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********************************************************************************** 
AFFIDAVIT OF ELIGIBLE MATERNAL WELLNESS CENTER 

********************************************************************************** 
STATE OF LOUISIANA  
 
PARISH OF ____________________  
 

Maternal Wellness Center: __________________________________________  
 

BEFORE ME, the undersigned authority for the State and Parish listed 

above, personally came and appeared __________________________, (hereinafter 

“Affiant”) in his/her capacity as _________________________ for 

_____________________________, (hereinafter “Entity”), an “eligible maternal 

wellness center” as defined in 2023 Louisiana Senate Bill 41, codified as La. R.S. 

47:6111 through 47:6116, who upon being duly sworn did depose and state in the 

presence of the two undersigned competent witnesses:  

 

(1) That Entity’s physical municipal/street address 
is_______________________________, located in the State and Parish 
noted above; and  

 
(2) That Entity meets or exceeds the requirements of an eligible maternal  

wellness center as defined in LSA, R.S. 47:6111 et seq., and specifically 
LSA R.S.47:6112; and  

 
(3) By submission of this sworn statement, and acceptance by the Louisiana 

Department of Health, Entity certifies that its annual registration with the 
Louisiana Department of Health as an eligible maternal wellness center 
with the Louisiana Department of Health as required by applicable law, is 
true and correct, unless or until said registration is voluntarily withdrawn by 
Entity, amended by entity, or revoked or suspended by the Louisiana 
Department of Health; and  
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(4) That Entity is a 501 (c) (3) “not-for-profit” entity as defined by the U.S. 
Internal Revenue Code, and is exempt from federal income taxation under 
Section 501(c)(3) of the Internal Revenue Code; and  

 
(5) That Entity is not involved in or associated with, provides counseling for or 

provides referrals to abortion clinics or providers of abortion services, or 
provides medical abortion-related procedures, or pro-abortion advertising; 
and  

 
(6) That the foregoing is true and correct under penalty of perjury; and 
 
(7) That Entity acknowledges and agrees that it shall immediately notify the 

Louisiana Department of Health of any changes that may affect eligibility 
as an eligible maternal wellness center; and 

 
(8) That a sworn affidavit shall be completed by Entity and submitted to the 

Louisiana Department of Health on an annual basis on or before the 1stday 
of February between the calendar years of January 1, 2025 through 
December 31, 2030, and that affiant understands that failure to do so will 
result in Entity being removed from the LDH Registry of Maternal Wellness 
Centers. 
 

                                                                         _______________________________ 
                                                                         Signature of Affiant 
 
                                                                         _______________________________ 
                                                                         Printed Name and Title of Affiant 
 
                                                                         _______________________________ 
                                                                         Name of Maternal Wellness Center 
 
WITNESSES:  
 
_________________________________  
Signature  

Printed Name: _____________________  
 
_________________________________  
Signature  

Printed Name: _____________________ 
 

SWORN TO AND SUBSCRIBED BEFORE ME, this ________ day of 
___________, 202___.  
                                                                       
                                                                       ________________________________  
                                                                       NOTARY PUBLIC  
                                                                       My Commission Expires: ___________ 


