
 

Pregnancy Verification Form 
Please send completed form to GBG Administrative Services, Inc. 

• Online submission: www.gbg.com 
• Submit: customerservice@gbg.com 
• Mail: 27422 Portola Parkway #110 Foothill Ranch, CA 92610 

 
A. PATIENT INFORMATION 

Name (Last, First, MI): 

Member ID #: 999- Member Date of Birth (DD/MMM/YYYY): 

Date of your last menstrual period (DD/MMM/YYYY): Date of your initial OB/GYN consult (DD/MMM/YYYY): 

Name and address of your treating OB/GYN: 

Is this pregnancy the result of receiving any procedures to enhance fertility, stimulate hormones, stimulate ovulation or stimulate egg 
production or correct menstrual irregularities?  Yes  No 

Is this pregnancy the result of receiving any procedures or exams to monitor egg production or growth, to harvest ovum/eggs, and/or 
implantation of any human tissue or cells?  Yes  No 

Have you ever received fertility or infertility treatments?  Yes  No 

If yes, please indicate the type of treatment received, including the names of medications taken: 

When is your expected date of Delivery (DD/MMM/YYYY): 

D. AUTHORIZATION 
Any person who knowingly files a statement of claim containing any misrepresentation or any false, incomplete or misleading information 
may be guilty of a criminal act punishable under law and may be subject to civil penalties. 

Name: Date: 

 
Signature: 

By typing my name on this form, I am signing electronically and this electronic signature is the legal equivalent of my manual, handwritten signature. 

 
Fair Processing Notice  
The GBG Group includes insurance companies, brokering and management companies, as well as assistance and operations 
companies. We respect your privacy and we are all committed to protecting your personal information. 
 
Our privacy policy tells you about your privacy rights and how the law protects you. This includes information on how we collect 
and then process your personal information. Our privacy policy is located on our website at 
https://www.gbg.com/#/AboutGBG/PrivacyPolicy and we would advise you to read the policy so you understand your rights and 
your personal data use by the GBG Group. 
 
 

Return to: GBG Administrative Services, Inc. 
27422 Portola Parkway #110 Foothill Ranch, CA 92610 877-916-7920  

(CA License: 0G44979) 
rev 05/18 
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