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CONSENT FORM FOR VASECTOMY
About the Consent Form 

Before a doctor or other health professional examines or treats you, they need your consent.  A written record of your decision is helpful, particularly if you are going to have a surgical operation.  You’ll then be asked to sign a consent form.  If you change your mind between discussion and prior to actual operation beginning, you are entitled to withdraw consent – even after signing.

What should I know before deciding?
Health professionals must ensure you know enough to enable you to decide about treatment.  They will write information on the consent form as well as discussing the choices of treatment with you.  Although they may well recommend a particular option, you are free to choose another.  You should also understand what the consequences of refusing a particular treatment might be. If you so wish you can keep a copy of the consent form, please request it.

Should I ask questions?

Always ask anything you want.  The person you ask should do his/her best to answer, but if they don’t know they should find someone else who is able to discuss your concerns.  To support you and prompt questions, you might like to bring a friend or relative.  Ask if you’d like someone independent to speak up for you.

Is there anything I should tell the Doctor?

If there is any procedure you don’t want to happen, you should tell the Doctor treating you.  It’s also important for them to know about any illnesses or allergies that you may have or have suffered from in the past.

Will samples be taken?

In exceptional circumstances we have to send away tissue samples to ensure we have the correct tissue sterilised.  These samples are of small sections of tissue.  These samples are always sent away for analysis.  Again, you should be told in advance if samples are likely to be taken. Your doctor will write to you with the results of the samples.


What if things don’t go as expected?

Amongst the 25,000 operations taking place daily, sometimes things don’t go as they should.  Although the doctor involved should inform you and your family, often the patient is the first to notice something amiss.  If you are worried – for example about the after-effects of an operation continuing much longer than you were told to expect, tell a health professional immediately.

What are the key things to remember?

It’s your decision!  It’s up to you to choose whether or not to consent to what’s being proposed.  Ask as many questions as you like, and remember to tell the team about anything that concerns you or about any medication, allergies or past history that might affect your general health.







Vasectomy Surgery 						Consent Form 
PATIENT ADDRESSOGRAPH




Name of procedure: BILATERAL VASECTOMY
Statement of Health Professional
I have explained the procedure to the patient.  In particular, I have explained: failure rate, testicular pain, and minor post op complications-bleeding.infection.
The intended benefits : permanent contraception
Serious or frequently occurring risks: 
I have also discussed what the procedure is likely to involve, the benefits and risks of any available alternative treatments (including no treatment) and any particular concerns of those involved.

PATIENT SECTION Statement of Patient  
I understand that the procedure will involve local anaesthesia. Unless otherwise specified
I agree to provide a semen sample 16 weeks after the procedure to ascertain sterility.
	Please read this form very carefully.
	If there is anything that you don't understand about the explanation, or if you want more information, you should ask the doctor.

Please check that all the information on the form is correct. If it is, and you understand the explanation, then sign the form.
I am the patient, I agree
ü	To have this operation which has been explained to me by the doctor named on this form.
ü	To have the type of anesthetic that I have been told about.
ü	I have been given relevant leaflets explaining the procedure and its possible complications

I understand:

n	That the aim of the operation (removal or destruction of small segment of Vas from both sides) is to stop me having any children and it might not be possible to reverse the effects of the operation.
n	That vasectomy can sometimes fail and that there is a very small chance that I may become fertile again after some time.
n	That any procedure in addition to the investigation or treatment described on this form will only be carried out if it is necessary and in my best interests and can be justified for medical reasons.
n	Common post-op effects include small amount of scrotal bruising
n	Occasional post-op complications are bleeding requiring further surgery or extensive bruising
n	Rare complications are: inflammation or infection of testes or Epididymis, requiring treatment, failure of sterilization (resulting in pregnancy 1in 2000) and Chronic Testicular pain or Granuloma
I have told:
The doctor about any additional procedures I would not wish to be carried out straight away without my having the opportunity to consider them first.
For vasectomy I understand:

n	That I may remain fertile or become fertile again after some time.
n	That I will have to use other contraceptive methods until at least 1 sperm count test shows that I am not producing sperms, if I do not want to father any children.
n	That the doctor or organization cannot be held responsible if I fail to produce a sperm sample and then go onto father a child
Signed …………………………………………….. Date …

Name (PRINT) 

For Doctor - Confirmation of Consent 					office use

(to be completed when the patient is admitted for the procedure, if the patient / parent has signed the form in advance).
I have confirmed that the patient has no further questions and wishes to procedure to go ahead.
Signed …………………………………………….. Date 

Name (PRINT)				Job Title : GP Specialist

Top Copy accepted by patient:  YES / NO	     Scan into Notes 
Sterile M/S Pack
2% Lidocaine Inj.
Lot                      Exp
Sterilisation Bar code

