The medical risks associated with carrying her child to term, and

 Availability of free ultrasound imaging and heart tone monitoring facilities.

The Woman’s Right to Know website and printed materials contain phone

numbers and addresses for facilities that offer such services at no cost.

 That medical assistance benefits may be available for prenatal care,

childbirth, and neonatal care,

 The father is liable to assist in the support of her child, even in instances in

which the father has offered to pay for the abortion,

 She has the option to review printed materials or via the Internet provided by

the State Board of Medical Licensure and Supervision, which include a

Resource Directory and Information Booklet.  (www.awomansright.org)

Who is responsible for providing informed consent information to the 

patient? 

Voluntary and Informed Consent for Abortion 

1. The informed consent information is to be provided by the physician who is to

perform the abortion, or by a referring physician, or an agent of either physician.

(63 O.S. § 1-738.2)

2. The State Board of Medical Licensure and Supervision is responsible to publish

the Informed Consent information in print and online. (63 O.S. § 1-738.3)

a. Resource Directory – Published on the website (www.awomansright.org) is

geographically indexed to inform the woman of public and private agencies

that are available to assist her through pregnancy, upon childbirth, and while

the child is dependent.

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=443331
http://www.awomansright.org/
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=443331
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=443332
http://www.awomansright.org/
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b. Booklet – Published in print and on the website (www.awomansright.org) is

designed to inform the woman of the probable anatomical and physiological

characteristics of the unborn child, common methods and risks of abortion

procedures, and medical risks commonly associated with carrying a child to

term.

Informed Consent for Abortion of Unborn Child with Fetal Anomaly 

1. The informed consent information is provided by the physician who is to

perform the abortion or the physician’s agent.  (63 O.S. § 1-746.2)

2. The State Board of Medical Licensure and Supervision is responsible to

publish the Informed Consent information in print and online.  (63 O.S. § 1-

746.3)

Where can I find this information?  

1. Informed Consent Booklet

a. Online at www.awomansright.org

b. Printed booklets can be ordered, free of charge, from the State Medical

Board of Licensure and Supervision by contacting Terri Cleveland at

contact@awomansright.org.

2. Resource Directory

a. Online at www.awomansright.org.

Should I keep informed consent booklets in my office? 

Yes.  

The State Medical Board of Licensure and Supervision recommends that you keep 

printed booklets on hand to give to patients that would like to review the Informed 

Consent material. 

If I do not perform abortions, do I still need to fill out any reports? 

Yes.  

 According to Oklahoma Law (63 O.S. § 1-738.k(D)), in cases in which a

physician or the agent of a physician has provided the printed materials required

by law to a female seeking an abortion or her parent, but the physician does not

subsequently perform an abortion, the physician shall electronically submit a

completed Individual Abortion Form and shall mark as “not applicable” those

items of information that may accurately be provided only when an abortion is

performed. This form shall be submitted by the last business day of the second

calendar month following the calendar month in which the physician gives or

mails the printed informed consent materials. The physician shall not submit

http://www.awomansright.org/
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474524
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474527
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474527
http://www.awomansright.org/
mailto:vbarr@awomansright.org
http://www.awomansright.org/
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=460511
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such a form if the physician knows that an abortion was subsequently performed 

by another physician. 

 According to Oklahoma Law (63 O.S. §§ 1-738l), any physician practicing in

Oklahoma who encounters an illness or injury that is related to an induced

abortion shall complete and submit, a Complications of Induced Abortion

Report to the Department of Health as soon as is practicable after the encounter

with the induced-abortion-related illness or injury, but in no case more than sixty

(60) days after such an encounter.

What are the reports and where can I find them? 

The Oklahoma State Department of Health has information regarding Induced 

Termination of Pregnancy at 

https://www.ok.gov/health/Data_and_Statistics/Center_For_Health_Statistics/Health_Car

e_Information/Induced_Termination_of_Pregnancy/ 

 The physician who needs to complete the Individual Abortion Form and/or the

Complications of Induced Abortion Report must register with the State Department of

Health.  The registration form can be found online,

https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadb

e9e89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be

 A sample Individual Abortion Form can be found on the State Department of

Health’s web site,

http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101

.pdf  (see Section 2, page 5 of this notebook for sample report).

