INFORMED CONSENT FOR FAMILY PLANNING METHOD (Special form is required for STERILIZATION)

I have had an opportunity to review FPEM-19 and to discuss benefits, risks, possible side effects, and effectiveness of birth control methods.  I understand that the effectiveness of any method depends to some extent on using it correctly, but no method (other than abstinence), even when used correctly, is 100% effective.   I also understand that there are risks and possible side effects with any method.

I voluntarily request _______________________________________ as a form of emergency contraception.  

I voluntarily request _______________________________________ as a continuous form of birth control.  

I have been given the FPEM ____________ information sheet dated ____________, which further explains the benefits and risks of this method, and problems that may require emergency care.  I have been advised to contact the health department for more information if I decide to stop using this birth control method.  If I am under 18 years old, I have been encouraged to discuss my family planning needs with my parent or legal guardian and provided counseling on how to avoid being coerced into engaging in sexual activities.
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
I voluntarily request to change my birth control method to __________________________________ and have been given the FPEM ______________ information sheet dated ________________
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
I voluntarily request to change my birth control method to __________________________________ and have been given the FPEM ______________ information sheet dated ________________
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