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FORMS

This appendix includes information about the forms that are referenced in the Professional
Services manual chapter, and where they can be obtained.

A copy of the Diagnostic and/or Laboratory Equipment (La OFS Form 24) can be found in
this appendix.

The following forms are available at www.lamedicaid.com under the “Forms/Files/User
Manuals” link:

. Acknowledgement of Receipt of Hysterectomy Information (BHSF Form 96-A)
. Physician Outpatient Visit Extension Form (BHSF Form 158-A)

. Request for Prior Authorization (PA-01 Form)

. Prior Authorization Request for Transplant (TP-01 FORM)

. Referral for Pregnancy Related Dental Services (BHSF Form 9-M)

. Request for Prescription Prior Authorization (Form RXPAO1)

The following forms are available at http://www.lamedicaid.com/provweb1/Forms/PCforms.htm

o Request for Hospital Pre-Admission Certification and LOS Assignment (PCF
01)

. Request for Hospitalization for Outpatient Procedures: Day of Admit or Day
After Admit (PCF-02)

Instructions and a copy of the Department of Health and Hospitals Office of Public Health
Certification of Informed Consent-Abortion form are available at:

http://new.dhh.louisiana.gov/assets/docs/Making Medicaid Better/RequestsforProposals/CC
NPAppendices/AppendixNAbortionCertificationofInformedConsent.pdf
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The Consent for Sterilization forms, Form HHS-687 (English) and Form HHS-687-1 (Spanish),
are available at:

http://www.hhs.gov/opa/title-x-family-planning/initiatives-and-resources/documents-and-
tools

Completed examples of accepted Consent for Sterilization, Form HHS-687 (English) can be
found on the following pages.

The examples illustrate a correctly completed sterilization form, without an interpreter and with
an interpreter, for a sterilization that was done less than 30 days after the consent was obtained.
“Premature delivery” is confirmed with a “check mark”; the expected date of delivery is included
and is equal to or greater than 30 days after the date of the recipient’s signature.

In order to facilitate correct submission of the sterilization consent when a premature delivery
occurs, the followin% clarification is provided. “Prematurity” is defined as the state of an infant
born prior to the 37" week of gestation. Physicians should use this definition in the completion
of the sterilization consent when premature delivery is a factor.”

The consent was (and must be) obtained at least 72 hours before sterilization was performed.
Physicians and clinics are reminded to obtain valid, legible consent forms.

Copies must be shared with any provider billing for sterilization services, including the assistant
surgeon, hospital, and anesthesiologist.
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Form Approved: OMB No. 0937-0166
Expiration date: 12/31/2012

CONSENT FOR STERILIZATION
NOTICE: YOUR DECISION AT ANY TIME NOT TO BE STERILIZED WILL NOT RESULT IN THE WITHDRAWAL OR WITHHOLDING

OF ANY BENEFITS PROVIDED BY PROGRAMS OR PROJECTS RECEIVING FEDERAL FUNDS.

B CONSENT TO STERILIZATION B

| have asked for and received information about sterilization from

(1) . When | first asked
Doctor or Clinic

for the information, | was told that the decision to be sterilized is com-
pletely up to me. | was told that | could decide not to be sterilized. If | de-
cide not to be sterilized, my decision will not affect my right to future care
or treatment. | will not lose any help or benefits from programs receiving
Federal funds, such as Temporary Assistance for Needy Families (TANF)
or Medicaid that | am now getting or for which | may become eligible.

| UNDERSTAND THAT THE STERILIZATION MUST BE CONSIDERED
PERMANENT AND NOT REVERSIBLE. | HAVE DECIDED THAT | DO
NOT WANT TO BECOME PREGNANT, BEAR CHILDREN OR FATHER
CHILDREN.

| was told about those temporary methods of birth control that are
available and could be provided to me which will allow me to bear or father
a child in the future. | have rejected these altemnatives and chosen to be
sterilized.

| understand that | will be sterilized by an operation known as a
(2) . The discomforts, risks

Specify Type of Operation

and benefits associated with the op
my questi have been ar d to my

| understand that the operation will not be done until at least thirty days
after I sign this form. | understand that | can change my mind at any time
and that my decision at any time not to be sterilized will not result in the
withholding of any benefits or dical services provi by fi
funded programs.

| am at least 21 years of age and was born on: (3)

Date

, hereby consent of my own

plained to me. All

ion have been

Y

1, (4)
free will to be sterilized by (5)

Doctor or Clinic
by a method called (6) .My
Specify Type of Operation
consent expires 180 days from the date of my signature below.
| also consentto the release of this form and other medical records
about the operation to:
Representatives of the Department of Health and Human Services,
or Employees of programs or projects funded by the Department
but only for determining if Federal laws were observed.
| have received a copy of this form.

