Maryland Department of Juvenile Services

CONSENT FOR EMERGENCY CONTRACEPTION

At this time, I ____________________________ would like to take emergency contraception to decrease my chances of becoming pregnant from an unprotected or possibly unprotected sexual contact that I had in the past 120 hours.  I understand that emergency contraception is a back-up or emergency method of birth control.  To work best, it must be taken as soon as possible within 5 days or 120 hours following unprotected sex.  I realize that it may not work all of the time to stop a pregnancy – some pregnancies may still occur.
Emergency contraception should not be used as a regular method of birth control and taking emergency contraception today will NOT protect me from future pregnancies if I have sex again without protection.  
I also understand that emergency contraception does not protect me from HIV or other sexually transmitted infections.  Other than not having sex at all, the best way to protect myself from HIV and other sexually transmitted infections is to correctly use a condom if and when I have sex.
The possible side effects of emergency contraception have been explained to me and include nausea, abdominal pain, tiredness, headache, a change in my menstrual bleeding, dizziness, breast tenderness, vomiting, and diarrhea.  Emergency contraception is not the same thing as RU-486 or the abortion pill.  Emergency contraception does not cause an abortion.  If I am already pregnant, emergency contraception is considered safe for me and the baby since many studies have shown no damage to a developing fetus (baby in the womb) from progesterone, the medicine in emergency contraception. 
I agree to repeat a pregnancy test in 3-4 weeks if I do not have my next menstrual period by that time.  I will tell a doctor or nurse if I get a lot of pain in my lower abdomen or stomach as this may be a sign of an ectopic or tubal pregnancy (pregnancy outside of the uterus) or an infection like pelvic inflammatory disease.  
I have had a chance to read and review the Emergency Contraception Fact Sheet.  The risks and benefits of taking emergency contraception have been explained to me and I have had all of my questions about emergency contraception answered.  I am ready to take the emergency contraception and agree to follow-up as needed with the medical staff.  

Patient Name___________________________________________ DOB_____________
Patient Signature________________________________________ Date______________

Staff Signature__________________________________________Date______________
*Maryland’s Minor Consent Law (Article 20-102 of the Maryland Annotated Code) states that minors in MD can legally consent to contraceptive and reproductive health services WITHOUT the permission or notification of their parental guardian.
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