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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)

o Request for Prior Authorization (PA-01 Form)

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

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

. Request for Prescription Prior Authorization (Form RXPAO1L)

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.qov/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/order-publications/#pub sterilization-pubs

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 following 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. 09370166
Expiration date: 10/31/2015

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 sferilization from
{1y When I first asked
Doctor or Ciinic

for the information, | was told that the decision to be slersilized is com-
pletely up 1o me. | was told that | could decide not to be sternlized. If | de-
cide not to be slenlized. my decision will not affect my night to fulure 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 temparary methods of birth control that are
available and could be provided to me which will allow me to bear or {ather
a child in the fulure. | have rejected these alternatives and chosen 1o be
slerilized.

(|2ur)\ders!and that | will be slenlized by an operalion known as a

. The discomforts. risks

Specify Type of Operation
and benefils associated wath the operaticn have been explained 1o me. All
my questions have been answered to my satisfaction

I und 'd that the on wall not be done until at leas! thirly days
after | sign this form. | understand that | can change my mind at any lime
and that my decision al any tme not to be slerilized vall not result in the
withholding of any berefits or medical services provided by federally
funded programs

I am at least 21 years of age and was born an (3)
Date
o (4) . hereby consent of my own
free wall 1o be stenlized by (5)
Doctor or Clinic
by a method called (6) My
pecily Type o ration

consent expires 180 days from the date of my signature below
| also consent to the release of this form and oiher medical records
about the operation to:
Representatives of the Depariment of Health and Human Services,
or Employees of programs cr projects funded by the Department
but only for determining if Federal laws were observed
I have received a copy of this form

(7)
Signalture Date

You are requested lo supply the fallowang information. but it is not re-
quired: ( ty and Race Di on) (please check)
Ethnicty: Race (mark one or more)

D Hispanic or Latino D American Indian or Alaska Native

[J Not Hispanic or Latine  [] Asian
[ Black or African Amencan
[[] Native Hawaiian or Other Pacific Islander
[ white

(8)

B INTERPRETER'S STATEMENT

If an interpreter is provided 1o assist the individual 1o be stenhzed

| have translated the information and advice presenied orally {o the in-
dividual 1o be sterilized by the person oblaining this consent. | have also
read him/her the consent form in
language and explained ils contenis to him/mer. To the best of my
knowdedge and belief he/she understood Ihis explanation

(10) (11)

B STATEMENT OF PERSON OBTAINING CONSENT B
(12)

Before signed the

Name of individual
consent form, | explained to himher the nature of sterifization operation

(13) ,the fact that o s

Specdy Type of Cperation
intended to be a final and irreversible procedure and the discomiorts. nsks
and benefits associated wath 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 hisfher consent can be withdrawn at any lime and that
heishe wall 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 voluntanly requested lo be sterilized and appears lo undersiand the
nature and consequences of the procedure

(14) {(15)
g of Person O, g Consent Date
(16)
Facildy
(17)
Address

B PHYSICIAN'S STATEMENT B
Shortly before | performed a sterilization operation upon
(18) on  (19)
Name of Incdondual Date of Stenhzation
| explained fo him/her the nature of the sterdization operation
(20) .the fact that ftis

Specdy Type of Operation
intended to be a final and irreversible procedure and the discomiorts, risks
and benefils associated wath it

I counseled the individual to be sterilized that allermnative methods of
birth control are available which are temporary. | explained that stenliza-
tion 1s different because d is permanent

I informed the individual to be sterfized that hisiher consent can
be wathdravm at any time and that hefshe wall not lose any health services
or benefits provided by Federal funds

To the best of my knowledge and belief the individual o be slerilized is
al least 21 years old and appears mentally competent. He/She knowangly
and voluntanly requested to be sterilized and appeared 1o undersiand the
nature and consequences of the procedure.

(Instructions for use of all final par Use the first
paragraph below excepl in the case of premature delivery or emergency
abdominal surgery where the steriization 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 musl be used. Cross out the para-
graph which is nol used.)

