Women's Health Consultants

ESSURE CONSENT FORM

Please check each line

__________________ I understand that ESSURE is a FDA approved method 

                                     for permanent birth control.

__________________ I understand the ESSURE procedure involves placing a 

                                     micro-insert (small flexible coil) into each fallopian tube

                                     and that over time causes the tubes to be closed, thereby 

                                     preventing pregnancy.

__________________ I understand that to confirm the placement and effectiveness

                                     of my ESSURE device(s), a procedure is required in 3 months,

                                     a type of x-ray dye is injected into the uterus and x-rays taken

                                     to make sure the tubes are closed.

__________________ I understand another form of birth control should be used

                                     until a HSG (x-ray test) has confirmed my tubes are

                                     closed (at least 12 weeks).

__________________ I understand that some women may not have a successful 

                                     placement of both ESSURE devices, and should consider

                                     other forms of birth control if that happens.

__________________ I understand the ESSURE procedure is considered 

                                     irreversible and removal would require major surgery.

__________________ I understand that other risks associated include, but are not

                                     limited to; bleeding, infection, perforation or the uterus or 

                                     nearby organs, failure, and pain similar to menstrual cramping.

__________________ I understand ESSURE does not protect against sexually 

                                     transmitted diseases and that condoms are my best 

                                     protection.

__________________ I understand and can ask questions regarding any aspect

                                     of this procedure, and have received a patient information

                                     booklet.

__________________ To the best of my knowledge I am not allergic to nickel or

                                      IV radiology contrast media.

__________________ I have had the opportunity to ask questions regarding the 

                                     ESSURE permanent birth control procedure, and wish to 

                                     proceed with the placement of the ESSURE devices.

_______________________________                _________________________________

Signature of the Patient     Date                          Witness                                    Date