(7) (8)
Signature Date

You are requested to supply the following information, but it is not re-

uired: (Ethnicity and Race Designation) (please check)
thnicity: Race (mark one or more):

O Hispanic or Latino [[] American Indian or Alaska Native

[[J Not Hispanic or Latino  [] Asian
[] Black or African American
[[] Native Hawaiian or Other Pacific Islander
] white

B INTERPRETER'S STATEMENT B

If an interpreter is provided to assist the individual to be sterilized:

| have translated the information and advice presented orally to the in-
dividual to be sterilized by the person obtaining this consent. | have also
read him/her the consent formin (9)

B STATEMENT OF PERSON OBTAINING CONSENT B
Before (12) signed the

Name of Individual
consent form, | explained to him/her the nature of sterilization operation

(13) ,the fact that it is

Specify Type of Operation
intended to be a final and irreversible procedure and the discomforts, risks
and benefits associated with it.

| counseled the individual to be sterilized that altemative methods of
birth control are available which are temporary. | explained that steriliza-
tion is different because it is permanent. | informed the individual to be
sterilized that his/her consent can be withdrawn at any time and that
he/she will not lose any health services or any benefits provided by
Federal funds.

To the best of my knowledge and belief the individual to be sterilized is
at least 21 years old and appears mentally competent. He/She knowingly
and voluntarily requested to be sterilized and appears to understand the
nature and consequences of the procedure.

(14) (15)
Signature of Person Obtaining Consent Date
(16)
Facility
(17)
Address

B PHYSICIAN'S STATEMENT H
Shortly before | performed a sterilization operation upon

(18) on {19)

Name of Individual Date of Sterilization
I explained to him/her the nature of the sterilization operation
(20) ,the fact that itis

Specify Type of Operation
intended to be a final and irreversible procedure and the discomforts, risks
and benefits associated with it.

| counseled the individual to be ilized that i ds of
birth control are available which are temporary. | explained that steriliza-
tion is different because it is permanent.

| informed the individual to be sterilized that his/her consent can
be withdrawn at any time and that he/she will not lose any health services
or benefits provided by Federal funds.

To the best of my knowledge and belief the individual to be sterilized is
at least 21 years old and appears mentally competent. He/She knowingly
and voluntarily requested to be sterilized and appeared to understand the
nature and consequences of the procedure.

(Instructions for use of aiternative final paragraph: Use the first
paragraph below except in the case of p delivery or gency
abdominal surgery where the sterilization is performed less than 30 days
after the date of the individual's signature on the consent form. In those
cases, the second paragraph below must be used. Cross out the para-
graph which is not used.)

(1) At least thirty days have passed between the date of the individual's
signature on this consent form and the date the sterilization was
performed.

(2) This sterilization was performed less than 30 days but more than 72
hours after the date of the individual's signature on this consent form
because of the following circt (check licable box and fill in
information requested):

[] Premature delivery
individual's expected date of delivery: (21)
Emergency abdominal surgery (describe circumstances):

language and explained its contents to him/her. To the best of my
knowledge and belief he/she understood this explanation.

(10) (11)

(22) (23)

Interpreter’s Signature Date

HHS-687 (05/10)

Physician's Signature Date
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Checklist for Sterilization Form
(See previous page for number items on form)

CONSENT TO STERILIZATION

Y N
Y N
Y N
Y N
Y N

Avre all blanks filled in and legible?

Is the patient’s signature present? (Line 7)

Is the date of the signature present? (Line 8)

Was the patient at least 21 years old on the date the consent form was signed? (Line 3)
Is race and ethnicity section filled out (not mandatory)?

INTERPRETER'S STATEMENT (if applicable)

Y N
Y N
Y N

Avre all blanks filled in and legible?