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

(2) This stenlization was performed less than 30 days but more than 72
hours afler the date of the individual's signature on this consent form
because of the follovang circumstances (check applicable box and fill in
information requested):

[ Premature delivery
Individual's expected date of delivery. (21)
O Emergency abdominal surgery (describe circumstances).

(22) (23)

Interpreter’s Signature
HHS-687 (05/10)

Date

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

Are 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

Are 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 87?)

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)

Page 4 of 9 Appendix B



LOUISIANA MEDICAID PROGRAM

01/14/13
02/01/12

ISSUED:
REPLACED:

CHAPTER 5: PROFESSIONAL SERVICES

APPENDIX B: FORMS

PAGE(S) 9

Sterilization Consent Form Example — Consent obtained at Least 30 Days prior to
Sterilization with Interpreter’s Statement

Must be group or individual who gave

information about sterilization procedure

Form Approved: OMB No. 0937-0166
Expiration date: 10/31/2015

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

B CONBENT TO STERILIZATION B

1 about from
When | first asked

| have asked for and

(1) Woman's OB/GYN Group
Doctor or Clinic

for the information. | was told that the decision to be sterilized is com-
pletely up 1o me. | was told that | could decide not {o be stenifized. If | de-
cide not to be stenlized. my decision will not affect my right to future care
of 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 thal are
available and could be provided lo me which will allow me 1o bear or father
a child in the future. | have rejected these altematives and chosen 1o be
sterilized

| understand that | will be stenlized by an operation known as a

2) Tubal Ligation The

Speciy Type of Operation

and benefits associated wath the operation have been explained to me. All
my questions have been answered to my satisfaction

| understand thal the operation will not be done until at leas! thirty days
after | sign this form. | undersiand that | can change my mind at any time
and that my decision al any time not to be sterilized wall not resull in the
withholding of any benefits or medical services provided by federally

funded programs
1 am at least 21 years of age and was born on (3) 12/06/90
Date

hereby consent of my own

Thatch Strong
Doctor or Clinic
Tubal Ligation

pecily Type of Operation
consent expires 180 days from the date of my signature below.

| also consent to the release of this form and other medical records
about the operation to

R

ts. rnisks

.. {4) Judy Marshall
free wall 1o be stenlized by 5]

(6)

Dr.

by a method called My

p of the Dep of Health and Human Services/
or Employees of programs or projects funded by the Depar t
but only for determining if Federal laws were observed

| have received a copy of this form

(7) Judy Mourshall

Signature

You are req 1o supply the
quired: (Ethnicity and Race Designation) (please check)

(8) 06/12/2012
ate
i is not re-

1. b

Ethnicity. Race (mark one or more)

[ Hispanic or Latine ] Amerncar

[ Not Hispanic or Latino ] Asian MUST MATCH
O Black or
[] Mative Hawaiian or Other Pacffic Islander
O whie

® INTERPRETER'S STATEMENT B

B STATEMENT OF PERSON OBTAINING CONSENT B
(12) Judy Marshall
Name of Individual
consent form. | explained lo himmher the nature of sterilization operation
(13) Tubal Ligaticn
Specify Type of Operation
intended 1o be a final and wreversible procedure and the discomforts. risks
and benefits associated wath it

Before signed the

. the fact that it is

| counseled the to be that hods of
birth control are which are y.- ! that steriliza-
tion is different because itis I the ind 10 be

sterilized that hisier consent can be withdrawn at any time and that
helshe wall 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 volunianly requested 10 be sterihzed and appears to understand the
nalure and consequences of the procedure

(14)  Sae Fhomas, % (15) 06/12/2012
Signature of Person Obtaining Consent Date
(16) Woman's OB/GYN Group
Facildy
(17) 433 10th Street, Pine, LA 70776
Addpess
= mersmimin € mmimpy e
Shartl It
MUST MATCH  “%=
(18 on (19) 07/17/12
Name opfndridual Dar%emualmn
| explained to h r the nature of the sterilizati peration
(20) Tybal Ligation the fact that it is

