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Consent for Nexplanon Insertion / Removal (Surgery Copy)

I consent to have a Nexplanon device inserted / removed
Insertion: I can confirm that there is no possibility that I am pregnant – I have not had unprotected sexual intercourse since my last period and if on the pill I have not missed any pills
Removal of Nexplanon:  I can confirm that I have not had sex without a condom for the last 7 days
This Nexplanon is to be removed in 3 years time before ….../……/……  I will call to book removal/replacement 3 months in advance of this date.
The procedure has been explained to me.
I understand the risks involved and possible side effects as detailed below:
Insertion:
· Changes in bleeding pattern (periods might stop/infrequent/frequent/prolonged bleeding).
· Pregnancy (very low)
· There are rare instances of the implant migrating from its insertion site. If this occurs I will be referred for an X Ray to locate the implant and to a specialist for removal
Risks linked with Insertion or Removal: 
· Bruising /scar around insertion site and at time of removal
· Infection of insertion/removal site (low risk 0.5%) (Nexplanon does not protect against STI's)
I have been given a Patient Information Leaflet and been given opportunities to ask questions about my Contraceptive options.  
Date:
SIGNATURE:
PRINT NAME: 
DOB: 

I confirm that I have consented the above patient for Insertion of Nexplanon as detailed above
Signature:						
Name:



Consent for Nexplanon Insertion / Removal (Patient Copy)

I consent to have a Nexplanon device inserted / removed
Insertion: I can confirm that there is no possibility that I am pregnant – I have not had unprotected sexual intercourse since my last period and if on the pill I have not missed any pills
Removal of Nexplanon:  I can confirm that I have not had sex without a condom for the last 7 days
This Nexplanon is to be removed in 3 years time before …….../……/……  I will call to book removal/replacement 3 months in advance of this date.
The procedure has been explained to me.
I understand the risks involved and possible side effects as detailed below:
Insertion:
· Changes in bleeding pattern (periods might stop/infrequent/frequent/prolonged bleeding).
· Pregnancy (very low)
· There are rare instances of the implant migrating from its insertion site. If this occurs I will be referred for an X Ray to locate the implant and to a specialist for removal
Risks linked with Insertion or Removal: 
· Bruising /scar around insertion site and at time of removal
· Infection of insertion/removal site (low risk 0.5%) (Nexplanon does not protect against STI's)
I have been given a Patient Information Leaflet and been given opportunities to ask questions about my Contraceptive options.  
Date:
SIGNATURE:
PRINT NAME: 
DOB: 
I confirm that I have consented the above patient for Insertion of Nexplanon as detailed above
Signature:						
Name:
This form can be returned to svv.ea@nhs.net or please bring to your appointment 
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