STATEMENT OF UNDERSTANDING
PREGNANCY

| L, : : , tndersiand that as a female

member of the New York State Organized Militia (NVARNG, NYANG, NYNM, NYG), |
will undergo a mandatery pregnancy screen test administered by a cortified medical
pravgdar at the exgense of the State of New York prior to being activated to long
term (l.e. 50 days) State Actlve Duty. If | refuse to take the test, | will not be able to
bu placed on State Active Duty. | also understand that if | am pregnant or become
pregnant while on State Active Duty, | will not be entitied to any clvilian health care
provided by the Stato of New York unless it Is ralated to a State Active Duty iliness
or injury. 1understand that if | become pregnant while on State Active Duty, | will be
allowed to perform dutles within the limits of my profile until the expiration of my
order_s. | understand that I will be released from State Active Duty upon the

completion of my orders and will not be entitled to any civillan health care provided

by the State of New York.
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