“Morning-After Pill”

(“Emergency Contraceptive Pills”)

Consent Form
initial as you read

	____
	1. I am requesting that Doctor Hodes or Nauser, or Colleen O’Donnell, RN-C, administer medication to me known as the “Morning-After Pill”(“M.A.P.”), or “Emergency Contraceptive Pills.

	
	

	____
	2. My Last Menstrual Period was:  ______ / ______/ ______.

	
	

	____
	3. I had unprotected intercourse at approximately:  _________ AM / PM  on: _____ / _____ / ______.

	
	

	____
	4. I have been advised that Morning After Pills (or, Emergency Contraceptive Pills) are actually several birth control pills taken at once, and again at bedtime tonight.

	
	

	____
	5. I am aware that these birth control pills should not be taken if I am already pregnant.  I ask that the medication be given, even though they do not always work; and that I could still become pregnant as the result of the unprotected intercourse mentioned above.

	
	

	____
	6. By taking the medication discussed above given to me by Drs. Herbert Hodes or Traci Nauser, or Colleen O’Donnell, RN-C, I hereby agree not to continue with a pregnancy if it should occur), and I agree to obtain an abortion.

	
	

	____
	7. I release Dr. Hodes or Nauser, or Colleen O’Donnell, RN-C of any fault IF the medication does not work.

	
	

	____
	8. I certify that I have read and initialed this consent form, and that all of my questions have been answered.


__________________________________________________________________          ______ / _____ / _____

   Patient Signature
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