
Sterilization Request Forms 

Complete sections 1 – 11 ONLY 
Bottom Portion 12-21 to be completed by FPP and 
Providing Surgeon 

Section 8 pick Priority A rating 
for tubal ligations or Priority A or 
B for vasectomy. 

Complete Priority Justification 

Priority A 
• Problems with birth control method
(specify)

• High risk pregnancy (present or past) or
risk of poor pregnancy outcome or
significant

health risk to the mother 

• Genetic problems in the family

• History of physical abuse in the family

• Substance abuse (alcohol or other drugs)

• Inability to care for more children because:

o Either of the parents have a severe medical
condition

o The family already had a child with a
severe medical condition

• Multiparity (greater than or equal to 4 live
births)

Priority B 
• The client’s Reproductive Life Plan (RLP)
is that they don’t want to have any (more)
children

Section 10 

All 3 questions should be “no” to 
qualify 

Surgeon Signature 

Section 3: Make sure this date is  the date the Client 
signs the Federal Consent (both should match) 
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Make sure form 

 has not expired 

Consent For Sterilization Form 

Use mailing 
address of 
PHO 

This section to 
be completed 
by Surgeon 
performing the 
procedure. 

If client refuses to answer, 
please indicate so on form here 
for Federal reporting purposes. 

If interpreter was used, write in language (e.g., Spanish), and 
signature of staff that provided interpretation.  

If interpreter phone line used, document this information. 
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