REQUEST/CONSENT FOR DEFERRING 

A PHYSICAL EXAMINATION

(with provision for oral contraceptives, Depo-Provera, 

Ortho Evra™ Patch, NuvaRing®)

PLACE C LABEL HERE

I have asked for and received information on obtaining up to three (3) cycles of birth control pills (OCs), Ortho Evra™ Patch, NuvaRing®, or one (1) injection of Depo-Provera (DMPA) per DMPA matrix, prior to getting my physical examination.  I understand that the LHD routinely requires this examination and by postponing the exam, certain conditions such as cancer, infections, and other conditions may be present and not detected.  I have made my decision after being informed of all available methods of birth control, and have been counseled on the advantages and disadvantages of my chosen method.  I also understand other problems may occur.

I understand the advantages and disadvantages for ________________ and have been provided the FPEM-_______.  I have had all my questions answered and realize that I need a physical examination and Pap test (as recommended by the Cervical Cancer Screening guidelines) before any more of this method of contraception can be provided by the clinic.  I have also been told to report to the clinic or emergency provider any of the following danger signs:  severe abdominal pain, severe chest pain, severe headaches, weakness or numbness, blurring or loss of vision, severe leg pain, difficulty breathing or unexplained cough.

I wish to postpone my physical examination and Pap test (if indicated) for up to three months and receive three cycles of _____________________ or one injection of Depo-Provera, per DMPA matrix. 

___________________________     ________________     _____________________________
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