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IUD Removal Consent Form

1. I am requesting to have my Intrauterine Device (IUD) taken out today and I hereby authorize the doctor to perform upon me the following procedure: Implanon Removal.

2. I have been informed and understand that I may become pregnant right after the IUD is taken out. If I do not want to get pregnant after the IUD is taken out, I may have a new IUD put in today or choose a different method of birth control to start today. 

3.I have been informed and understand what will happen before, during and after the IUD is removed.

 4. I have been informed and understand that if the provider is unable to remove my IUD, I may be referred to another provider who can do an ultrasound and remove the device using another method. I understand every effort will be made to refer me to another provider that offers a sliding fee discount scale, however I may be financially responsible to that provider. 

5. I understand that the risks of Implanon Removal include, but are not limited to:

1. The doctor being unable to do Implanon Removal on the day
1. fainting after or during the procedure (this may require prolonged observation or an injection)
1. Anaphylactic Reaction
1. Bleeding
1. A risk of pregnancy
1. Some mood change up to a few weeks after the removal
 
6.This form has been fully explained to me, I have read it or have had it read to me, and I understand its content. I have had the chance to ask questions. All of my questions and concerns have been answered. I have also been offered other requested contraceptive services or preconception health as indicated. I further understand my responsibility to call the clinic with any questions or concerns.

[bookmark: _Hlk85575013]7. I authorize the staff of AIM Health Melbourne Student Medical Centre to administer all necessary first aid and/or resuscitation measures in the unlikely event that an adverse or anaphylactic reaction occurs.

[bookmark: _Hlk85575000]8. I certify that I have read and fully understand the above consent IUD Removal and the associated explanations given by the doctor. All my questions have been answered to my satisfaction.


[bookmark: _Hlk85575113]Client's signature: _________________            Date: ________________________

Doctor signature: __________________            Date: ________________________
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