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INFORMED CONSENT FOR MATERNITY ADMISSION & CARE

MHOOPMUPOBAHHOE COI/1IACUE HA NOCTYNJIEHUE B POAN/IbHOE OTAENEHUE U MEAWULUHCKOE
OBCNYKUBAHUE

] Bethesda North Hospital [] Good Samaritan Hospital [J McCullough-Hyde Memorial Hospital [1 Other:

[ bonbHuua Bethesda North (Betecaa Cesep) [ bonbHuua Good Samaritan (Jo6pbiii CamaputanuH) [l BonbHuuya
McCullough-Hyde Memorial (Makkanay-raing Memopuan) L fpyroe:

l, (Date of Birth ), consent for my practitioner,
, or a colleague to deliver my infant(s) at the hospital indicated above. The
hospitals are teaching hospitals and Resident Physicians are always available to respond to emergencies and to assist my provider. If
involved, they are acting under the authority of my practitioner.

A, (naTa poxaeHus ), NpedocTaBaAl cBoe cornacue
Moemy Bpauy, , UK ero/ee Kosinere NpUHATb PoApl B BbllUeyKa3aHHOM
6onbHuLe. [aHHble 60bHULBI ABNAIOTCA 0OPa30BaTe/bHBIMU LiEHTPamMK, TAe BCErga MpUCYTCTBYIOT BPauM-UHTEPHbI, FrOTOBblE
pearnpoBaTb B C/y4ae HenpeaBUAEHHbIX CUTyaLMi U MoMoraTe Moemy Bpady (megd. npodeccuoHany). B cnyydae nx npusieyeHus
OHW AEeWCTBYIOT NOJ, PYKOBOACTBOM MOErO Bpaya.

My practitioner(s) and | have had a conversation about the types of care that | may need and that unexpected changes to my care
may arise during my maternity admission. | understand that this form is intended to address most of the care that commonly arises
during a maternity admission.

Bpau(n) (mea,. paboTHMK(K)), Begylmii(ne) moto 6epemMeHHOCTb, 06cyana(u) co MHOM BUAbI MeA. Nnpoueayp, KOTopble MHe MOryT
NMOHaA06UTHLCA, U BO3MOXKHYH HEOBXOAMMOCTb BHECTM HEMPEABUAEHHbIE N3MEHEHUA B MOE MeAUUMHCKOe 06CyXnBaHNe BO
Bpema moero npebbiBaHWA B POAM/IbHOM OTAENeHMM. fl MOHMMALD, YTO 3Ta popma nNpeaHasHayeHa ans 60/bWNHCTBA BUAO0B
MeAMLMHCKUX Npoueayp, HeobXoAMMOCTb B KOTOPbIX 0BbIYHO BO3HWKAET BO BPEMA NOCTYMNNEHUA B POAUNLHOE OTAE/NEHNE,

Risks of Childbirth

Risks of pregnancy/childbirth are similar; regardless of how a baby is born. A vaginal delivery is the natural method of childbirth.
Under most circumstances this is a safe process for the mother and the baby. There are circumstances where a spontaneous vaginal
delivery is not possible, and a vacuum or forceps-assisted delivery or a cesarean section may be the safest option. A planned
cesarean is sometimes necessary, too. Each of these delivery methods have some risks associated with them. | understand that by
virtue of being pregnant, there are increased risks of certain illnesses during pregnancy, during delivery, and after the delivery.
Examples of these are pneumonia and blood clot formation in major veins or the lungs during the pregnancy, bleeding and tears
during delivery, and severe bleeding and blood clot formation after delivery. The above are some of the most common risks. Minor
risks occur more commonly. Major risks occur more rarely. Medical problems that were present before pregnancy or occurred
during pregnancy may contribute to the risks listed below.

Pucku npu poaax

Pucku npu 6epemeHHocTN/poaax 06blMHO OAMHAKOBbIE U He 3aBMCAT OT cnocoba poxkaeHusa pebeHka. BnaraavuwHoe
poAopaspelleHne ABASETCA eCTECTBEHHbIM METOA0M POXKAeHMA. B 6obluMHCTBE cnydaeB 3To 6e3onacHbIN Npouecc Ana matepum
N pebeHKa. bbiBaloT 06CTOATENBLCTBA, KOTAA CAMOCTOATE/IbHbIE POAbl HEBO3MOXKHbI. B Takom cnydae Hanbonee 6esonacHbIM
MeTOA0M MOXKET CTaTb pogopa3speLlleHne MeTog0M BaKyyM-3KCTPaAKUMK, N3BAEYEHNE NA0AA AKYLWEPCKMMMU WUNLAMN UK
KecapeBo ceyeHme. TaKKe MHOrga ectb HeoH6XoAMMOCTb B NM1aHOBOM KECapeBOM CeYeHUn. Kaxkablil U3 3TUX MeTo408
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POAOpPa3PELIEHMUS COMYTCTBYIOT HEKOTOPbIE PUCKU. fl MOHUMAID, UTO B CBA3U C MOel BepeMeHHOCTbIO CyLLECTBYET NOBbILLEHHbIV
PUCK HeKOTOopbIX Npobaem co 340pOBbEM BO Bpema HepeMeHHOCTH, BO BPeMs pOAOB U nocsie poaos. Mpumepamm Takmx
3aboneBaHuUit ABNAIOTCA NHEBMOHUA 1 06pa3oBaHMe TPOMBOB B KpyNHbIX BEHAX UK NErKMUX BO Bpema bepemeHHOCTH,
KPOBOTEUYEHUA U Pa3pbiBbl BO BPeMs POAOB, CU/IbHbIE KpOBOTeYEHUA U 06pa3oBaHMe TPOMBOB nocne poaos. Beilwe nepeyuncieHsbl
HeKoTopble U3 Hanbosiee pacnpPOCTPaHEHHbIX PUCKOB. He3HauuTesNbHble PUCKM BO3HUKAIOT Yalle. CepbesHble PUCKM BOSHUKAIOT
pexe. Mpobnembl co 30POBbEM, KOTOPbLIE UMEIU MECTO 0 bepeMeHHOCTU UAN BO3HUKAUN BO Bpems BepemeHHOCTH, MmoryT
CNocobCTBOBATb OC/IOKHEHUAM, NEPEUNUCTEHHBIM HUNKE.

