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Patlent Consent Form For External Cephalic Version

I = e B conLenting 10 have A procedure parformed
o=t vl e

on b whech o calisd Exteeonal Coephatc Verson | tawe Lo infpemed by my physcan that my
baby i3 lying in brasch preseatalion [bultacks o fesl firat) | undesstend thal in many caset when
that poalaon e Pogsd on labor, thal o Cetgiman woc ign o performpd o iF 2 s nod, The Bady f al
wereased riak of hawong problems such 23 IBCK O oxypen or ity Juning 1ahor 85 Compared 10
raad st delooary My doctor has explaingd 1o ma Tha! oy performing ths procedure, that i aboutl
fhwee=-gudriars of CaL8 i1 & possiDie fo furn the Dabey 30 that o i3 preasnhrg head fesl and tnat il
i successful 1 may be able 1o have 8 vagindl Stiveny

I urdaratand that | well Basa 3 sonegram (Utrascund) pefoimed on me prier o the procedure and
ot |owesll hawo an iofravonous grug admnestorad fo moe to pravent my uleres from conlracting. |
pndaeatmed the procedure myolves mamngulabon of my abdomen altemptineg 10 Ty e baby
W] i PPk my ulerys [womb) The rsks al (ha procadurs are thsk ({713 baby may fangia il's
gmbihienl cord or bhat (ke giterowth (HAGHALA) could saparate from the wall of the ulerus. |
ursednratand 1hat the baby s haart rale will Be morileosd and o hars s evidence of problems with
g by & esitiedials Cosarnan section miy D¢ ReCeuuETy

I undarstand thers 8 some expense ifvdived n lhis procedurs ingluding Tees for the room,
Litrascund, 1Y, ond medications 8s woll 35 & professional Tee the phygician may charge mg and
thal | mpy 8000 vl 10 pay these Tees eeen il the procodiuie B not sucCebsful The proledune i
sucomtlul in T0% - TH% of the Caset AgQRin | undersieng that there s D atsavance thal the
pratedure el be syfcesalyl and that | mughl sl bave 1O haet A Coetyrayn LECTion or wRgIAR
delrvery 0f 8 breech babry

This condent lorm i aaly inlended 10 Be sure that the procedyure hpy been fully saplaingd 1o me
divgd | Ravd et goren the opportunity 1o aik amy qu@at-ond 8nd REve had answersd 1o my
aatafasbdn

ipatient's signature)
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