Is the interpreter's signature present? (Line 10)

Is the date of the signature the same as the date of the patient's signature? (Line 11 same as
Line 8?)

STATEMENT OF PERSON OBTAINING CONSENT

Y N
Y N
Y N

Are all blanks filled in and legible?

Is the signature of the person obtaining consent and date of signature present? (Lines 14 and
15)

Is the date of the signature the same as the date of the patient's signature? (Lines 8 and 15)

PHYSICIAN'S STATEMENT

Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N

Avre all blanks filled in and legible?

Is the physician signature and date present? (Lines 22 and 23)

Have at least 30 days, but no more than 180 days, passed between the date of the patient's
signature and the date the surgery was done? (Lines 8 and 19)

NOTE: "When counting, do not count the date of the patient's signature as one day (for
example, if the patient signed on January 1, 30 days will have passed after January 31.)

If 30 days have not passed, does one of the following conditions exist?

. Premature delivery (or early delivery)

. Emergency abdominal surgery
If premature delivery, is the individual’s expected date of delivery at least 30 days after the
date of informed consent? (Lines 8 and 21)
Is the individual’s expected delivery date documented? (Line 21)
In the case of premature delivery or emergency abdominal surgery, was the sterilization
performed more than 72 hours after the date of individual’s signature on the consent form?
(Lines 8 and 19)
In the emergency abdominal surgery, are the circumstances described on the physician's
statement on the consent form?
Was the physician statement signed on or after the sterilization operation date? (Lines 19, 22
and 23)
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Sterilization Consent Form Example — without Interpreter

Must be group or individual who gave information about sterization procedure

Form Approved OMB No. 0837-0166
Expiration date 12/31/2012

CONSENT FOR STERILIZATION

NOTICE: YOUR DEISION AT ANY TIME NOT TO BE STERILIZED WILL NOT RESULT IN THE WITHDRAWAL OR WITHHOLDING
OF ANY BENEFITS PROVIDED BY PROGRAMS OR PROJECTS RECEIVING FEDERAL FUNDS

8 TO STERILIZATION & 8 STATEMENT OF PERSON OBTAINING CONSENT B

| have asked for and information about sterikization from Before (12) Judy Marshall Ygned he
1) Woman's OB/GYN Grou When asked Name of individual
b o'C‘I P ot consent form. | explaned to himher the nature of steniization operation

for the information. | was 10id that the decision lo be steriized is com- (13} Tubal Ligation the fact that ¢ s
pletely up 1o me | was fold that | could decide not 10 be steridized If | de- Specify Type of Operation
cide nol 1o be sterized. my decision will not affect my night fo future care Wmu.m.m i dure and the 18, Nsks
of treatment | wall not lose any heip or efits from p with it
Federal funds. such as Temporary Assistance for Needy Families (TANF) | the 10 be that of
of Medicaid that | am now getting or for which | may become eligible umwmnwmmmmww lemmm

| UNDERSTAND THAT THE STERILIZATION MUST BE CONSIDERED tion is be tis p 10 be

PERMANENT AND NOT REVERSIBLE | HAVE DECIDED THAT | DO |mmnmwmwmnmmnmmmm
NOT WANT TO BECOME PREGNANT, BEAR CHILDREN OR FATHER he/she will not fose any health services or any benefits provided by
CHILDREN Federal funds

| was fold about those temporary methods of birth control that are To the best of my knowiedge and belief the individual to be steriized is

available and could be provided to me which will alow me 10 bear or father al least 21 years old and appears Y He/She k Qly
@ child in the future. | have rejected these alternatives and chosen 1o be and voluntarily 1o be and app to the
sterized nature and of the pr
| understand that | will be slenkzed by an operation known as a (14) See Vhons, TN (15)066/12/2011
2) Tubal Ligation ____ The discomforts. risks of Person O Consent Dete
- wwﬁ:r*"" 5 (16) Woman's OB/GYN Group

have been me. Al
my have been to Facilty
| undersiand that the operation will not be done until at least thirty days (17) 433 10th Street, Piye, LA 70776

after | sign this form. | understand that | can change my mind at any time
and that my decision at any tme not 1o be sterikzed will not result in the

