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Consent Form for Abortion

1. Weeks of pregnancy
Basically, the number of weeks of pregnancy is calculated from the final period, but if the number of weeks of pregnancy
by ultrasonography at our hospital is different by one week or more, the number of weeks of pregnancy by the examination
at our hospital will be applied. As a result of medical examination, your pregnancy is diagnosed as weeks.
2. Maternal Health Act
Since abortion falls under Article 14 of the Maternal Health Act, we will perform abortion in accordance with the law.
3. Method
In the morning of the day, the exit of the uterus will be widened, and a few hours later, the contents of the uterus will be
removed. Intravenous anesthesia is performed and the contents of the uterus are removed using placental forceps while
sleeping. The treatment is usually completed in about 10 minutes.
4. Risk
Pregnant uterus is soft and can penetrate the uterine wall (uterine perforation). In that case, it may damage the
intestinal tract around the uterus. At that time, laparotomy is required. (At our hospital, there has never been a case
of this happening.)
Very rarely, due to postoperative uterine contractions, the entrance to the uterus may be tightly blocked and
postoperative bleeding may accumulate inside. In most cases, the bleeding is absorbed over time, but in some cases,
the uterine ostium may be opened lightly in an outpatient setting. (Although rare, it is a little more likely than uterine

perforation.)

After accepting the above, if you wish to have an abortion, please fill in the Consent Form below.

Since I understand and agree with the above explanation, I agree to the abortion and request the enforcement.
Despite the various treatments based on medical common sense, we do not claim any significance in the event of
force majeure. [ agree to receive appropriate treatment if emergency treatment is required during surgery.

In the unlikely event that payment of surgery and medical examination costs is delayed, the spouse and parents will

jointly pay the balance.

Year: Month: Day:

The person (self-signed) (signature stamp) TEL
Address:

Spouse (self-signed) (signature stamp) TEL
Address:

If you are a minor (under 20 years old), please fill in the following:

Parent (self-signed) (signature stamp) TEL

Address:




Separate Form No. 12

Consent Form

1
1. Based on the "Maternal Health Act" Article 14, Paragraph 1, Item T | agree to have an abortion operation.
2. Based on the "Maternal Health Act "Article 3, Paragraph , ltem , | agree to have sterilization.
Year: Month: Day:
Name: (signature stamp)
Address:
Spouse Name: (signature stamp)
Address:

Precautions for description:

1. Please erase unnecessary parts with horizontal lines.

2. If the spouse is unknown or unable to show his will, please state that fact in the place where the spouse's name should be entered.