Vaginal Delivery
The benefits of vaginal delivery include a more natural process with lower risks of bleeding, infection and pain compared to cesarean
section. Most babies deliver without any significant injury to the mother or baby.

The risks of a vaginal delivery include, but are not limited to, infection, bleeding, bruising or tearing of vaginal tissue. Small vaginal
tears occur commonly but deeper tears occur less commonly and can result in injury to the bladder or rectum. These injuries can
result in future involuntary loss of urine or stool. Other risks include severe blood loss requiring transfusion or removal of the
uterus, blood clots in the legs or lungs, nerve injury, possible chronic pain making future sex or child bearing difficult. Difficulties
may arise with anesthesia including allergic reactions. In rare cases patients may suffer death or brain damage.

Sometimes spontaneous vaginal delivery needs to be assisted using forceps or vacuum device. The risks of assisted vaginal delivery
include, but are not limited to, more extensive bruising or tearing of vagina, including into the rectum. Assisted vaginal delivery can
lead to bruising or cuts on the baby.

Sometimes there are difficulties with delivery of the baby, including difficulty delivering the baby's shoulders, requiring life-saving
maneuvers. While every effort is made to minimize the risk to the baby the baby can suffer injury such as bruising, broken bones,
cuts, nerve injury or death. The alternative to a vaginal delivery is a cesarean section.

EcTectBeHHble (BAaraauuiHbie) poabl

MpeumyLLecTBa BAaraaunLLHbIX POAOB MO CPAaBHEHUIO C KECapeBbiM CeYeHNeM COCTOAT B Bonee ectecTBEHHOM npoLecce

C MEHbLUMM PUCKOM KpoBOTeYeHUs, MHGULIMPOBAHUA 1 601U, BONBLIMHCTBO AeTel poxaatoTca 6e3 KaKUx-NMb0o 3HaUNTENbHbIX
TpaBM Yy MaTepu unu pebeHka.

PUCKM ecTecTBEHHbIX POAOB BK/HOYAOT, HO HE OFPaHMYMBALOTCA MHOULMPOBAHMEM, KPOBOTEYEHMEM, FEMAaTOMaMM1 WU
pa3pbiBamMM BarMHaNbHOW TKaHM. YacTo BCTPEYAlOTCA HE3HAYMTEIbHbIE Pa3pblBbl BarMHaAbHOM TKaHW; 6onee rnybokue paspbiBbl
BCTPEYAlOTCA 3HAYMTENIbHO PEXKE U MOTYT MPUBECTU K TPaBME MOYEBOIO Ny3bIpA UM NPAMOM KULWKK. 3TN TpaBMbl B byayLiem
MOFyYT CTaTb MPUYNHOMN HENPOU3BONBHOFO MOYEUCNYCKAHWNA UK UCMIPAXKHEHUA. [ipyr1e pUCKM BKIKOYAIOT CEPbe3HYI0 NOTEPIO
KpoBM, TpebyloLLyo NepennBaHnA KPOBU MU yAaNEeHNA MaTKK; 06pa3oBaHMe TPOMOOB B HOFax UM NETKUX; NMOBPEXaeHUe
HepBOB; BO3MOXHYIO XPOHUYECKYto 60/1b, KOTOpasA B ByAyLLeM MOXKET OCNIOXKHATbL 3aHATUA CEKCOM UM BblHALLMBAHWE

n poxageHue pebeHka. OCNOXHEHUSA, TAKME KaK aniepruyeckan peakLumsa, MOryT BOSHUKHYTb NPU NPUMEHEHUN aHeCTe3NN.

B pegKux cnyyaax y naumeHTOB NPOUCXOSAT NOBPEXKAEHNA FONOBHOIO MO3ra UM HACTynaeT CMepTb.

MHorpa npu ectecTBEHHbIX BAAraIMLLHbIX POAAX HEOBXOAMMO BOCMO/Ib30BATbCA aKyLIEPCKUMM LLMMNLAMU UNN METOL0M
BaKYYMHOM 3KCTPaKLUMW. PUCKM BNaraanwHol poaopaspeLlatoLLein onepauymn BKAKYaKT, HO He orpaHuymnBatoTcs 6onee
OBLNPHBIMU TEMaTOMaMM UM Pa3pbiBaMU Baraania (BKAYan NPAMYIO KULWKY). BnaranuviuHas pogopaspeluarowas onepawums
MOXKET CTaTb NPUYMHOW reMaTom 1 Nope3os y pebeHka.

MHoraa BO3HMKAIOT TPYAHOCTU B NPOLECCe POXKAEHNA pebeHKa (BKNOUYaA OC/I0XKHEHUA NPU NPOXOXKAEHMM Naed pebeHka),
TpebyloLme aKyLwepCcKoro BMeLaTeNbCTBa C Le/blo COXPAaHEHUA KU3HU. HecmoTpa Ha To, YTO ANA CBEAEHUA PUCKOB K MUHUMYMY
NPUHUMALOTCA BCe HEOBXOAMMbIE Mepbl, Pe6EHOK MOXKET MOYYNTb reMaTOMbI, MepPesIoMbl KOCTEMN, NOPe3bl, NOBPEXAEHUSA HEPBOB
UM ymepeTb. ANbTepHATMBOM eCTEeCTBEHHbIM POAAM ABAAETCA KecapeBo CeyeHue.
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Cesarean Section
The benefits of cesarean section include a much smaller risk of tearing the cervix or vagina or rectum. There is also a much lower risk
of unexpected injury to the baby’s shoulders or head. The risks, however, are never zero.

