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NEIGHBORHOOD FAMILY PRACTICE

FAMILY PLANNING PROGRAM

DEPO-PROVERA INJECTABLE CONTRACEPTIVE CONSENT FORM

· Depo-Provera includes a hormone that keeps eggs from being released from the ovaries.  It also changes the lining of the uterus and mucus of the cervix so that sperm are not able to reach the eggs.

· Depo-Provera is 99% effective in preventing pregnancy.

· Side effects may include: irregular periods, spotting, or no periods; weight-gain; mood swings or depression; breast soreness; bloating or stomach aches

· Rare but serious side effects are associated with using Depo-Provera.  If you experience any of the follwing, contact a clinician as soon as possible:

· Repeated, very painful headaches; heavy vaginal bleeding; depression; severe, lower abdominal pain; pus, prolonged pain, or bleeding at shot site
· A woman should only use Depo-Provera as a long-term birth control method (for example, longer than two years) if other birth control methods do not make sense for her. It is unknown if the use of Depo-Provera Contraceptive Injection during teenage years or early adulthood will reduce peak bone mass and increase the risk of osteoporotic fracture in later life.
· Depo-Provera does not protect against HIV or sexually transmitted infections.

· It is important you return for a Depo-Provera shot every 11-13 weeks.

I have received from Neighborhood Family Practice a fact sheet containing information on the use, effectiveness, and known risks of Depo- Provera (the birth control shot).

I have read the fact sheet or it has been read to me.

The information on the fact sheet has been explained to me.

I have been given an opportunity to ask any questions I have.

PATIENT

SIGNATURE:___________________________________DATE:___________________

I witness that the above person received and examined the fact sheet and consent form.  She states understanding. This consent form was signed in my presence.  

WITNESS:______________________________________________________________
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