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denise@canadasilentnomore.com www.canadasilentnomore.com
TESTIMONY DECLARATION To be filled out by women who have had an abortion
Affidavit with Re-Use Permissions Granted to Canada Silent No More
Written in the Province of

Town/City of

“I am
years old, of sound mind and competent to make this affidavit. I have personal knowledge of the facts stated in this affidavit, and I
do solemnly swear, or affirm, that the following facts are true:
1. Tell approximately when and where your abortion(s) occurred:
1st?

2nd?

3rd?
2. Were you adequately informed of the nature and risks/consequences of abortion, what it is, what it did? What were you told by abortion
providers?

3. Did anyone pressure/coerce you into having an abortion(s)?

yes

no If yes? Who?

4) Were you ever informed of any link between abortion and Breast Cancer(BC)?

yes

no

Have you had Breast Cancer, or any lumps or cysts removed, or cervical cancer since your abortion(s)?
yes
no If yes, please give details below:

5. How has your abortion(s) affected you? Physical Complications? Immediate or later (hysterectomy, pre-term birth, miscarriage,
endometriosis, depression, suicidal thoughts, substance abuse etc). Emotionally/Mentally?

6) How has your abortion affected others in your life/relationships/born children?

7) Based on your own experiences, what would you tell a woman considering an abortion today?

Sign and date below to indicate the following statement is true, “I have read the above and foregoing statement and the same is true and
correct.”

x
signature

date signed

I am willing to tell my story

I understand someone will contact me

You may use my full name

Please use only my initials

Do not contact me

Identification Details
Full Name (Printed)

Phone Number

Email Address
Mailing Address
City

Province

Postal Code

Please distribute blank forms and return completed forms to Canada Silent No More
107 Discovery Ave. Sturgeon County, AB. T8R 1N1