KecapeBo ceuenue

MpenmyLiecTBa Kecapesa CeYEeHNA COCTOAT B MEHbLLEM PUCKE Pa3pblBOB LIEPBUKAIbHOIO KaHasa, BarMHbl MAM NPAMOI KULLKMK.
TakKe ropasao 601ee HU3KMM ABNSAETCA PUCK HENPeABUAEHHbIX TPABM NJeY UAK ronoBbl pebeHKa. OgHaKo, PUCKM HUKOrAa He
PaBHbI HY /0.

The risks of cesarean section include, but are not limited to, infection, disfiguring scar, poor healing of the scar resulting in a hernia
and internal scarring resulting in chronic pain. There may also be injury to structures such as the bladder and/or bowel which could
result in future involuntary loss of urine or stool. There could be damage to the tubes connecting the kidneys to the bladder or
damage to large blood vessels. Bleeding risks may result in the need for removal of the uterus. Delivering a baby by cesarean
section may require the need for repeat cesarean section for future deliveries or result in other risks associated with a trial of labor
in future pregnancies. Other risks include severe blood loss requiring transfusion and blood clots in the legs or lungs. Difficulties
may arise with anesthesia including allergic reactions. In rare cases patients may suffer death or brain damage.

PUCKM KecapeBa cedeHUA BKIIOYAIOT, HO He OrpaHuyMBatoTca MHpekumnammn, obesobpaxunsatrowmmm pybuamm, naoxmm
3aXMBIeHWEM Py6LOB (UTO MOXKET MPUBECTM K IPbIXKE), BHYTPEHHUMU pybLaMU (SBAAIOLLMMUCA MPUUNHON XPOHUYECKOM

6011). TaKKe BO3MOXKHbI NOBPEKLEHUSA OPraHOB, TAKMX Kak MOYEBOM Ny3blpb U/UAUN KULIEYHWK, YTO B ByyLLLEM MOKET CTaTb
NPUYMHOW HENPOU3BOILHOTO MOYEUCTYCKAHUA AN UCNPaXKHEHUA. Cny4yatoTca NOBPEXAEHUA KaHANO0B, COEAMHAIOLLMX NOYKK

C MOYEBbIM Ny3bIPeM, UN NOBPEXKAEHUA KPYMHbIX KPOBEHOCHBIX COCYA0B. OCNOMKHEHUA B BUAE KPOBOTEUYEHWNA MOTYT MPUBECTH

K He0bX0AMMOCTH yaaneHnA MaTku. Poapl meTogom KecapeBa cedeHnAa MOryT CTaTb NPUUNHON HeOBXoAMMOCTH BCe Nocieaytolme
poAbl TaKXKe NPOBOAUTL KecapeBbiM CEYEHUEM MW CTaTb NPUYMHON APYIUX PUCKOB, CBA3AHHbIX C MOMNbITKON NpoBeAeHUA
BarMHa/bHbIX POAOB MpU Nocneaylolmx bepemeHHOCTAX. [Jpyrue puUcKM BKIKOYAIOT Cepbe3Hy0 NOTePIo KpoBU, TpebyioLlyio
nepenmeaHua, n obpasosaHne TPOMOOB B HOrax UK nerknx. OCNOKHEHUA, TaKMEe KaK annepruyeckan peakums, MoryT BO3HUKHYTb
Npv NPUMEHEeHUN aHecTe3nn. B peaKunx ciyyasax y NaLMeHTOB HAcTyMnatoT NoBpeXAeHUA rOJI0BHOMO MO3ra Uiu CMepTb. .

Sometimes there are difficulties with delivery of the baby requiring life-saving maneuvers. While every effort is made to minimize
the risk to the baby, the baby can suffer injury such as bruising, broken bones, cuts or death. The alternative to a cesarean section is
a vaginal delivery.

MHorpa B npouecce poxaeHus pebeHKa BO3HUKAKOT TPYAHOCTU, TPEDYIOLLME aKyLLIEPCKOrO BMELLIATE/bCTBA C Lie/Ibi0 COXPaHEeHUS
U3HU. HecmoTps Ha To, YTO 418 CBEAEHUA PUCKOB K MMHUMYMY MPUHUMAIOTCA BCE MEPbI, PeOEHOK MOXKET NONYYUTb FeMaTOMbI,
nepesiomMbl KOCTEM, NOPe3bl AU yMepeTb. ANbTePHATUBOW KecapeBy CeYEHUIO ABNAIOTCA eCTeCTBEHHbIE POabI.

Induction of Labor

Labor induction is the use of medications or other methods to bring on (induce) labor.

Labor is induced to stimulate contractions of the uterus in an effort to have a vaginal birth. Labor induction may be recommended if
the health of the mother or fetus is at risk. In special situations, labor is induced for nonmedical reasons. This is called elective
induction. Elective induction should not occur before 39 weeks of pregnancy.