UCIAN'S STATEMENT ®

withholding of any benefits or SErVices p d by y
funded progrsms 3, ) Shortty b ation operation upon  (19)
|nuwz|mdm“mmm( )12/06/1984 (18) 07/01/2011
Dare
1. (4] Judy Marshall hereby consent of my own
freewlitobe steriized by (5) Dr. Thatch Strong s
Y e —
byamethodcalled (&) Tubal Ligation My . Jrisks.
Speciy Type of Operabon
consent expires 180 days from the date of my signature below ofs of
| aiso consent lo the release of this form and other medical records fza-
about the operation to
ep of the Dep of Health and Human Services, N o
or Empk of is funded by the Dep loes
mwvmnsmsmmmm
| have received a copy of this form / pd Is
= wdy Marshall (8) 06/12/2011 S m
" Sgnature Date
You are requested 10 supply the foliowing information, but it is not re- “
2‘“ remwmo.w(umm ey
thnicity Race (mark one or more) Pays
[ Hspanic or Latno [[] American indian or Alaska Native :
] Not Hispanic o Latino  [] Asian
(] Black or Atrican American uar's
(] Native Hawatian or Other Pacific Istander was
O wnite
h 72
B INTERPRETER'S STATEMENT B fform
If an interpreter is provided 10 assist the individual (o be sterilized i ke
| have translated the information and advice presenied orally 10 the in-
dividual 10 be stenized by the person obtaining this consent | have aiso | L5 Premalure delvery et ( 06/01/2011
read him/her the consent form in | 9) 0O = y
mmmummmnmmaw 2 AR ) o
knowledge and belief he/she understood this explanation
-
{10) (11) 122) Tdatod Strang VD (23) 07/08/2011
interpreter's Signature Date Physicien’s Signature Dote

HHS-687 (05/10)
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Sterilization Consent Form Example — without Interpreter

Form Approved. OMB No. 0937.0166
Expiration date 12/3172012
CONSENT FOR STERILIZATION

NOTICE: YOUR DECISION AT ANY TIME NOT TO BE STERILIZED WILL NOT RESULT IN THE WITHDRAWAL OR WITHHOLDING

OF ANY BENEFITS PROVIDED BY PROGRAMS OR PROJECTS RECEIVING FEDERAL FUNDS

@ CONSENT TO STERILIZATION &

| have asked for and received information about slerilization from
1) Woman's OB/GYN Group When | first asked
Doctor or Chinic
for the information. | was told that the decision 1o be sterilized is com-
plelely up to me | was toid that | could decide not 10 be steriized. If | de-
Cide nol 1o be steriized, my decsion will not aflect my nght 10 future care
or treatment | will not lose any help or from

§ STATEMENT OF PERSON OBTAINING CONSENT B

Before (12) Judy Marshall signed the
Name of Indhidual
mniumlmmmmmoumopum

Federal funds. such as Temporary Assistance for Needy Families (TANF)
or Medicand that | am now getting or for which | may become eligible

| UNDERSTAND THAT THE STERILIZATION MUST BE CONSIDERED
PERMANENT AND NOT REVERSIBLE | HAVE DECIDED THAT | DO
NOT WANT TO BECOME PREGNANT. BEAR CHILDREN OR FATHER
CHILDREN

| was told about those temporary methods of birth control that are

(13} Tubal Ligation he fact that t s
Specily Type of Operation

intended to be a final and bie procedure and the forts, nsks

and with it

| d the to be that of

birth control are avaiable which are temporary. | explained that steriza-
tion is different b tis p 1 the 1o be
stenized that hisher consent can be withdrawn at any time and thal
mnwmnmmunmmw
Federal funas

