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PARRISH O B FEMALE HEALTH CO [FHCO] ‘ (Check all applicable)
_ X Director 10% Owner
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Reporting Owners
Relationships
Reporting Owner Name / Address 0
P 8 Director 1% Officer Other
Owner
PARRISH O B
THE FEMALE HEALTH COMPANY .
X Chairman and CEO
515 NORTH STATE STREET, SUITE 2225
CHICAGO, IL 60610

Signatures

James M. Bedore, Attorney-in-fact

12/18/2003




ZSignature of Reporting Person Date

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(n In addition, 233,501 shares are held indirectly by Phoenix Health Care of Illinois, Inc. ("Phoenix"), of which the reporting person is an officer, director and shareholder. The
reporting person disclaims beneficial ownership in the shares held by Phoenix except to the extent of his pecuniary interest therein.

Note: File three copies of this Form, one of which must be manually signed. If space provided is insufficient, see Instruction 6 for procedure.
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