With some methods, the uterus can be overstimulated causing it to contract too frequently. Too many contractions may lead to
changes in the fetal heart rate and umbilical cord problems. Other risks of cervical ripening and labor induction may include infection
in the mother or baby, uterine rupture, increased risk of cesarean birth, and fetal death. Prolonged pregnancy, greater than 42
weeks, can increase risks for both mother and baby.
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CrumynmpoBaHue poaos

CTMMyAMpOBaHWE POAOB - 3TO MPUMEHEHNE MEANUMHCKMX NPEenapaToB Uan 4pyrnx MeToA0B A4 Bbl30Ba POA0BOM AEeATE/IbHOCTH.
CTMMYHHLI,VIPO nposogAT, yTobbl BbLI3BATL COKpalweHna maTkn, npusogAauine K eCcteCTBEeHHbIM BAaraavlHbIM  podam.
CTMMyAnpoBaHne PoaoB MOXKeT b6biTb PEeKOMeHAO0BaHO, eC/lM 3[0POBbe MaTepu MAM Nnoda NoasepraeTca PUCKY. B ocobbix
CUTYyaLMAX poabl CTUMYIMPYIOT MO HEMEANLMHCKUM NPUYMHAM. ITO Ha3bIBAETCA KCTUMYNAUMEN MO XKenaHuwo». CTumynsuma no
YKeNaHM1Io He A0/IKHa NPoBOAUTLCA paHblue 39 Heaenn 6epemMeHHOCTU.

HekoTopble MeTOAbl YPpE3MEPHO CTUMYIMPYIOT MATKY, 3aCTaB/IAA ee COKPALLATLCA CAULWKOM YacTo. C/IMLLIKOM MHOTO COKpaLLeHui
MOXET NPUBECTU K U3MEHEHUAM CEPAEYHOro pUTMa Nioaa u npobaemam ¢ NynoBUHOM. [pyr1e pUCKM CO3peBaHUA LWENKN MaTKK
M CTUMY/IMPOBAHUSA POLOB MOTYT BKIOYaTb MHOULMPOBAHME MaTepPU UAKN pebeHKa, PaspbiB MATKW, MOBbILWEHHbIV PUCK
Heobxo4MMOCTU KecapeBa ceuyeHns 1 rnbenb naoga. MNepeHoweHHas bepeMeHHOCTb, NpeBbiWwatoLwan 42 Hegenun, MoxeT
YBENUNTDL PUCKM KaK AN maTepu, Tak U 41a pebeHkKa.

Anesthesia

| understand that | may need sedation, anesthesia or an epidural for the birth, whether vaginal or cesarean section, and that this
will be provided by an independent practitioner (other than the OB practitioner delivering my infant). | am to discuss the risks,
benefits and alternatives of receiving sedation, anesthesia or an epidural with the anesthesia practitioner.

AHecTesusa

1 NOHMMAlO, YTO BO BpemA POoAOB (€CTECTBEHHbIX WMNM METOAOM KecapeBa CeYeHWs) MHEe MOMKeT MoHaaobuTbea cepaums,
aHecTe3MAa MM aNuAaypasbHaa aHecTesus, KOTopylo 0becneuymt Hes3aBUCUMBbIA Cneumannct (He akyliep, NPUHMMAIOLWMA poabl
Moero mnageHua). i gonxkHa obcyauTb C aHECTE3MOJIOFOM PUCKKU, NMPEUMYLLECTBA M anbTepHaTMBbl BO3MOXKHOCTEN ceaaunn,
aHecTesnu UK aNNAypPanbHON aHecTesnu.

Pain Control

My practitioner advised me that post-delivery pain is to be expected. My practitioner discussed the risks, benefits and alternatives
of opiate medications to control pain, including but not limited to the risk of addiction and overdose if misused. The risk of
addiction is higher if you suffer from mental health or substance use disorders. It may be dangerous to take opiate pain
medications with benzodiazepines or alcohol. We also discussed that the goal of opiates, if utilized, is to control, but not completely
eliminate pain. | am also aware that opiate therapy will be stopped shortly after delivery.

KoHTponuposaHue 6oaun

Moi1 Bpau npeaynpeaMn MeHA O BO3MOMKHbIX MNOCAEpPOoAoBbiXx 601AX. Mbl ¢ Bpayom 06CYAMNM PUCKM, MPEUMMYLLECTBA
N anbTepPHaTMBbI NPpUMeHeHna 06e360/1MBaOWNX CPEACTB Ha OCHOBE OMMAaTOB, B T.4. PUCKMU NPUBbIKAHWUA U Nepeo3npPoBKMU Npu
HenpaBuIbHOM NPUMEHEHMU. PUCK NpuBbIKaHMA 60/1ee BbICOKUIA, eCNu Bbl CTPadaeTe PpacCTPOMNCTBaMM NCUXMHECKOTO 340P0BbA
WM PacCcTPOMCTBAaMM, BbI3BaHHbIMKU YNOTPe6/eHNEM MCUXOAKTUBHBIX BewecTs. MpumeHeHne 601eyTONAIOWMNX CPEACTB Ha
OCHOBE OMMaToB COBMECTHO C npenapatamn 6eH304MasenuHa uan askorosieM MOXKeT 6biTb onacHbIM. Takske Mbl 06Ccyannmn Tot
daKT, YTo LeNblo NPUMEHEHUA onuaToB (ecan ByayT NPUMEHATLCA) ABASETCA CHUMKEeHWe 60K, HO He ee MONHOoe yCTpaHeHue.
TaKKe MeHa npeaynpeannn, 4To npuem onnatos ByaeT npeKkpalleH BCKope nocae poos.

