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Name:
Date of Birth:
H&C:
Telephone number:

Name of referrer?

Approximate insertion date:

Which arm?

Has other arm been checked?

Is the implant palpable?

Has it ever been palpable?

Attempt made to remove?

Why is the implant being removed?

Unless the implant is being removed for a planned pregnancy, please start an alternative method of contraception in the meantime.

Email referrals to SRH@northerntrust.hscni.net
