
Voucher for Alternative to Abortion Services 
Presenting this voucher to an approved provider of Alternative to Abortion services 
entitles you to receive approved services at no cost.  There are a variety of organizations 
providing these services.  You may present this voucher for services to any of the 
providers on the attached list.  Your identity will not be revealed when the provider 
presents this voucher to the North Dakota Department of Human Services for payment.  
We ask for your birth date and the last four digits of your social security number so we 
can track the amount of service given to individuals, and where the services are given. 
 

Right to request alternative provider 
If you object to the services given by the provider you choose, you have the right to 
go to any other provider on the Approved Provider list for services.  Services from 
the alternative provider will also be at no charge.  Vouchers for service are always 
available from any provider on the list. 
 

Non-discrimination statement 
None of the Approved Providers may discriminate against a client on the basis of 
religion, a religious belief, a refusal to hold a religious belief, or a refusal to actively 
participate in a religious practice.  Complaints about discrimination may be 
reported by calling 1-800-755-2716 and asking for the Alternatives to Abortion 
Coordinator. 
 
 
Office use only 
 
Provider name ___________________________________________________________ 
 
Provider address __________________________________________________________ 
 
Last four digits, clients SSN ________________________________________________ 
 
Clients Birthdate__________________________________________________________ 
 
Childs expected due date ___________________________________________________ 
 
Hours and Dates of Service ______________ 
            ______________ 
            ______________ 
            ______________ 
            ______________ 
Total Hours of Service         ______________ 
Requested Reimbursement   ______________ 
 
Billing Date            ______________ 
 
Signature            ______________ 