Circumcision

If a male child is born, my practitioner(s) has explained the material risks, benefits, alternatives (including risks and benefits of the
alternatives) to circumcision of my infant. | understand how the procedure is performed, if anesthesia or other pain relief
medications will be used, and that circumcision can involve blood loss, injury to the penis and infection. My practitioner(s) has also
explained that conditions of the penis such as hypospadias (abnormal location of urethra), micro-penis, and/or shaft distortion may
make circumcision unadvisable or lead to a partial circumcision, if the procedure is started before these conditions are known.
Although a small risk, | understand that the circumcision may need to be revised later in life. | understand that sometimes additional
treatments are needed immediately after the circumcision, and if that occurs, | give my permission to proceed.
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O6pesaHue

Moli(n) Bpau(n) (Mea. paboTHUK(M)) 06BACHMA(M) MHE CYLLECTBEHHbIE PUCKM, MPEUMYLLECTBA, a/IbTEPHATUBLI (BK/IOYas PUCKK
M NPeMMyLLEecTBa afibTepHATUB) 0bpe3aHns Npu porKaeHUN pebeHKa My»KCKoro nosa. f NOHMMAlo, Kak BbINOJHAETCA Npoueaypa,
6yaeT M MCNONb30BaTbCA aHecTesnsa uau apyrue obesbonnsatolMe npenapatbl, YTO obpesaHne MOXKET Bbi3BaTb MOTEPIO KPOBM,
TpaBMUpPOBaHME U MHOULMPOBAHME MOOBOroO YneHa. Moii(u) Bpad(u) (men. paboTHUK(M)) TaKKe MOACHMA(M), YTO COCTOsHUE
MoN0OBOro uYieHa (Hanpumep, runocnagusa - aTtUNUYHOE MOJIOXEHME MOYEMUCMYCKATeNbHOro KaHana, MUKponeHuc wu/uam
NCKPUB/EHUE CTBOJIa) MOXET caenaTb obpesaHne Hexkenate/bHbIM UAU MPUBECTU K YacTMYHOMY obpesaHuto, ecnu npoueaypa
6blNa HayaTa A0 TOro, KaK CTaso M3BECTHO O Ha/IMYMM TaKOro COCTOAHMA. 1 MOHMMALD, YTO eCTb Masias BEPOATHOCTb TOTO, YTO KOraa
Mo pebEHOK CTaHeT cTapliue, Heobxoanmo 6yaeT NPoBOAUTbL KOPPEKTUPOBKY pe3yabTaToB obpesaHua. A NOHMMalo, YTO MHOrAa
OOMONHUTENbHbIE MpoLEeaypbl HEeobXxoAuMMbl cpa3y e nocie obpesaHus. Ecan Takas cuTyaumsa BO3HMKHET, S Jal0 moe
paspelLeHne Ha Takme npoueaypbl.

| understand that another physician, other than the practitioner(s) that delivered my son, may perform the circumcision on my son.
Al NOHMMaIo, YTO 0Bpe3aHMe MOXKET MPOBOANTL APYro BPaY - He TOT, KOTOPbIM NPUHMMAN POLbl MOEFO CbiHA.

Initial your decision below.
MoAnuwuKTe HUXKe CBOE peLleHne BaluMMmn MHULMANaMMU.

I elect and consent to circumcision of my son.

Al xouy, uTo6bI 66110 NPOU3BEAEHO 06pPEe3aHne Moero cbiHa U AAK0 Ha 3TO cornacue.
I refuse circumcision of my son.

fl 0TKa3bIBaOCb OT 06pe3aHMA Moero CbiHa.

Postpartum placement of a LARC (Long-acting reversible contraceptive)

Available only at Bethesda North and McCullough Hyde Hospitals

My practitioner(s) explained to me that immediate postpartum placement of an intrauterine device (Mirena or Paragard) or
Nexplanon implant is possible. | understand that placement of an intrauterine device in the immediate postpartum period has an
increased rate of expulsion averaging 14% but up to 24% in some studies. My practitioner(s) has also discussed conditions that may
not allow for immediate postpartum insertion.

Nocnepoaosoe pasmewieHne OKMNA (06paTMmoit KOHTpaLENUMWU NPONOHIMPOBAHHOrO AeNCTBUA)

[octynHo TonbKo B 6onbHULax Bethesda North (Betecga Cesep) n McCullough-Hyde (Makkanay-raiia)

Moi(n) Bpau(un) (mes. paboTHMK(K)) MHGOPMUPOBaAN(M) MEHA O BO3MOXKHOCTM YCTAHOBKM BHYTPMMATOYHOM cnupanu («MupeHa»
nnu «MNapalapa») Mam umnnaHTa «HakcnaaHoOH» cpasy nocsie poaos. f MOHMMALD, YTO YCTaHOBKA BHYTPMMATOUYHOM CNUpanm cpasy
B MOC/NIepofoBOiN nepuos, HeceT B cebe MOBLIWEHHbIM PUCK ee OTTopKeHua (B cpeaHem 14%, No AaHHBIM HEKOTOPbIX
nccnenoBaHuii - go 24%). Moii(n) Bpad(u) (mea. paboTHMK(M)) TakKe obcyamn(n) co MHOM BO3MOMKHble MPOTMBOMOKAa3aHUA
K YCTaHOBKE KOHTPALLENTUBHbIX CPeACTB Cpa3y B NOC/NEPOL0BOV NEPUOA.