 A sample Complications of Induced Abortion Report can be found on the State

Department of Health’s web site,

http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionRe

port.pdf (see Section 2, page 13 of this notebook for sample report)

The Oklahoma State Board of Medical Licensure and Supervision has prepared the 

Report for Informed Consent for Abortion of Unborn Child with Fetal Anomaly.  The 

report form can be accessed at www.awomansright.org in the Physician section. 

What is the timeline for filing reports? 

1. Individual Abortion Form

a. Any physician performing abortion is required to complete and submit the

Individual Abortion Form to OSDH by the last business day of the calendar

month following the month in which the physician performs the abortion.  (63

O.S. § 1-738k(C)).

b. In cases in which a physician or the agent of a physician mails or gives printed

materials referred to in 63 O.S. § 1-738k(D), but does not perform an abortion,

is required to complete and submit the Individual Abortion Form to OSDH by

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=460512
https://www.ok.gov/health/Data_and_Statistics/Center_For_Health_Statistics/Health_Care_Information/Induced_Termination_of_Pregnancy/%0d
https://www.ok.gov/health/Data_and_Statistics/Center_For_Health_Statistics/Health_Care_Information/Induced_Termination_of_Pregnancy/%0d
https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadbe9e89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be
https://www.ok.gov/triton/modules/formbuilder/form.php?form_id=76bb2a1395aadbe9e89afe4d36ce919f44a79284695c8272e5f8d5db908ae5be
http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_IndividualAbortionFrom20131101.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionReport.pdf
http://www.ok.gov/health2/documents/HCI_ITOP_ComplicationsInducedAbortionReport.pdf
http://www.awomansright.org/
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=460511
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=460511
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=460511
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the last business day of the second calendar month following the calendar 

month in which the physician gives or mails the printed materials.  The 

physician shall not submit such a form if the physician knows that an abortion 

was subsequently performed by another physician.  

2. The Complications of Induced Abortion Report must be completed and submitted 

by any physician practicing in Oklahoma to OSDH as soon as is practicable after the 

encounter with the induced-abortion-related illness or injury, but in no case more than 

sixty (60) days after such an encounter.  (63 O.S. § 1-738l(C)). 

3. The Report for Informed Consent for Abortion of Unborn Child with Fetal 

Anomaly must be completed and submitted to the State Board of Medical Licensure 

and Supervision by the physician who provided, or whose agent provided, 

information in accordance with 63 O.S. § 1-746.6(A)(2) by February 28 of each year 

following the calendar year the information was given.  (63 O.S. § 1746.6(C)).  

 

Is there a penalty for not filing reports? 

Yes. 

According to Oklahoma Law (63 O.S. §§ 1-738n),  

 Individual Abortion Forms or Complications of Induced Abortion Reports that 

are not submitted by the end of a grace period of thirty (30) days following the 

due date shall be subject to a late fee of five Hundred Dollars ($500.00) for each 

additional thirty-day period the forms or reports are overdue.     

 Any physician required to report in accordance with the Statistical Abortion 

Reporting Act who has not completed and electronically submitted a form or 

report, or has submitted only an incomplete form or report, more than one (1) 

year following the due date shall be precluded from renewing his or her license 

until such fines are paid in full and outstanding forms or reports are submitted, 

and may, in an action brought by the State Department of Health, be directed by 

a court of competent jurisdiction to electronically submit completed forms or 

reports within a period stated by court order or be subject to sanctions for civil 

contempt. 

 Anyone who knowingly or recklessly fails to submit an Individual Abortion form 

or Complications of Induced Abortion Report, or submits false information under 

the Statistical Abortion Reporting Act, shall be guilty of a misdemeanor. 

 

According to Oklahoma Law (63 O.S. § 1-746.6), 

 Reports for Informed Consent for Abortion of Unborn Child with Fetal Anomaly 

that are not submitted by the end of a grace period of thirty (30) days following 

the due date shall be subject to a late fee of Five Hundred Dollars ($500.00) for 

each additional thirty-day period or portion of a thirty-day period they are 

overdue. 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=460512
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474531
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474531
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=460514
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=474531
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 Any physician required to report in accordance with this section who has not 

submitted a report, or has submitted only an incomplete report, more than one (1) 

year following the due date, may in an action brought by the Board, be directed 

by a court of competent jurisdiction to submit a complete report within a period 

stated by court order or be subject to sanctions for civil contempt. 
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