
CONSENT FORM FOR INSERTION OF IUD/IUS 

 

WANDSWORTH MEDICAL CENTRE 

Please use the ‘x’ key to mark each boxed section as discussed with the patient. 
 
Patient details 

Full name: MOUSE, Minnie (Ms)  

Date of birth: 01-Jan-2016      

 

 

 

 
 

I have discussed the benefits, risks and side effects of using an intrauterine device (IUD/IUS) with a doctor 
at Wandsworth Medical Centre. The nature of the insertion procedure has been fully explained to me and I 
have been given an opportunity to ask any questions I may have. 

 
 

I understand that the use of an IUD/IUS carries risks. These include: 

 the doctor being unable to insert the IUD/IUS on the day 

 fainting after or during the procedure (this may require prolonged observation or an injection) 
 <1% failure of the IUD/IUS to prevent pregnancy 

 a high risk of miscarriage or premature delivery if pregnancy occurs and the IUD/IUS cannot be 

removed 
 an increased chance of any pregnancy occurring being ectopic (in the tubes)* 
 changes to bleeding 
 infection*  
 perforation (going through the wall) of the uterus (womb)* The risk is small, about 1:1000. This may 

involve surgery to have the IUD/IUS removed 

 the IUD/IUS partially or completely falling out ( less than 1:20) 

 abdominal pain and irregular bleeding in the initial weeks after insertion 
 an increase in vaginal discharge. 
 a possible small increase in the risk of ovarian cysts for hormonal IUS users 
 hormonal side effects for hormonal IUS users such as skin, weight or mood changes  

* These may affect fertility 

 
 

I understand that the IUD/IUS must be removed within .......... years, as it may not remain effective if left in 

place for longer.I am aware that it is my responsibility to arrange removal/replacement. 

 
 

I understand the importance of excluding the possibility that I am already pregnant when the IUD/IUS is 

inserted. I have accurately reported to the doctor that the first day of my most recent normal period is 
........... /............/............ (please complete) and/or given the doctor accurate information about recent 
sexual activity to ensure appropriate timing of insertion. 

 
 

I understand that if I am having an IUD/IUS replacement, I should not have had unprotected sex for seven 

days prior to insertion. 

 
 

I understand that if I am having a hormonal IUS insertion, it may take seven days to work in preventing 
pregnancy. I should not have unprotected sex for seven days after insertion. 

 
 

I have been advised that I am unable to insert tampons, swim, take a bath or have vaginal sex for three days 
after insertion and to check for IUD/IUS strings after each period. 

 
 

I have been advised to be reviewed six weeks after the IUD/IUS insertion or earlier if there are any 

concerns. 
 

I, …………………………………………………..…, consent to the insertion of a ….................................. 
 
By signing this consent form I acknowledge that the information above has been checked with and 
understood by me.  
 
Client’s signature ..........................................................                     Date:   
 

Inserting doctor’s name:           Inserting doctor’s signature …………… 


