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CONSENT FOR STERILIZATION

NOTICE: YOUR DECISION AT ANY TIME NOT TO BE STERILIZEDWILL NOT RESULT IN THE WITHORMWAL OR WITHHOLDING
OF ANY BENEFITS PROVIDED BY PROGRAMS OR PROJECTS RECEVING FEDERAL FUNDS
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MaineCare Sterilization Consent Form I nstructions
Data fields must be legible or the claim will be denied

Section 1: Consent to Sterilize

1. Provider or Clinic
List the name of the provider or the name of the clinic that is providing information to the
patient about sterilization

The name may be different from the physician performing the procedure

Examples of Provider namesin acceptabl e format:
Dr. Jane Doe, MD or Jane Doe, OB/GY N, or Jane Doe, FNP

Examples of Clinic namesin acceptable format:
The West End Medical Clinic or Our Family Practice

2. The name of the procedure discussed with the patient
The same procedure should be listed in fields 6, 14, and 21

3. Patient’s Date of Birth
4. Patient’s name

5. Name of Doctor or Clinic
List the doctor or clinic selected to perform the procedure
The name does not have to be the same asfield 23

6. Procedure name discussed with the patient
The same procedure should be listed in fields 2, 14, and 21

7. Patient’s signature
Patient must be 21 at date of signing

8. The date the patient is signing the consent form
9. Ethnicity designation (optional)

Section 2: Interpreter’s Statement
This section only needs to befilled out if an interpreter was used to communicate with the patient.

10. Identify the language used to communicate with the patient

11. The name of the interpreter



12. The date the interpreter provided services
Section 3: Statement of Person Obtaining Consent
13. Patient’s name

14. Procedure name discussed with the patient
The same procedure should belisted in fields 2, 6, and 21

15. The signature of the individual obtaining the consent

16. The date the individual obtained the consent
The date of consent needs to match line 8
If the selected physician or clinic, asindicated in field 5, is obtaining the consent and has
signed on field 15, then the date can either match line 8 or be later than line 8

17. The name of the facility where consent was obtained

18. The address of the facility where consent was obtained
List the physical address of the facility
Include the street number and name, (Suite number), town, state, and zip code
All dlements must be present or form will be rejected
No PO Boxes accepted
Suite number when necessary for identification

Section 4: Physician’s Statement
19. Patient’s name

20. The date of the procedure
Must be more than 30 days from the date patient signed in field 8, but no greater than 180

days

Example: Patient signs the consent form 7/16/2014; consent isvalid from 8/15/2014 to
1/12/2015.

21. Name of procedure being performed
The same procedure should be listed in all required fields 2, 6 and 14

22. Instructions for use of aternative final paragraph selection (1 or 2)
Cross out the paragraph which is not used, if not, claim will be denied. If (1) iscrossed out, field 23
must be completed or form will be rejected.



23. Check the appropriate box
Enter the expected date of delivery or the premature delivery date
Additional space available to describe the emergency service when necessary

24. Physician’s signature that performed the procedure
25. The date the performing physician signs the consent form

Must be on, or after, the date of surgery
The form will be rejected if not dated correctly



