SAMPLE VMMC CONSENT FORM
My name is ______________________________ and I have been given and understand the following information about voluntary medical male circumcision (VMMC): 

· What VMMC is;

· The benefits of VMMC;

· How VMMC is done;

· The risks of VMMC;

· What to do before VMMC;

· What to do after VMMC;

· What to do if there are any complications or problems after VMMC;

· An emergency contact number and information about where to go in an emergency;

· Why it is important to use condoms after VMMC.

Therefore, I am asking that the VMMC operation (removal of my foreskin) be done on me under local anesthesia. I give you my permission to do this operation.

Signature …………………………………………………… Date ……………………………………………………….

(Client requesting VMMC)

If the patient is too young to give legal consent, the form should be countersigned by a parent or legal guardian.

I am the parent/legal guardian. I am asking you to do a voluntary medical male circumcision (VMMC) operation on my son/ward and I give you permission to do this operation.

Signature ……………………………………………………… (Parent or guardian on behalf of a minor)

My name is ________________________________ I am the counselor/surgeon who has given information to the above client. I have given information about:

· What VMMC is;

· The benefits of VMMC;

· How VMMC is done;

· The risks of VMMC;

· What to do before VMMC;

· What to do after VMMC;

· What to do if there are any complications or problems after VMMC;

· An emergency contact number and information about where to go in an emergency;

· Why it is important to use condoms after VMMC.

I have given the client an opportunity to ask me questions about all the above. I have asked the client some questions to make sure that he understands the information I have given. To the best of my assessment, the client is capable of giving consent and has enough information to make a proper decision about whether to proceed with the operation of VMMC (removal of the foreskin).

Date and Signature ……………………………………………………………………………… ( counselor or surgeon)