Specify Type of Operation

intended 6 be a fi s, nsks

nd fils ass:
M hmeeame AT LEAST 30 DAYS . .
h control are a Henliza-

tion is different becay, -‘ed/spermanent
1

that his/her consent can

provided by Federal funds.
best of my knowledge and belief the individual to be sterilized is
least 21 years old and appears mentally competent. He/She knowingly
and voluntanly requesled to be sterilized and appeared to understand the
nature and consequences of the procedure.

(Instructions for use of alternative final paraaranh Lise the firet
paragraph below except in the case of premature d

4

abdominal surgery where the steriiizalion 1s perfom - SIGN AFTER
after the date of the individual's signalure on the ¢
cases. the second paragraph below must be used
graph which is not used.) SU RG ERY
(1} Al least thirty days have passed between the «
signature on this consent form and the date COMPLETE

performed
(2) This stenhzation was performed less than 30 days but more than 72
hours after the date of the individual's signature on this condent form

of the (check applicable box gnd fill in
If an interpreter 15 provided to assist the individual to be sterfized information requested)
| have transiated the information and advice presented or: lly 10 the in- Pri
emaiure delivery
dividual to be sterilized by (he person cbiaining this consend | have also 5 ,(2 l)
read him/her the consent fomin  (9) Spanish o :Endwvdual N ebd leﬁ;j!a!e of delivery;
lanquage and explained iis contents to him/her. To the |best of my mermency audommal suluely; (descrbe ctumstances)
knowledge and belief he/she understood this explanation
v v
(10) Sfosia Gomes (11) 06/12/2012 | (99)  7heteh Stroy, M 123) 87/17 /2012
Interpreter's Signature Date Physician's Signature Date

HHS-687 (05/10}
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Sterilization Consent Form Example — Consent obtained at Least 30 Days prior to
Sterilization with Interpreter’s Statement

Form Approved: OMB No. 0937-0166
Expiration date: 10/31/2015

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 sterlization from

(1) Woman's OB/GYN Group When | first asked
Doctor or Chnic

for the information. | was told that the decision to be sterilized is com-
pletely up lo me. | was told that I could decide not to be sterilized. If | de-
cide not 1o be slenlized, my decision will not affect my right to fulure care
or treatment. | wll 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 o bear or father
a child in the future. | have rejected these alternalives and chosen 1o be
slerilized

| understand that | will be stenlized by an operation known as a

(2) Tubal nigation The discomlorts, risks

Specify Type of Operation
and benefits associated with the operation have been explained to me. All
my questions have been answered 1o my satisfaction
| undersiand thal the operation will not be done until at least thirly days
after | sign this form. | understand that | can change my mind at any tlime
and that my decision al any time not to be sterilized vall nol resull in the
withholding of any benefits or medical services provided by federally
funded programs.
I am at I::gasl 21 years of age and was born on (3) 12/06/30
Date
. hereby consent of my own

. (4) Judy Marshall

free will to be by (5) Dr. Thatch Strong
Doctor or Clinic
pyamethod called (6) Tubal Ligation My

Specidy Type of Operation
consent expires 180 days from the date of my signature below
| also consent to the release of this farm and other medical records
about the operation to
Rep of the Dep 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) Judy Marshall (8)06/12/2012

Signature Date
You are requested 1o supply the follovang information, but it is not re-

quired: and Race D (please check)

Ethnicity. Race (mark one or more)

I:! Hispanic or Latino [[] American Indian or Alaska Naiive

[J Not Hispamic or Latine  [] Asian
(] Black or African Amenican
[] Native Hawaiian or Other Pacific Islander
Owhite

B |INTERPRETER'S STATEMENT B

If an interpreter is prowided 1o assist the individual 10 be stenized

| have lranslated the information and advice presented orally 1o the in-
dividual to be stenlized by the person obtaining this consent. | have also
read him/her the consentformin_ {9) Spanish