Initial your decision below.
MoAnuwWKTE HUMKE CBOE peLLeHME BaLLMMU MHULMANAMMU.
| elect and consent to immediate postpartum IUD placement.
A xouy, 4TO0bbI MHe ycTaHOBMAM BMC cpa3y noc/e pofoB 1 Aato Ha 3TO CBOE cornacue.
| elect and consent to postpartum Nexplanon placement.
A xouy, 4TOBbI MHE YCTaHOBUAM «HIKCNAaHOH» cpa3sy nocae PpoaoBs M Aato Ha 3TO CBOE coriacue.
| decline immediate postpartum placement of a LARC
A1 oTKa3blBaloCcb OT pasmelleHma OKMNA cpasy nocne poaosC
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Teaching Hospital

| understand that the hospital is a teaching facility and that assistants, residents, trainees and others may participate in my care
based on their skill set and scope of practice and as permitted under state law and for which they have been granted privileges by
the hospital. These individuals will be under the supervision of my practitioner(s).

boabHULUA - 06pa3oBaTe/bHbIN LEHTP

fl NOHMMalo, YTO AaHHan 60/bHULA ABAAETCA YYeBHbIM YUPErKAEeHUEM, M YTO aCCUCTEHTbI, MHTEPHbI, MPAKTUKaHTbI U gpyrve anua
MOTYT NPUHMMATb y4acTUEe B MOEM MEAULMHCKOM OBCNYKMBAHWUK B CTEMNEHW, ONpeaensiemoi UX HaBblkamu U cneumanmsaumen,
B COOTBETCTBMM C 3aKOHaMW LITATa, U AAHHbIMM MM Ha 3TO paspelleHnemM U NOAHOMOYUAMM B AaHHON HonbHUUE. ITU Auua
6yayT HaxoAMUTbLCS NoA PYKOBOACTBOM Moero(mx) Bpaya(eit) (meq,. paboTHMKa).

Tissue Disposal
| agree to allow the hospital to dispose of, or use for scientific or educational purposes, any tissue or body parts that are taken out
during my care.

YTunusauma TkaHeu

Al paspeluato 60NbHULE YTUANZMPOBATL MW UCNONb30BaTb AR HAYyUYHbIX MAM 0ByYaloWMX Lenei nobble TKaHW UAM YacTu Tena,
KoTopble byayT yaaneHbl BO BpeMa Moero npebbiBaHuA B 60abHMLE.

Lab Testing
| understand that for my safety and that of my infant(s) a blood and urine sample will be obtained that will be used for conditions

including syphilis, presence of drugs or controlled substances, anemia and other blood disorders. If positive results are obtained,
subsequent testing will be completed on my infant(s) as necessary.

JNlabopartopHble uccnepoBaHus

A1 NnoHMMalo, YTo ANa Moei 6esonacHocTU U BesonacHocTn moero(ux) pebeHka (geteit) byayT B3aTbl 06pasLLbl KPOBM M MOYM ANA
aHaNM30B C Lenblo BbiABAEHMA 3a60/1eBaHNI, BKAOYAA CUPUAUC, HAANUYME HAPKOTUKOB MAN NCMXOTPOMHBIX NPEenapaTos, aHEMUIO
n gpyrve 3abonesaHMsa KpoBK. Mpu NoyYeHUU NONOKUTEbHBIX Pe3ynbTaToB moemy(nm) pebeHky (aetam) npm HeobXo4MMOCTH
6yayT caenaHbl AONONHUTENbHbIE aHANU3bI.

Blood and Blood Products

| discussed with my practitioner that receiving blood and/or blood products may be advisable or even lifesaving during my care or
my infant’s care. Receiving blood or blood products has the risk of transmission of infections such as HIV, hepatitis B & C virus, and
serious bacteria, as well as other risks, including but not limited to allergic reactions, fevers, hives, fluid overload, destruction of the
transfused cells, lung inflammation and immune disorders. | understand that blood and blood products are extensively screened for
infectious agents, but no testing can absolutely prevent infection transmission. | acknowledge that no guarantees have been given to
me by my practitioner, the hospital, any blood bank, or any person or entity as to the safety or efficacy of the blood or blood
products | receive. | allow my practitioner(s) to give me and/or my infant blood or blood products.

KpoBb 1 npenapartbl KpoBU

Mbl 0bCcyguamM ¢ MOMM BpPayoMm, YTO MepenvBaHWe KPOBM WM/MAM NpPenapaToB KPOBM MOMKET BbiTb PEKOMEHAOBAHO WM Aaxe
HeobXoAMMO ANA COXPAHEHUA XU3HWM BO BPEMA OKa3aHWA MeAMLMHCKUX YCAYr MHe uamM moemy pebeHKy. MNepennBaHme Kposu
WAW NpenapaToB KPOBW HeceT B cebe puck nHouumposaHma BUY, Bupycom renatuta Tunos B u C, onacHbiMu BaKTepuamm, a TakKe
APYrMe PUCKM, BK/KOYAA, HO He OrpPaHUYMBasACb aNepruyecKUMM peakumsamun, INXOPaaKoN, KpanuBHULEN, runepBosieMuen,
paspylweHMem nepevBaemblX KNETOK, BOCMANEeHWEM NEerkux M UMMYHHbIMW PaccTpOWCTBaMK. fi MOHMMAlO, YTO KpPOBb
M nNpenapaTbl KPOBW BbINK TLLATENBHO NPOBEPEHbI HA OTCYTCTBUE BO3OYyaUTENEN MHDEKUMN, HO HUKAKOE TECTUPOBaHNE HEe MOXKET
MOJIHOCTbIO NPefOoTBPATUTb PUCK MHOMLMPOBAHMA. fl NOATBEPKAA0, YTO HU MOUM BpayYom (Mea,. paboTHUKOM), HW BONbHULEN, HU
KaKUM-NMB0 BGaHKOM KPOBM, HU KAKUM-IMBO NNLOM MU YYPEKAEHUEM MHe He Oblno AaHO HUKAKMX rapaHTU KacaTeslbHO
6e3onacHOCTU nan 3bGEeKTUBHOCTM NOAYHaEMON MHOM KPOBM WM NpenapaToB KpoBu. A paspelato moemy(Mm) Bpady(am) (mea.
paboTHUKY)aM)) NepennBaTtb MHe U/UNKM moemy pebeHKy KpoBb UAW NpenapaThl KPOBM.
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I have read this form or had it read to me; fully understand the material risks, benefits, and alternatives (including the risks and
benefits of these alternatives) of the care | am to receive; the likelihood of achieving my goals by receiving this care; and the
potential problems that might occur during my recovery. | understand that no guarantee has been given to me about the outcome
of the care | am to receive. | have had all of my questions answered to my satisfaction and consent to the above care and method of
delivery agreed to with my practitioner.