To the best of my knowledge and belief the individual 1o be sterikzed is

available and could be provided to me which will allow me 10 bear or father at least 21 years oid and appears y He/She gly
a child in the future | have rejected these alternatives and chosen o be and voluntanily 10 be and app to the
sterized nature and of the pr
| understand that | will be slerikized by an operation known as a (14) Ser Ve, B (15)06/12/2011
‘)'¢H-!‘3ds;- I—‘}'g'—"rs('~ ——— - The discomiorts. risks Signature of Person Obtaining Consent Date
and with the have been expk to me. All ({16) Woman's OB/GYN Group
my have been o my n Facity
[ that the will not be done untd at leas! thirty days 17) 433 10th Street, Pine, LA 70776
mlwnmmmlmmrnlmmwwmmnwm Adadress
and that my decision at any time not 10 be sterilzed will not result in the W PHYSICIAN'S STATEMENT &
w'uuwm" benels or ¥ by v Shortly before | perk a op vupon  (19)
1am at least 21 years of age and was borm on (3)12/06/1984 (18] Judy Marshall 07/01/2011
ol o —_— Do Name of indnadual Date of Stenkzation
I {4) Judy Marshal hereby of my own | explained to humvher the nature of the steviization operation
free will to be steriized by ,‘_rf’ Dr. Thatch Strong .7 (20)Tubal Ligation .the fact that tis
Doctor or Clinic Specify Type of Operation
byamethodcalled (€£) Tubal Ligation My intended to be a final and cedure and the discomforts, risks
Speclly Type of Operation and benefils associated with it
consent expires 180 days from the date of my signature below ! the individusi 10 be thet hods of
| aiso consent 10 the release of this form and other medical records |  D¥th control are available which are temporary. | exp that
about the operation to. bon is different because i s permanent
by et v b n-; ;r-”-:m“z:‘uw“;& r-mr.m::
or Employees of programs or projects funded by the Dep any
Maﬁhrmnmemnm::d or benefits provided by Federal funds
| have received a copy of this form To the best of my knowledge and belief the individual to be sterilized s
: at least 21 years old and ap ity He/She knowingly
(7 Judy Marshall (8) 0671272011 and voluntarily 10 be and 1o the
. T Dote nature and q of the pr
You are requested to the information, but it is not re- { for axe. of el pacngraph: Use the: fest
(Ethrucity and Race De: 17 paragraph beiow excepl in the case of p delivery of gency
?""’ Ml” check) abdominal surgery where the sterilization is performed less than 30 days
[ Hispanic or Latno Dw-c:::muALu.Nm Sher e MG of e S Sgnelise on 6 form. In those
cases, the second par. below must be used Cross out the
[ Not Hispanic of Latine  [] Asian mm;mm‘.r‘h -
] Biack or African American (1) Al least thirty days have passed between the date of the individual's
(C Native Hawaiian or Other Pacific istander signature on this consent form and the date the steriization was
CIwnite performed

8 INTERPRETER'S STATEMENT B

(2) This stenlization was performed less than 30 days but more than 72
hours after the dale of the ndividuals sigr on this form

If an interpreler is provided 1o assist the individual to be sterilized m.:,:..m ¢ Gt
| have the ink and advice orally 1o the in- [ Premature delivery (21)
dividual 10 be steriized by the person obtaining this consent | have aiso N . date of & 08/01/72011
read hinvher the consent form in | 9 ) Oe Y e
language and its to rwmher To the best of my rosnCy Ry
knowledge and beke! he/she understood this explanation
(10) {11) (22) Tdatod Strang WD (23) 07/08/2011

interpreter's Signature Date Physicien's Signature Dale
HHS-887 (05/10)
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Sterilization Consent Form Example — with Interpreter

Must be group or individual who gave informafion about steizafion procedure

Form Approved OMB No 0937-0168
Expiration date 12/31/2012
CONSENT FOR STERILIZATION

NOTICE: YOUR DE[ISION AT ANY TIME NOT TO BE STERILIZED WILL NOT RESULT IN THE WITHDRAWAL OR WITHHOLDING

OF ANY BENEFITS PROVIDED BY PROGRAMS OR PROJECTS RECEIVING FEDERAL FUNDS
- TO STERILIZATION & @ STATEMENT OF PERSON OBTAINING CONSENT B
I have asked for and about from Before (12) Judy Marshall signed the
1) Woman's OB/GYN Group When 1 first asked Name of indivicual

consent form. | expiained 1o him/her the nature of slenlization operation

Doctor or Clinic
(13} Tubal Ligation .the fact that it is

for the information, | was toid that the decision 1o be sterized s com-

pletely up 1o me | was toid that | could decide not to be sterilized If | de- Spec#y Type of Operation

cide not 10 be steriized. my decision will nol affect my nght to future care intended to be a final and ble procedure and the forts, risks
or reatment. | will not lose any help or from progr Q and with it

