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Vaginal Birth after Cesarean (VBAC) Informed consent Form

I, (Patient's full name)

with medical assistants and health providers that he/she
may designate, to deliver my baby(s) at the hospital.
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| authorize the team working with my physician to be
available to assist my physician, provide care, and respond
to emergencies always under the supervision of my
physician in charge
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| acknowledge that | have been informed by my physician,
and because | have previously undergone cesarean section
that | have two options for the birth of my baby including
vaginal birth after cesarean (VBAC) or a repeat cesarean
section. With this understanding, | agree to undergo VBAC.

Blead Wls Cammnd 8 35 cale] B ke of 3
o Agagadall 53N 1 agad Lay B2V S0 jla gl 4l Ay pad
Slo Gl Al @l e sl Ay ail sV sile)

,MHBL\;;R%@H\BJY)S\MJL;A&}'AQ\

| have been informed by my physician in-charge and have
discussed with them the purpose, risks and benefits of VBAC
and, | acknowledge that | understand and agree that my
physician in-charge may need to alternate this decision
during the procedure if he/she identify that risks of VBAC
have increased or if other factors occur that require such a
change. My physician has explained to me, and | have
understood, the possible risks of BAC including, but are not
limited to:
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e Tears in uterus during VBAC are more common in labor
that is induced and explained below.

o If 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.

e If a tear in the uterus occurs, risks to the baby include
brain damage and death.

¢ VBAC may be unsuccessful, which would lead to a
repeat cesarean section.

e | understand that a repeat cesarean section after
unsuccessful VAC carries greater risk than a planned
cesarean section without VAC, including higher chance
of infection, blood loss and transfusion, blood clots, and
hysterectomy.

e The normal risks of a vaginal birth, explained below, are
possible with a successful VBAC.
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The possible benefits of VBAC include:
e Shorter recovery time, shorter hospital stays, and
quicker return to normal activities following delivery.
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o Lower infection risk after delivery.

e Little to no chance of surgical complications (such as
infection, injury to internal organs, blood loss).

o Lower risk of my baby experiencing breathing problems
after delivery.

e Greater chance of having a successful vaginal birth in
later pregnancies.

o Lower risk of my placenta having problems attaching in
future pregnancies.
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The nature, extent and purpose of my admission, possible
alternative methods or treatment, the risks involved, and
the possibility of complications have been fully explained
to me, and | acknowledge that results of medical
treatments and surgical procedures may not be adequately
predicted; and that neither the hospital nor my attending
medical team can provide any guarantee or confirmation
of the outcomes.
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| acknowledge that | have read and fully understand and
agree to this consent form, that explanations have been
made, and that my physician has answered all my
questions.
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| hereby release and agree to hold harmless the hospital,
physicians, staff, and employees from all claims, actions,
and losses related thereto
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Patient's full name and signature:
Name:
Date:
Signature:

Time:
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Legal guardian name and signature if patient unable to
sign due to reasons listed below:
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[ Minor [ Unconscious
[ Physically unable [J Mentally incompetent

Legal guardian name:
Relation to patient:
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| acknowledge that | have read and fully understand and
agree to this consent form including all its content and |
am legally authorized to sign on the patient's behalf.
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Date: Time: g | gl
Signature: ;@\5}3}\
Interpreter information if applicable: 2y ) pa ial) Cila glasa
Date: Time: g | gl
Signature: red sl
Physician name: squhall ac)
Date: Time: 1 ) gl
Signature: s sl