fl 03HaKoMMANach ¢ HacToAwel GopMOi, NONHOCTLIO MOHUMALD Cepbe3Hble PUCKK, MPEUMYLLECTBA U aNbTePHATUBHbIE
BO3MOXHOCTM MOEro MeanLMHCKOr0o 06CNYKNBaHUA (BKIOYAA PUCKM M NPEUMYLLECTBA TaKMUX aibTEPHATUB); BEPOATHOCTb
AOCTUKEHUA MOMX LieNiei NPy NoSyYeHNN TaKOBOTO MeAUUMHCKOTO 06CNYKNBaHUA; NOTEHUMANbHbIE MPOBAEMbI, KOTOPblE MOTYT
BO3HMKHYTb BO BPEMSA MOEro BOCCTAHOB/IEHWA. fl MOHMMAID, YTO HET rapaHTUI pesy/bTaTa NPesoCTaBAeHHOr0 MHe MeAULUHCKOTo
06cnyKMBaHWA. MHe 6bl1M AaHbl YA0BNETBOPSAIOLLME OTBETHI HA BCE MOW BOMPOCHI, aCNEeKTbl MOEro MeAULUMHCKOTo 06CyKMBAHUSA
1 poAoB Bblan CoraacoBaHbl C MOMM BPAYOM.

Trial of Labor after Cesarean Delivery (TOLAC)

If applicable, my practitioner and | have discussed the purpose, risks and benefits of TOLAC, some, but not all of which, are included
in this document. | understand that my care providers may have to change my plan for TOLAC if they feel the risks of TOLAC have
increased or if other factors occur that require changing my plan. My practitioner and | have talked about, and | understand:

MonbiTKa ecTecTBeHHbIX poAoB nocne Kecapesa cedeHna (MEPMKC)

Mbl ¢ MOMM Bpavyom obcyaunn uenb, pucku n npeumyuiectsa MEPMKC (ecan npumeHUMo), KoTopble (He Bce) npuBeaeHsl
B HACTOALWLEM JOKymeHTe. fA MOHWMMal, YTO Mou Bpaun (med. pabOTHWKM) B cayyae nosbllweHUA puckoB MEPMKC wan
BO3HMKHOBEHUA Apyrux GaKTopoB, TPebyWMX N3SMEHUTb NAaH AeUCTBUMIA, MOTYT M3MEHUTb 3anaaHuMpoBaHHyto MEPMKC. Mo
Bpay (MeaANUMHCKUIA PabOTHUK) NOHATHO OBBACHMA MHE CleaytoLLMe MOMEHTDI:

= | have two options for the birth of my baby: TOLAC and a repeat cesarean section.
= £ mory BbI6paTb OAMH M3 ABYX cNocoboB poxkaeHus pebeHKa: MEPMKC nan NnoBTOpHOE KecapeBo ceyeHue.

= Possible risks of TOLAC include, but are not limited to:

=  Atear or opening in the uterus (womb) is a known risk of TOLAC; for most patients, this risk is less than 1%. Tears
in the uterus during TOLAC are more common in labor that is induced (labor that does not start on its own), labor
that requires medicine to increase the strength of your contractions, a previous cesarean section less than 18
months prior to TOLAC, previous cesarean sections that did not utilize a low transverse (side to side) incision, and
in women who have had more than one cesarean section.

= |f a tear in the uterus occurs, the risks to the mother include blood loss, possible need for blood transfusion,
damage to the uterus that may require a hysterectomy (removal of the uterus), damage to internal organs
including the bladder, bowel and/or ureter; infection, blood clots, and, very rarely, death.

= |f atearin the uterus occurs, risks to the baby include brain damage and death.

= TOLAC may be unsuccessful, which would lead to a repeat cesarean section. | understand that a repeat cesarean
section after unsuccessful TOLAC carries greater risk than a planned cesarean section without TOLAC, including
higher chance of infection, blood loss and transfusion, blood clots, and hysterectomy.

=  The normal risks of a vaginal birth are still present even with a successful VBAC.
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=  Bo3moxHble pucku MEPMKC BKAOYAIOT, HO HE OrPAHUYMBAIOTCA CAEAYIOWLNMU:

= U3BecTHbIM puckom npu MEPMKC sasndetca paspbiB naM obpasoBaHMe OTBEPCTUA B MaTKe; ANA 60/bLIMHCTBA
NnauMeHTOB 3TOT PMUCK cocTaBaseT meHee 1%. PaspbiBbl matku npu MEPMKC senasawoTca 6onee 4yactbimu
OC/IO}KHEHWAMM NPU YCIOBUM CTUMYIMPOBAHMA POLOBOM AEATENBHOCTU (poAbl HE HauyMHaloTcA camu no cebe);
npu pogax, Tpebyowmx NpUMEeHEHNA NeKAaPCTBEHHbIX NPEenapaToB A/1A YCUEHWUA CXBATOK; €Cin npeablayuiee
KecapeBo CeyeHue NpoBOoaMAOCbL MeHee, Yyem 3a 18 mecaues go MEPMKC;, npu npeabigywem Kecapesom
CEYEHUM He MPUMEHANCA HU3KUIA MONEpPEeYHbI Paspes; Y KEeHLWMH, ¥ KOTopbix bblio 6onee ogHoOro Kecapesa
ceyeHua.