Federal funds, such as Temporary Assistance for Needy Families (TANF) \ the individual 10 be ste: that of
of Medicaid that | am now geting or for which | may become ekgible birth control are available which are temporary. | explamed that steriiza-
| UNDERSTAND THAT THE STERILIZATION MUST BE CONSIDERED tion is b it is pe: 1 Info the ndividual 1o be

PERMANENT AND NOT REVERSIBLE | HAVE DECIDED THAT | DO
NOT WANT TO BECOME PREGNANT. BEAR CHILDREN OR FATHER
CHILDREN

| was toid about those temporary methods of bith control that are

sleriized that hismer consent can be withdrawn at any time and that
he/she will not lose any health services or any benefits provided by
Federal funds

To the best of my knowledge and bekef the individual 1o be steriized is

available and could be provided to me which will allow me to bear or father a1 least 21 years oid and y P He/She gy
@ child In the future | have rejected these allemnatives and chosen 10 be and voluntarily requested 10 be and app 1o the
stenized nature and of the proced
| understand that | will be slerikzed by an operation known as a (14) Sue Yhowe. BN (15) 0671272011
(2) Tubal Ligation ___ The discomforts, nsks - of P = I Dot

pachy Type ¢ Oy (16) Woman's OB/GYN Group
and with the have been exp 1o me All
my have been o my Facity
| understand that the operation will not be done untl at jeast thirty days (17) 433 10th Street, Pife, LA 70776

after | sign this form. | understand that | can change my mind at any bme
and thal my decision at any time not to be steriized will not result in the

withholding of any benefits or services by Y
funded programs .
1 am at least 21 years of age and was bom on (3) 12/06/1994
Date
L (4] Judy Marshall . hereby consent of my own
freewili lobe sleriized by (5) Dr. Thatch Strong
— —
byamethodcalled (6) Tubal Ligation My
Specdy Type of Operation

consent expires 180 days from the date of my signature below.
| aiso consent to the release of this form and other medical records.

about the operation to
R of the D of Health and Human Services,
o E of progr of projects funded by the Department
but oniy for determining if Federal laws were observed
| have received a copy of this form
(7) Judys rMarshall (8) 0671272011
T Signature Date

[ Hispanic or Latino [[] American indian or
[ Not Hispanic or Latino (] Asian
] Black or Atrican
Native Hawakan or Islander

if an interpreter 1s provided 10 assist the individual

| have transiated the information and advice 10 the in-
dividual to be steriized by the person have aiso
read him/her the consent formin (9) Spanis

guage pi to himher, of my
knowledge and belief he/she understood this

(10) Glora Gomez (11) 06/12/2011

Intempreter's Signeture Date Physician's Signature Oate

HHS-887 (05/10)
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Sterilization Consent Form Example — with Interpreter

Form Approved OMB No 0937-0168
Expiration date 12/31/2012

CONSENT FOR STERILIZATION

NOTICE: YOUR DECISION AT ANY TIME NOT TO BE STERILIZED WILL NOT RESULT IN THE WITHDRAWAL OR WITHHOLDING
OF ANY BENEFITS PROVIDED BY PROGRAMS OR PROJECTS RECEIVING FEDERAL FUNDS

8 CONSENT TO STERILIZATION &

| have asked for and received information about stertization from
(1) Woman's OB/GYN Group When | first asked
Doctor or Chnic
for the information. | was toid that the decision 10 be sterikzed is com-
pletely up 1o me | was toid that | could decide not to be steriized If | de-
Cide not 1o be sterilized, my decision wil not affect my nght to future care
or treatment. | will not lose any help or benefits from

@ STATEMENT OF PERSON OBTAINING CONSENT B

Before (12) Judy Marshall signed the
" Name of Individual
consent form, | explained to himher the nature of slerkzation operation
(13} Tubal Ligation .the fact thal it is
Specily Type of Operation
intended to be a final and irreversible procadure and the discomforts, risks
and benefit d with

Federal funds, such as Temporary Assistance for Needy Families (TANF)
of Medicaid that | am now getting or for which | may become eligible

| UNDERSTAND THAT THE STERILIZATION MUST BE CONSIDERED
PERMANENT AND NOT REVERSIBLE | HAVE DECIDED THAT | DO
NOT WANT TO BECOME PREGNANT. BEAR CHILDREN OR FATHER
CHILDREN

| was loid about those methods of birth conirol that are
avaiable and coukd be provided 10 me which will allow me 10 bear or father
@ child In the future | have rejected these allernatives and chosen 1o be
sterized