B STATEMENT OF PERSON OBTAINING CONSENT &

(12) Judy Marshall
Name of indwidual
consent form. | explained to himMher the nature of sterilization operation
(13) Tubal Ligation the fact that it is
Specry Type of Operation
intended to be a final and irreversible procedure and the discomforts. nsks
and benefits associated wath it
| counseled the individual to be sterlized that als of
birth conlrol are available which are temporary. | explained that steriliza-
tion is different because it is permanent. | informed the individual 1o be
stenlized that hisiher consent can be withdrawn at any time and that
heishe wall not lose any health senices or any benefits provided by
Federal funds
To the best of my knowledge and belief the individual to be sterilized is
3l least 21 years old and appears mentally competent. He/She knowingly
and volunfanly requested 1o be slerihzed and appears to undersland the

Before signed the

nature and of the proced
(14)  See Fhemas H (15) 0s/12/2012
Signature of Person Obtaining Consent Date
(16) Woman's OB/GYN Group
ach
{(17) 433 10th Street, Pine, LA 70776

Address

B PHYSICIAN'S STATEMENT ®
Shortly before | performed a stenlization operation upon

(18) Judy Marshall on (19) 07/17/12
Name of indridual Date of Stenization
1 explained to him/her the nature of the sterilization operation

(20) Tubal Ligation the fact that itis
Specdy Type of Operation
intended fo be a final and ireversible procedure and the discomfarts, nisks
and benefils associated wath it

| counseled the individual to be sterilized that alternative methods of
birth control are available which are temporary. | explained that stenliza-
tron 1s different because  is permanent

| informed the individual to be slerlized that his/her consent can
be withdravm 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 1o be sterilized is
al least 21 years old and appears mentally competent. He/She knowingly
and voluntarily to be i and d to d the
nalure and consequences of the procedure.

(Instructions for use of alternative final paragraph Use the first
paragraph below except in the case of premature delivery or emergency
abdominal surgery where the steniization is performed less than 30 days
after the date of Ihe individual's signature on the consent farm. In those
cases. the second paragraph below must be used. Cross out the para-
graph which is not used.)

{1} Al least thirly days have passed between the date of the individual's
signature on this consent form and the date the sterilization was
performed

(2) This stenhzation 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 follovang (check box and fill in
information requested)

[ Premature detivery
Indwidual's expected date of deﬁvery:( 21)

guage and its to himher. To the best of my
knowledge and belief he/she understood this explanation

(10) Sloria Somes (11) 06/12/2012

E: cy abdominal surgery (descnibe circumstances)

(22) Thateh Strong, M0 (23) 07/17/2012

Interpreter's Sigiature
HHS-687 (05/10)

Date

Physician's Signature Date
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Sterilization Consent Form Example — Consent obtained Less Than
Sterilization without Interpreter’s Statement

30 Days prior to

Must be group or individual who gave

information about sterilization procedure U —

Expiration date: 10/31/2015

CONSENT FOR STERILIZATION

NOTICE: YOUR DECI{ION 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 reNéived information about sterilization from

(1) Woman's OB/GYN Group When I first asked
Doctor or Clinic

for the mformation, | was told that the decision to be sleriized is com-
pletely up to me. | was told that | could decide not to be sterilized. If | de-
cide not lo be sterlized. 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 Assislance 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

I was lold 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 rejecled these altematives and chosen to be

B STATEMENT OF PERSON OBTAINING CONSENT B

(12) Judy Marshall
Name of individual
consent form, | explained to him/her the nature of sterilization operation
(13) Tubal Ligation .the fact that t s
Specify Type of Operation
intended 1o be a final and irreversible procedure and the discomforts. nisks
and benefits associated with it
| ¢ the individual to be that of
birth contral are which are t y | that steriliza-
tion is different because it is permanent. | informed 1he individual to be
sterilized that hisher consent can be withdrawn at any time and that
he/she wnll not lose any heallh 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 menlally competent. He/She knowingly