= [lpyM paspbiBax MaTKU CONYTCTBYIOLME PUCKM ANA MaATePU BKAKOYAIOT MOTEPID KPOBM, MOTEHLMANbHYIO
HeobXo4MMOCTb MepesiMBaHnA KPOBM, MOBPEXKAEHUA MaTKW, Tpebylowne rMcTepekToMmun (yaoaneHne matku),
noBpeXKAeHUEe BHYTPEHHUX OpPraHoB (MOYEBOro My3blps, KUWEYHMKA W/MAM MOYETOYHMKA); WHEKLMIO,
obpasoBaHue TPOMbBOB 1, O4EHb PeaKO, CMEpPTb.

= Pucku gna pebeHKa npu paspbiBe MaTKK: NOBPEXAEHME MO3ra U CMepPTb.

= [IEPMKC moxeT 6bITb HEeYAauYHOM, YTO NPUBEAET K MOBTOPHOMY KecapeBy CeYeHMo. fl NOHMMalo, YTO NOBTOPHOE
KecapeBo ceuyeHue nocne HeygayHol MEPMKC HeceT B cebe MOBbIWEHHbIM PUCK MO CPAaBHEHMIO C NAAHOBLIM
KecapeBbiM ceyeHuem 6e3 [EPMKC, B T.4. bonee BbICOKYHO BEPOATHOCTb WMHOULUMPOBAHWUSA, MOTEPU KPOBMU
W nepennBaHMA KpoBu, 06pa3oBaHNA TPOMDOOB U TMCTEPEKTOMMUN.

=  CTaHZapTHble PUCKM eCTeCTBEHHbIX (BNarajulLHbIX) POLOB TaKKe MPUCYTCTBYIOT AaxKe MNpWu  yCnewHbIX
eCTeCcTBEHHbIX poAax Nocae Kecapesa CeYeHUs.

= Possible benefits of TOLAC and VBAC include:
=  Shorter recovery time after delivery and shorter hospital stay.
= Lower infection risk after delivery.
= Little to no chance of surgical complications (such as infection, injury to internal organs, blood loss).
= Lower risk of my baby experiencing breathing problems after delivery.
= Quicker return to my normal activities following delivery.
=  Greater chance of having a successful vaginal birth in later pregnancies.
= Lower risk of my placenta having problems attaching in future pregnancies.

=  Bo3morkHble npeumyutectsa MEPMKC n ectecTBEHHbIX POAOB NOC/E KecapeBa ceveHums::
=  Bosee KOPOTKUI Nepuoa BOCCTaHOBEHMA U NpebbliBaHMA B 60/IbHULE NOC/e POAOB.
=  MeHbLUMI PUCK MHOULIMPOBAHMA NOC/e POAOB.
=  BepoATHOCTb XUPYPrUYECKUX OCNOMKHEHWN HEe3HauyuTeNbHas WAM COBCEM WCKAKOYEHa (Hanpumep, MHeKuwms,
TPaBMWPOBaHME BHYTPEHHMX OPraHOB, MOTEPs KPOBM).
=  MeHbluUas BepOATHOCTb NOC/IepPoAoBbIX NPobaem ¢ AbixaHMeM y pebeHkKa.
=  Bonee 6bicTpoe Bo3BpalleHMe K 06blYHON AeATeIbHOCTM Noc/ie Poaos.
=  Bo/iee BbICOKan BEPOATHOCTb YCMELHbIX ECTECTBEHHbIX POAOB NPW Nocneayrowmx bepemeHHoOCTAX.
=  Bo/siee HU3KUIN PUCK NPOBaEM C NPUKPENIEHUEM NIALEHTbI NPU Byaywmux 6epemeHHOCTAX.

AM/PM-AN/MN

Patient or Legal Representative Signature Relationship of Legal Representative = Date/fara Time/Bpema
Moanucb NayMeHTa AN 3aKOHHOTO PoAcCTBO 3aKOHHOIO NpeAcTaBUTeNs
MNpepcraButens (If applicable) (ecan npumeHumo)
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Witness Signature Witness Name Date/fara Time/Bpems
MNopnucb ceuaetens WUmsa ceupetens

AM/PM-AN/NN

| have explained to the patient the purpose of the above care and any reasonable alternatives, the anticipated benefits, the material
risks, the likelihood of the patient achieving his/her goals, the potential problems that might occur during recovery, and the
reasonably likely results of not receiving the care.

A O6'bﬂCHVII'I(a) nauneHTy uenb BbilWeonnCaHHOro meaguumnHCKOro 06C11y)'KVIBaHMﬂ M Kakue-nnbo npuemniemblie asibTepHaTUBbI,
npeanonaraemblie NONOXKUTE/IbHbIE pe3ynbTaTbl, CyweCTBeHHble PUCKU, BEPOATHOCTb [OOCTUXKEHUA u,eneﬁ NaunMeHToOM,
noTeHUManbHblE I'Ip06ﬂeMbI, KOTOpble MOryT BO3HMKHYTb BO BpeMA BOCCTAaHOB/IEHUA, U obocHOBaHHO BepoATHbIe nocneacTenA
OTKa3a OT AaHHOro meanuUMHCKOro 06C}1y)KVIBaHVIF|.

AM/PM-AN/NN

Practitioner Signature Date/fara Time/Bpems
Mopgnucb nevawero Bpaya (MeaUMLUHCKOro paboTHUKaA)

AM/PM-AN/NN

Resident Name (if applicable) Resident Signature Date/fata Time/Bpems
Uma uHTepHa (ecam npumeHnmo) Moanucb nHTEepHa Date/fata Time/Bpems
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