IWMlnhmwmmmul
{2] Tubal Ligation - The discomforts, nsks

Specify Type of Operation
and with the have been fo me All
my questions have been o my v
| that the will not be done untd at least thirty days.

after | sign this form | understand that | can change my mind at any tme
and that my decision at any ime not 1o be sterilized will not result in the
withholding of any benefits or services by & Y
funded

programs. ¢
1am at least 21 years. of age and was bom on (3) 12/06/1484

it

| counseled the individual to be that of
birth control are available which are temporary. | explained that steriiza-
tion s b tis | the o be
steriized that hismer consent can be withdrawn at any time and that
mumwwmmummmw
Federal funds

To the best of my knowledge and befef the individual to be steriized is

al least 21 years oid and y " He/She k !
and voluntarily requested 10 be steni and o the
nature and of P ch
(14) Swe Yows. BN (15) 06/12/2011
Sig of Person Obtaining Consent Date

(16) Woman's OB/GYN Group

Faciity
(17) 433 10th Street, Pine, LA 70776

Address

B PHYSICIAN'S STATEMENT &
Shortly before | performed a steriization operation upon  (19)
(18) Judy Marshall on 0770172011

Date Name of indriduel Date of Steritzaton
1{4) Judy Marshall hareby Ofmyown | | expisined 1o himher the nature of the steriization operation
free will to be stenized by (5) Dr. Thatchj‘rrorlg (20)Tubal Ligation .the fact thal tis
Doctor or Clinic Specily Type of Operation
byamethodcalled (&) Tubal Ligation My 10 be a final and and the rnsks
Specdy Type of Operation and benefils associated with it
consent expires 180 days trom the date of my signature below | counseied the individual o be sl that
| also consent 1o the release of this form and other medical records | Dirth control are available which are temporary. | explained that steriza
about the operation to tion s different because it is permanent
Re | info the individual to be steril that hisher consent can

of the Dep of Health and Human S

umumumwwnr be al any me and that he/she will not lose any health services
but only for determining if Federal laws were observed or benefits provided by Federal funds
| have received a copy of this form "mnzzmdn;wwbﬁmwnuwn
(7 Judyy Marshatl (8) 0671272011 and voluntarily requesied 1o be and o the
W Date nature and of the pr
You are requested 10 supply the following information, but It s not re- m"" ""W""':',:; o v ",,"',,“M." oo m
ed. (Ethnicity and Race Designation) (please check)
E;W Race (mark one or more) abdominal surgery where the sleniization is performed less than 30 days
O o 0 ey Native afler the date of the indn s signature on the form In those
Hispanic or Latino American indian or Alaska cases, the second paragraph below must be used Cross out the para-
[ Not Hispanic or Latino (] Asian 9raph which is not used )
L] Black or Afican American (1) Al least thirty days have passed between the dale of the individual's
[ Native Hawakan or Other Pacific ™ on this form and the date the stenization was
[Jwhe

B INTERPRETER'S STATEMENT B
It an interpreter ts provided to assist the individual to be steriized
| have transiated the information and advice presented orally 10 the in-
dradual to be sterikzed by the person obtaining this consent | have also
read hinvher the consent fom in (4) Spanish
C and s

performed
(2) This sterikzation was performed less than 30 days but more than 72
hours after the dale of the mdividy

information requested) 2
EWS P date of ¢ ’( ,']B/(;‘llzﬂl}
(] Emergency abdominal surgery (describe cicumstances)

guage 1o hinvher To the best of my
knowledge and belief he/she understood this explanaton.
t10)  Glera Gomaz (11) 06/12/2011 (22)  Tiated Strang D (23) 07/08/2011
Interpreler's Signeture Dele Physicien's Signature Oale
HHS-687 (05/10)
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La. OFS Form 24
Revised 1/86

v

1/82 issue usable

Name:
Provider Number:

Make

Diagnostic and/or Laboratory Equipment

Address:
Pay to Number:

Diagnostic and/or Laboratory Test Equipment

Model Serial # Capabilities
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