Before signed the

and ar to be lized and ta the
sls:rii:f:‘d T — - nature and consequenoes of the procedure
lersia k] wal stenhze: y an operation own as a
(2) Tubal Ligation The di 0 risks. _{(14) Sce Fhomas, IV (15) 06/12/2012
. Signature of Person Obtaining Consent Date
Specify Type of Operation
and benefits iated wath the have been o me. Al (16) Weman's OB/GYN Group /

my questions have been answered lo my satisfaction

| undersiand that the operation wall not be done until al least thirty days
after | sign this form. | understand that | can change my mind at any lime
and thal my decision at any time not 10 be sterdfized vall not resull in the
withholding of any benefits or medical services provided by federally

funded programs
| am at least 21 years of age and was born on (3) 12/06/90
Date

. hereby consent of my own
Thatch Strong
Doctor or Clinic
(6) Tubal Ligation

Specily Type of Operation
consent expires 180 days from the date of my signature below.

. (4) Judy Marshall
free will 1o be sterlized by (5 )

Dr.

by a method called My

Facildy
(17) 433 10th Street, P/i/{e, LA 70776

Addres.
= e LaEMENT B

n operation upon
‘_M,UST MA_TE.'?' n (19)07/01/2012

Name of i ual
I explained to himhegy/fhe nature of the sterilizatiog
(20) TubpAL Ligation
5

@ sterilized that allernative methods of

I also consent to the release of this form and other medical records | bt eriliza-
about the operation to: sdiferent ) FSS THAN 30 DAYS .
tatives of the D of Heallth and Human Services, | informed wenl; cait

or Employees of programs or projects funded by the Departme
but only for determining if Federal laws were observed
| have received a copy of this form

sran e @iy e SEIVICES

east 21 years old and appears mentally competent. He/She knowangly

o 4 shall (8)06/12/2012 and vol ly d to be and app 1o understand the
( ) I SA,:;:‘:: = Date nature and consequences of the procedure.
. i (Instructions for use of alternative final paragraph Use the first
You are requested (o supply the following information, but it is not re- paragraph below except in the case of premature delivery or emergency
bl y and Race Cpa Sna We"{" c':’:‘:” abdominal surgery where the sterilization is performed tace than 0 daue
g : Ay e {marl one ov imars) after the date of the individual's signature on the con:
Ispanic or Latino cases, the second paragraph below must be used. ¢ S|IGN AFTER
[ Not Hispanic or Latino E CROSS OUT araph which is not used.)
5 (1m1mﬂhmy—ﬂays—rme passed-between thedat
[E PARAGRAPH der r'g sent derm— and- the— date- —the SURGERY
(i performed
(2) This stenhzation was performed less than 30 days COMPLETED
B INTERPRE NOT USED AND hours after the date of the individual's signature on
! d because of the followang circumstances (check applicable nox an ml n
If an interpreter is provided 1 COMPLETE AS ——3> information requested):
| have translated the inform e in- %
dividual to be stenlized by the + also B Premature de bl

APPLICABLE

read him/her the consent form

Individual's expected date of delwery (21) 08/01/2012
[J Emergency abdeminal surgery (descnibe circumstances)

and is to himher. To the best of m my
knowledge and Dellel he/she understood this explanation.
V-
(10) (11) (22) Thateh Strenp, H. 0 (23)07/08/2012
Interpreter’s Signature Date Physician's Signature Date

HHS-687 (05/10)
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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 aboul sferilization from

(1) woman's OB/GYN Group When 1 first asked
Doctor or Climic

for the information, | was told that the decision to be slerilized is com-
pletely up lo me. | was told that | could decide not to be steniized. If | de-
cide not to be stenlized. 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 rejecled these altemnalives and chosen to be
sterilized

| understand that | will be stenlized by an operation known as a

(2) Tubal Ligation _The discomforts. risks

Specify Type of Operation

and benefils associated with the operation have been explained 1o me. All
my questions have been answered to my satisfaction

