
r CONSENT TO STERILIZATION r
I have asked for and received information about sterilizalion from

When lf i rst asked forthe
doctor ar clinic

information, I  was told that the decision to be steri l ized is completely up
to me. I  was told that I  could decide not to be steri l ized. l t  I  decide not to
be sterilized, my decision will not affect my right to future care or
treatment. I  wi l l  not lose any help or benefi ts from programs receiving
Federal Funds, such as A.F.D.C. or Medicaid that I  am now gett ing or
for which I may become el igible.

I  UNDERSTAND THAT THE STERILIZATION MUST BE
CONSIDERED PERMANENT AND NOT REVERSIBLE.  I  HAVE
DECIDED THAT I DO NOT WANT TO BECOME PREGNANT, BEAR
CHILDREN OR FATHER CHILDREN.

I was told about those temporary methods of birth control that are
avai lable and could be provided to me which wil l  al low me to bear or
father a chi ld in the future. I  have rejected these alternatives and
chosen to be steri l ized.

I understand that I  wi l l  be steri l ized by an operation Known as a
The discomforts. r isks and

benef i ts  associated wi th the operat ion have been .*pt" 'n"J t ; ; ; .  ; i l
my quest ions have been answered to my sat is fact ion.

I  understand that  the operat ion wi l l  not  be done unt i l  at  least  th i f ty
days af ter  I  s ign th is form. I  understand that  I  can change my mind at
any t ime and that  n ' ry decis ion at  any t ime not  to be ster i l ized wi l l  not
resul t  In the wi thholding of  any benef i ts  or  medical  serv ices provided bv
federal ly funded programs.

I am at least 21 yeats of age and was born on
Month Day

i e rebv  ccnsen t  o f  my  own

free wil l  to be steri l ized by

by a method cal led .  My con-
sent expires 180 days from the date of my signature below.

I also consent to the release of this form and other medical records
about the ooeration to:

Representatives of lhe Department of Health and Human Services, or
Employees of programs or projects funded by the Department but only
ior determining i f  Feoeral laws were observeo.

I have received a copV of this form.

Sgnatute ldonth Day Year

You are requested to supply the fol lowing information, but i t  is not
required: (Ethnicity and Race Designation) (please checxl

Ethnrcity. Race (mark one or more):

I  Hispanic or Latino ! American lndian or A|aska Natrve
I Not Hispanic or Latino E nsian

fl  Black or Afr ican American

I Native Hawaiian or Other Pacif ic lslander
I wnite

r  INTERPRETER'S STATEMENT T

lf an rnteroreter js provided to assist the individual to be steri l ized:
I have translated lhe information and advice presented oral ly to the

individual to be stenl ized by the person obtaining thts consent. I  have
also read him/her the consent form in
language and explained i ts  contents to h inyher.  To the
knowledge and bel ief  heishe understood th js explanat ion.
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WITHHOLDING OF ANY BENEFITS PROVIDED BY PROGRAMS OR PROJECTS RECEIVING FEDERAL FUNDS.

I  STATEMENT OF PERSON OBTAINING CONSENT I
Before stgned the con_

name al tndtvtdual

sent form, I  expla ined to h im/her the nalure of  sterr l izat ion oDerat ion

the fact  that  i t  is  intended to
be a final and irreversible procedure and the discomtorts, risks and
benefits associated with it.

I counseled the individual to be sterilized that alternative methods of
birth control are available which are temporary. I explained that
steri l izatton is dif ferent because j t  js permanent.

I  informed the individual to be steri l ized that hiVher consenr can be
withdrawn at any t ime and that he/she wil l  not lose any health services
or any beneti ts provided by Federal funds.

To the best of my knowledge and bel ief the jndividual to be steri t ized
is at least 21 years old and appears mental ly competent. He/She
knowingly and voluntari ly requested to be steri l jzed ano aooears ro
undersland the nature and consequences of the Drocedure.

Signafure ot person obtanng cansent Date

Facility

AdCress

3 PI iYSICIAN'S STATEMENT T

Short ly before I performed a stert:rz3tion iperation r- lpon

' i - a  : '  ^ a t .  C L a i  d a l e  O i  S a - . i l t i z a \ A n

lexpla ined to h im/her the nature of  the ste i . i l izat ion oDerat ion

the fact  that  i t  is  intended to
specify type ot aperatton

be a f inal  and i r revers ib le procecure and the discomforts,  r rsks and
benef i ts  associated wi th i t .

I  counseled the indiv idual  to be ster i l ized that  a l ternat ive methods of
bi r th contro l  are avai lable which are temporary.  I  expla ined that
ster i l izat jon is  d i f ferent  because i t  is  permanent.

l i n f o rmed  t he  i nd i v i dua l  t o  be  s ten l i zed  t ha t  h i s i he r  consen r  can  oe
withdrawn at  any t ime and that  he/she wi l l  not  lose any heal th serv ices
or benef i ts  provided by Federal  funds.

To the best  of  rnv knowledge and bel ief  the indiv idual  to be ster i l ized
is at  least  21 years old and appears mental ly  competent .  He/She
knowingly and voluntar i ly  requested to be ster i l ized and appeared to
understand the nature and conseeuences of  the orocedure.

( lnstruct ions for  use of  a l ternat ive f inal  paragraphs:  Use the f i rs t
paragraph below except in the case of  premature del ivery or  emergency
abdominal  surgery where the ster i l izat ion is  performed less than 30 days
af ter  the date of  the indiv idual 's  s ignature on the consent form. In those
cases,  the second paragraph below must be used. Cross out  the
paragraph which is  not  used.)

(1)  At  least  th i r ty  days have passed between the dare of  rhe
indiv idual 's  s ignature on th is consent form and the date the stenl izat ion
was performed.

(2)  This ster i l izat ion was per{ormed less than 30 days but  more than
72 hours af ter  the date of  the indiv idual 's  s ignature on th is consent form
because of  the fo l lowing c i rcumstances (check appi icable box and f i l l  in
information requested) :

I  Premature detivery
Individual 's expected date of del jvery

I Emergency abdominal surgery.
( d escri be ci rcu m st a n: e s ) :

Phystctan s Signaturelnterpreter s S,erature
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