CONFIDENTIAL

Informed consent form

For permanent contraception clients

The undersigned wish to have permanent contraception by the following procedure:

____________________________________________________________________.

(Specify permanent contraception procedure to be performed)

I understand the following:

1. There are temporary methods of contraception I can use instead of permanent contraception for planning my family.

2. The procedure is surgical one.  Like all surgical procedures there are some risk and side effects, the details of which have been explained to me.  I will still be able to have sexual relations with my partner.

*I will continue to have menstrual cycles.

3. The procedure should be considered permanent.  However, no surgical procedure can be guaranteed to work 100% and all people.  There is a small failure rate.  If the operation is successful I will be unable to have any more children.

4. I have applied for this procedure of my won free will without coercion or inducement.  I can change my mind and refuse the procedure and no medical, health or other services or benefits will be withheld from me as a result.

_______________________


___________________________

Print the client’s name



Signature or thumb print of client

_______________________




Date






_______________________


___________________________

Name of physician or person 


Signature physician of other 

Attesting to client’s consent



person attesting to client’s consent

_______________________




Date






*Female clients only
