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I agree to respect others’ confidentiality and privacy and not to record this session. I understand that I am participating in an education session and that medical diagnosis and counseling will not be provided at this time. I understand that I can set up a separate time to discuss my specific situation with staff.

I understand that I am meeting with an approved licensed health care provider at least 72 hours before an abortion, which I understand will end my pregnancy, to receive the following information:

1. I understand that it is my choice whether to have this pregnancy termination procedure.

2. I have viewed the entire state-mandated information module and have provided a signed certificate.

3. I understand I can have access to printed materials published by the Utah Department of Health free of charge. 
This information includes a detailed description of the fetus and is available at https://informedconsent.health.utah.gov or from staff of Planned Parenthood Association of Utah.

4. I have been provided with the abortion options I can choose form, how each procedure or treatment will affect the fetus, as well as alternatives, risks, benefits, and limitations of the procedure of treatment.

5. I have been presented with information about the nature of an abortion procedure or treatment and the alternatives to pregnancy termination, including adoption and prenatal care.

6. I have received information regarding the medical risks to me of carrying this pregnancy to term.

7. I have been given information of the gestational age and a description of the development of the fetus at the time the procedure would be performed.

8. I understand that the State of Utah offers an ultrasound free of charge.

9. I understand that I should contact a physician immediately if I choose medication abortion and become 
concerned about completing the abortion after taking the first medication.

10. I have received a copy of the Utah Department of Health’s approved form regarding the disposition of fetal tissue after an abortion and understand that I must notify Planned Parenthood Association of Utah regarding any preference I have for such disposition.

I hereby certify that I received the information listed above in a face-to-face education meeting at least 72 hours prior to the time of my appointment for pregnancy termination.

I agree that an electronic signature is as valid as an original, hard copy signature.

Signature of Patient_____________________________________________ Date____________________

Signature of Parent/Guardian_____________________________________  Date____________________

I witness the fact that the patient/patient’s legal guardian (or person consenting on her/his behalf) received the above mentioned information and said she/he read and understood same.


Signature of Licensed Healthcare Provider__________________________ Date/Time_________________
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