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_ X Director 10% Owner
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Security | or Exercise | (Month/Day/Year) | any Code of (Month/Day/Y ear) Underlying Security |Derivative |Form of |Beneficial
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Reporting Owners
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Reporting Owner Name / Address
P g Director 070 Officer Other
Owner
GARGIULO WILLIAM R JR
THE FEMALE HEALTH COMPANY
X Secretary
515 NORTH STATE STREET, SUITE 2225
CHICAGO, IL 60610
Signatures
James Bedore, Attorney-in-fact 12/18/2003
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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).

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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