This sample form will assist you in creating a unique form for your practice. This sample form is in a general format that does not account for varying state laws. Consult your state law to ensure compliance with any state-specific informed consent rules and regulations.




Sample Vaginal Birth Delivery and Possible Instrument-Assisted Delivery Consent Form
[Practice Name]



/
/


Patient Name (please print)
Patient DOB

A vaginal birth is the most common form of infant delivery. During a vaginal birth, the baby is delivered from the uterus through the cervix and vagina, typically resulting in a healthy mother and baby. Factors that affect the ability to deliver vaginally include the mother’s anatomy and pelvic structure and the baby’s size and position at the time of delivery. When these factors hinder the normal vaginal birth process, additional procedures may be necessary. Additional procedures that may be performed to assist with a vaginal birth include: physical maneuvers and positioning of the mother; the use of instruments such as forceps and/or a vacuum extractor; and an episiotomy (an incision made between the vagina and rectum). 

I, 
, authorize Dr. 
 to perform a vaginal birth delivery and possible instrument-assisted delivery.

By signing this form, I acknowledge and understand the following:

1. My desire to attempt a vaginal birth delivery and possible instrument-assisted delivery has associated risks and potential complications to me and my unborn baby. The material risks and complications of a vaginal birth delivery and possible instrument-assisted delivery have been discussed with me and may include, but are not limited to:

· Possible future pelvic floor dysfunction

· Decreased bowel function

· Increased blood loss that may require blood transfusion(s)
· Infection

· Pain

· Injury to the urinary tract or rectum

· Potential cesarean section
· Injury to the baby, including: laceration, hematoma, skull fracture, brachial plexus injury, and 
brain injury
· Remote risk of death or serious disability for mother and baby

· [Insert other possible risks]

· [Insert other possible risks]

2. My medical condition has been explained to me by my physician.

3. The reason for and/or the purpose of the procedure has been explained to me.

4. The nature of the procedure has been explained to me.

5. The risks and benefits of the procedure have been explained to me.

6. The alternatives to this procedure—[insert other]—have been explained to me.

7. All of my questions about the procedure have been answered to my satisfaction.

By signing this form, I acknowledge and understand the practice of medicine is not an exact science and no guarantees have been made to me as to the results of the procedure. I also understand complications may occur which are beyond the control of the physician. Despite these risks of both known and unknown complications, I agree and consent to this procedure.

By signing this form, I acknowledge and understand that unforeseen conditions might arise during the procedure necessitating the performance of additional tests/treatments/procedures. I consent to the performance of any additional tests/treatments/procedures, other than those now contemplated, which my physician, his/her associates, residents (physicians who have completed medical school and are receiving additional training), or assistants under my physician’s supervision may consider necessary or advisable in the course of the procedure.

I understand that photography and videography may be restricted during the procedure and are subject to
hospital policies.

I have read the above consent form. I fully understand it and authorize my physician to perform the procedure.




/
/


 am/pm

Patient Signature (or signature of person completing form if not patient*)
Date


Time

*Relationship to patient: ( Parent  ( Legal Guardian  ( Other: 









/
/


 am/pm

Witness Signature
Date



Time

I have explained the vaginal birth delivery and the possible instrument-assisted delivery procedures to this patient, including the risks identified above. The patient and/or her representative have communicated to me that she/they understand and consent to the procedure.



/
/


 am/pm

Physician Signature
Date


Time
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