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Consent for Pelvic Examination

______________________________________________________________________________

Patient Name








DOB

A Pelvic Examination is an examination of the vagina, cervix, uterus, fallopian tubes, ovaries, rectum or external pelvic tissue or organs.  This procedure is used to diagnose and/ or treat conditions that involve the pelvis.  It may be performed using any combination of modalities, which may include the health care provider’s gloved hand or instrumentation. For purposes of this consent, vaginal sonography is included. 
By signing this consent, I _____________________________________ authorize and direct
                                                           [Print Patient’s Name]
Family First Primary Care, P.A.
1075 Oakleaf Plantation Parkway, Suite #108

Orange Park, FL 32065

to perform a pelvic examination, including vaginal sonography, as described above. By my signature below I acknowledge that I have read and understand the contents of this form.
__________________________________________________________________________
Patient/Legal Representative Signature                                                             Printed Name and Date
__________________________________________________________________________
Witness Signature                                                                                              Printed Name and Date
PAGE  
1075 Oakleaf Plantation Parkway 
•Suite 108 •Orange Park •FL •32065
Phone: 904-282-4565
Fax: 904-282-4225
familyfirstprimarycare.com

Privileged and Confidential:  The information contained in these documents are regulated by the Health Insurance Portability and Accountability Act.

