
Tallaght Medical Practice 
Counselling for Implanon Use 

Patient’s Name:            D.O.B.:  Pregnancy Test  □ Posi0ve □ Nega0ve 

□ No know allergies. If yes            

Gynae Hx_______________ Menstrual Hx____________  LMP____________________________ 

 _________________          ______________  Current Contracep>on______________ 

□ The advantages and possible side effects of Implanon  □ When Implanon should be removed 

□ Contraindica>ons/ warnings/ precau>ons   □ The op>on to discon>nue Implanon at any >me 

□ Probable changes in bleeding paIern □ The rapid return of pre-exis>ng fer>lity aKer 
removal of Implanon (commensurate with age) 

□ Possibility of longer bleeds □ Current medica>ons reviewed 

□The correct >me to insert □ The provision of suppor>ve informa>on about 
Implanon 

□ Inser>on and removal techniques include minor surgical incision 

□ Probable small scar 

□ Implanon palpated in situ by HCP and pa>ent 

□ Possible complica>ons of inser>on or removal (e.g. bruising, infec>on)   

□ Complica>ons if Implanon is inserted incorrectly. 

Anaesthe>c used: _____________________________ Sight of inser>on:_______________________ 

Date of inser>on:_____________________________                    Due date for removal:___________________ 

Batch number:_______________________________ 

Pa0ent Consent 

Signature:  

Doctor:  