I understand that the operation will not be done until at least thirly days
after | sign this form. | understand that | can change my mind at any lime
and that my decision at any time not to be slerilized vall not result n the
withholding of any benefits or medical services provided by federally

funded programs
| am atleast 21 years of age and was born on (3) 12/06/90
Date

. hereby consent of my own
Thatch Strong
Doctor or Clinic
(6) Tubal Ligation My

Specify Type of Operation
consent expires 180 days from the date of my signature below

| also consent to 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

I have received a copy of this form

(7) Judy Marshall

). (4) Judy Marshall
free wall 10 be sterilized by (5) DT .

by a method called

(8) 06/12/2012

Signature Date
You are requested 1o supply Ihe following information. but it 1s not re-
quired: ( y and Race D 1) (ple check)
Ethnicity: Race (mark one or more):

[ Amenican Indian or Alaska Native

[ Asian

[ Black or African Amencan

[ Native Hawaiian or Other Pacific Islander
[ wnite

D Hispanic or Latino
[] Not Hispanic or Latino

B INTERPRETER'S STATEMENT B

If an interpreter is provided to asssst the individual 1o be stenlized

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

B STATEMENT OF PERSON OBTAINING CONSENT ®

(12) Judy Marshall
Name of individual
consent form. | explained to himmher the nalure of sterilization operation
(13) Tubal Ligation .the fact that it s
Speciy Type of Operation
intended to be a final and irreversible procedure and the discomforts. nsks
and benefits associated wath it
| counseled the individual to be sterilized that allermalive melhods of
birth control are available which are temporary. | explained that steriliza-
tion is different because it 1s permanent. | informed the individual to be
slenlized that histher consent can be withdrawn at any time and that
helshe 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. HeiShe knowingly
and volunfanly requested 1o be sterilized and appears to undersiand the
nature and consequences of the procedure

Before signed the

(14)  Sor Shemas, K (15) 06/12/2012
Signature of Person Obtaining Consent Date
(16) Woman's OB/GYN Group
Facildy
(17) 433 10th Street, Pine, LA 70776
Address

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

(18) Judy Marshall en (19)07/01/2012
Name of indndual Date of Stenhzation
I explained fo him/her the nature of the sterilization operation

(20) Tubal Ligation the fact that itis
Specify Type of Operation
intended to be a final and irreversible procedure and the discomforts. risks
and benefils associated with it

I counseled the individual to be sterilized that allemative methods of
birth control are available which are temporary. | explained that steriliza-
tion is different because i is permanent

I informed the individual to be stenlized thal his/her consemt can
be wathdrawn at any ime and that he/she wall not lose any health services
or benelits provided by Federal funds

To ihe best of my knowledge and belief the individual lo be slerilized is
al least 21 years old and appears r ly petent. He/She kr gly
and voluntanly requested 1o be sterilized and appeared to understand the
nature and consequences of the procedure.

(Instructions for use of all ive final paragraph Use the first
paragraph below excepl in the case of premature delivery or emergency
abdominal surgery where he 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 musl be used. Cross out the para-
graph which is nol used.)

(A -Heastthitydeys have passed-between the date of the ndividuats
Sigrature -on— this — eonsent- form— and- the— date -the- steriiizatmn ~was—
performed

(2) This stenhzation was performed less than 30 days but more than 72
hours after the date of the individual's signature an this consent form
because of the followang circumstances (check applicable box and fill in
information requested):

Premature delivery
Individual's expected date of delivery: ( MMI 2

language and explained its contents 1o Mimiher. To the best of my Emergency alx FEHSDRIE 3
knowledge and belief he/she understood this explanation.
(10) (11) (22 Thateh Strang, #.D, (23)07/08/2012
Interpreter’s Signature Date Physician’s Signature Date

HHS-687 (05/10)
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