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National Family Planning Programme - Insertion of Postpartum Intra-uterine
Device/Hormonal Implant* - Declaration of Consent
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request that an intra-uterine device/hormonal implant* be inserted on me.
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| certify that | understand the following:

(a) Details about the postpartum intra-uterine device/hormonal implants*, possible discomforts,
side effects and benefits to be expected have been explained to me by healthcare officers.

(b) Other family planning methods that | can practice were also explained to me by healthcare
officers.

(c) 1 am aware about the need to attend the clinic 4-6 weeks postpartum, and get the intra-uterine
device checked*.
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| have applied for postpartum intra-uterine device/hormonal implant* on my own free will without
any coercion or inducement. | can change my mind at any time before the insertion and decide
against the insertion. | received adequate opportunity to clarify my doubts in this regard.
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