
MotherCare Midwifery                                General Consent Form & HIPPA
Sarah Branson, CNM

         

I understand that birth is a normal process.  Studies indicate that for healthy women experiencing a 
normal pregnancy and birth, planned homebirth attended by midwives is a safe birth option.  I plan to 
give birth at home with Sarah Branson, CNM, and have discussed the midwifery plan of care with the 
CNM.  I understand that wherever birth takes place there may be unexpected complications.  I authorize 
Sarah Branson, CNM, or her qualified representative to assist in my care during pregnancy, labor, birth, 
and postpartum and I agree with the following statements. 

Informed Consent 
Although pregnancy for a healthy woman is a normal process, I understand that unpredictable medical 
events may occur at any time during the maternity cycle regardless of the setting I choose for birth.  The 
effects on the mother may include but are not limited to hemorrhage, infection, respiratory distress, 
placental abruption, amniotic fluid embolism, uterine rupture, cardiac arrest, allergic reaction, or 
anaphylactic shock from medication. 

Other medical events that could affect the fetus and newborn are prolapse and other problems related to 
the umbilical cord, congenital anomalies, fetal distress, malpresentation, immaturity and postmaturity, 
birth injuries, stillbirth, amnionitis, respiratory distress syndrome, meconium aspiration, infection, or brain 
damage.  These could be difficult to recognize or unrecognizable during the maternity cycle. 

I acknowledge that no guarantees or assurances have been made to me concerning the results of the 
treatments, examinations and procedures to be performed. I am aware that even when these treatments, 
examinations and procedures are performed properly, there is a potential for unpredictable medical 
conditions to occur.  I am aware that laboratory tests will be sent to outside labs for processing and the 
labs are accountable for the results that they report to the midwife. 

Philosophy of Joint Responsibility 
I understand that Sarah Branson, CNM, relies on the information that I provide about myself for my 
medical history.  I affirm that the information is and will be correct and accurate to the best of my 
knowledge.  I understand that my chosen family members and I function as members of the birth team, 
participating in evaluation and planning for my health care.    

Permission to Treat and Provide Emergency Care 
I authorize Sarah Branson, CNM, to provide care including but not limited to: 

• Perform a complete physical exam including internal exam of the vagina and rectum if indicated 
and verbal consent is obtained at the time of exam. 

• Collect blood an other specimens for laboratory tests 
• Prescribe and administer medications if indicated 
• Administer intramuscular, subcutaneous, or intravenous injections or infusions as indicated 
• Assist with the birth of the baby 
• Perform episiotomy if indicated and repair the perineal area as necessary 
• Provide postpartum care and follow-up 
• Make home visits to assess maternal and neonatal well-being 
• Implement emergency procedures  

o In the case of an emergency I authorize Sarah Branson, CNM, to take appropriate 
measures which may include administration of medications and/or treatments.  I authorize 
the CNM to transfer me or my baby to the hospital according to her judgment. 

Initial  _______ 



Use of Medical Records 
I authorize Sarah Branson, CNM, and parties authorized by her to have full access to my medical 
records.  I agree that my medical records may be used for medical consultation with another health care 
provider, insurance reimbursement purposes, legal consultation, statistical studies, and other research.  
Confidentiality will be maintained according to HIPPA guidelines. 

Client’s right to withdraw care  
I understand that I may choose to withdraw care at any point from Sarah Branson CNM. I shall provide a 
written request to terminate care.  

Understanding of midwife’s right to terminate care  
I understand that Sarah Branson CNM may terminate my maternity care if there are indications that I 
may not be a good candidate for a safe midwifery birth, if I fail to attend appointments regularly, if I fail to 
meet the financial agreement, or for other reasons at the discretion of the midwife. I understand that I will 
be notified in writing of the care withdrawal and referred to another care provider or service to complete 
my care. I have read and understand the financial agreement and acknowledge that there may be a 
refund due to me or I may still have a balance owing in the event of care withdrawal by either myself or 
my midwife. 

My signature below indicates that I have read and understand and agree with Sarah Branson, CNM’s 
General Consent Form.  My questions have been answered satisfactorily.   

Client signature ___________________________________________    date __________________ 

Spouse/partner signature ____________________________________ date __________________ 

Sarah Branson, CNM     ______________________________________ date __________________ 



HIPPA 

Disclosure of Protected Health Information 

Please take a moment to read about your rights under  the Health Insurance Portability and 
Accountability Act (HIPAA) and affirm the following authorizations for disclosure of protected 
health information (PHI): 

My Midwife may use or disclose your PHI to carry  out treatment, payment, or healthcare 
operations (TPO) related to your care.   Examples  would be: medical consultations, referrals, 
or transfer of care, lab or ultrasound orders,  and insurance claims on your behalf. 

I have the right to:  

Request access to your health record at any time 
Request corrections be made to your health record 
Request that all communications regarding your care with MotherCare Midwifery be 
restricted from unsecure transmissions (fax, email, voice mail) 
Complain about a perceived violation of your privacy to us, our licensing board, our 
certification board, or the US Office for Civil Rights 
Refuse any of the following authorizations: 

I am aware of the privacy notice of protected health information (HIPPA) 

Does Sarah Branson, CNM, have your permission to leave a message involving your protected health 
information such as lab results on your answering machine or via text?   ____ yes  ____ no 

       If yes, write the phone numbers   __________________________________________ 

      __________________________________________ 

Does Sarah Branson, CNM, have your permission to send you an email regarding your protected health 
information? 
 If yes, email address __________________________________________________ 



Does Sarah Branson, CNM, have your permission to discuss your medical condition with any member of 
your household?   
____ yes  ____ no  

If yes, whom?  ___________________________   relationship ___________________ 
  
Printed name of client  _____________________________________________ 

Signature of client ________________________________________________  
  
Signature of CNM _________________________________________________ 

Date ____________________


