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Birmingham and Solihull Sexual Health

Procedure: Insertion of sub-dermal Contraceptive Implant (where consciousness is not impaired)

Patient’s SUMNaME: ... e e e Patient’s first NAMES: ......ooecvveceeeceeece s
Date of Birth: .....ccovevevvevceeecseeceeae NHS NUMDBEI: .ottt ettt et sen e
PN o [T RO

Statement of health professional (to be filled in by health professional with appropriate knowledge of proposed procedure)

| have explained the procedure to the patient /parent. In particular, | have explained:
Benefits: CoONtraCePlioN.. ..ottt et e e st sbe st e e bes et et e s e e ans

Risks: Bruising, scarring and infection
Changes to periods
Progestogen side effects e.g. bloatedness, mood, weight and skin changes
Failure rate
Injury to blood vessels
Migration
Nerve irritation and injury

| have also 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 ... e e eraerens

Name (print): Dr H Cole / Dr c Allen Job Title GP

Statement of interpreter (where appropriate)
I have interpreted the information above to the patient / parent to the best of my ability and in a way in which
| believe they can understand.

Statement of patient / person with parental responsibility to the patient

| agree to the procedure described above. I understand the procedure will / will not involve local anaesthesia.
I understand that you cannot give me a guarantee that a particular person will perform the procedure.

The person will, however, have appropriate experience.



