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Intrauterine contraceptive insertion informed consent form
Please tick the boxes to indicate that you have understood and agreed to the following:    

	I have received written and/or verbal information about the IUD/IUS or I already  have an IUD/IUS and am familiar with the method.
	


	I am using an effective method of contraception and haven’t had any problems (e.g. split condom, missed pills, IUD overdue for change). I have not had unprotected  sex (or used withdrawal) since my last period
	


	I understand that it is not safe  to insert an IUD/IUS if I might be pregnant
	

	I understand that no method is 100% effective and that the IUD/IUS has a very small risk of failure (less than 1% change of pregnancy)
	


	 I understand that there is a 1 in 1000 risk of perforation of the uterus (womb) at the  time of insertion of the device
	


	I understand that there is a 1 in 20 chance of the device falling out
	

	I understand that there is a small risk of infection (1 in 100) in the first few weeks following insertion of the device
	


	I understand that the IUD/IUS will not protect against sexually transmitted infections 
	


	I know that a copper IUD may make my periods heavier, longer and more painful
	


	I know that the IUS (Mirena or Jaydess) will make my periods lighter but can cause erratic bleeding and spotting in the first few months of use
	


	I know that in the unlikely event that I do get pregnant with an IUD or IUS in place, there is a higher chance that the pregnancy will be ectopic
	






Patient Name:______________________________


Practitioner name:______________________________


Date:________________________
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Intrauterine contraceptive insertion informed consent form 

Please tick the boxes to indicate that you have understood and agreed to the following:     

 

I have received written and/or verbal information about the IUD/IUS or I 

already  have an IUD/IUS and am familiar with the method.

 

 



 

I am using an effective method of contraception and haven’t had any 

problems (e.g. split condom, missed pills, IUD overdue for change). I 

have not had unprotected  sex (or used withdrawal) since my last period

 

 



 

I understand that it is not safe  to insert an IUD/IUS if I might be pregnant

 



 

I understand that no method is 100% effective and that the IUD/IUS has 

a very small risk of failure (less than 1% change of pregnancy) 

 



 

 I understand that there is a 1 in 1000 risk of perforation of the uterus 

(womb) at the  time of insertion of the device

 

 



 

I understand that there is a 1 in 20 chance of the device falling out

 



 

I understand that there is a small risk of infection (1 in 100) in the first 

few weeks following insertion of the device 

 



 

I understand that the IUD/IUS will not protect against sexually transmit-

ted infections  

 



 

I know that a copper IUD may make my periods heavier, longer and more 

painful

 

 



 

I know that the IUS (Mirena or Jaydess) will make my periods lighter but 

can cause erratic bleeding and spotting in the first few months of use

 

 



 

I know that in the unlikely event that I do get pregnant with an IUD or IUS 

in place, there is a higher chance that the pregnancy will be ectopic

 

 



 

 

 

 

Patient Name:______________________________ 

 

 

Practitioner name:______________________________ 

 

 

Date:________________________ 
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