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Most women receive an ultrasound prior to an abortion. However, abortion facilities in Minnesota rarely 
permit women to view their ultrasounds. Legislation supported by MCCL will allow pregnant women  

to view their ultrasounds at abortion facilities or wherever the procedure is performed.

Your signature on this petition will enable you to receive pro-life communications  
from MCCL, including automated calls on pro-life issues.

Please ask all people who want women to be able  
to see their ultrasounds to sign this petition.

We urge Minnesota’s legislators to let 
women see their ultrasounds!
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