Plas Y Bryn Medical Centre
Patient agreement to Intrauterine Device
Patient Details 

Title: ………. Forename: ………………………..  Surname: …………………………
Address: ……………………………………………………………………………………
Postcode: ……………………..
Statement of health professional (to be signed by health professional with appropriate knowledge of proposed procedure, as specified in consent policy)

· The IUD is highly effective. 
· After fitting the IUD, an initial check should be done at 4 - 6 weeks after insertion, sooner if you feel you are having problems.

· You should check the presence of the threads yourself on a monthly basis.

· There may be some cramp and blood loss after insertion and periods may be longer and heavier. There may be some excessive discharge.

· The IUD may be removed at any time if you are unhappy with it or wish to conceive. However if you do not wish to conceive condoms should be used for a minimum of 7 days prior to removal.


The IUD is safe for health but has the following possible risks:

· Damage to the uterus on insertion – very unlikely.
· It may fall out – very unlikely. 
· Although pregnancy is very unlikely, if your period is late you should have a pregnancy test. If this is positive, and you wish to continue with the pregnancy it is advisable to have the IUD removed. However, risk of miscarriage will be increased.

· If your period is late and you have lower abdominal pain, urgent medical advice should be sought. Pregnancy is unlikely but occasionally occurs in the tube rather than the womb. This is an ectopic pregnancy and might need an operation to avoid risk to health. Ectopic pregnancies can happen to any woman and are probably no more common in IUD users.

· If you have an infection, insertion of an IUD could make this more serious. Although this is uncommon and unlikely, it could affect future fertility.

· The IUD should be changed in ~ [Free Text: type in no. of years before change is due] years.

I have discussed what the procedure is likely to involve, the benefits and risks of any available alternative treatments (including no treatment) and any particular concerns of those involved.

(  The following leaflet has been provided …………………………………………….………………….

Signed: ...........................         

    Date: ……...................... 

Name: ……………………     


    Job Title: …………………………………….. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Statement of patient

I agree to the fitting of an IUD
Signature: ………………………………………….
    Date: …………………………………..

Forename: …………………….       Surname: ……………………………………….
Confirmation of consent (to be completed by a health professional when the patient attends for the procedure, if the patient has signed the form in advance)

I have confirmed that the patient has no further questions and wishes the procedure to go ahead.

Signed: …………………………….                          Name: ………………………………..


Date: ……... …………………………                        Job Title: ……………………………..
