Planned

» Planned Parenthoed Center for Choige
iﬁrﬁﬁgi?%gd Corporate Offlee: 4600 Gulf Freeway, Houstoh, TX 77023

Catporate Phone: 713.522.6240
PRE-ABORTION INSTRUCTIONS {(Houston ASG)

Date: ;

it you choose to have an abortion, here are your Instructions. / //5/ 2.4/ ﬁ

I* you choose to have an gz frortion, Your g appointment is on: /W / ﬁ) am/ pm,
/'7 / (Day) / {Date) Time

with Dr. li

If you miss this appmntment and ara unable to make an appointment within 3 weeks of your initial ulirasound, we wili need to schedule you
for another ultrasound. There will be an additional fee of $100 for ihis ulirasound,

If you decide to have an In-clinic abertion:

1. No food or drinks - excent waler - for 8 hours before your appointment time abeove, You can diink water or ice chips until 2 hours
before your appeintment.

2.  We offer oral or IV sedation to help you relax. H you choose to have sedation, you must have a vespensible aduli come with you and
stay on the premises unill you arve discharged.

3. Dress comfortably in a 2-plece cutfit with short sleeves. Bring a sweater or jacket — our clinic gets cold. You should bring an extra palr
of comtortable underpants (NOT thongs) with you.

Plah to be I the clinfe at least3 Hoy !n - It may be longer if vou are over 1.2 weeks pregnhant.
ro

Due to limited space in our wait p!aase bring no more than ONE adult with you. If you choose, this person can come with you
inte the clinic area ONLY during the counse!zng and payment portions of your visit.

the visit when you have your abortlon AND for any follow up visiis you need. Your appcintmeni tnay be rescheduled if you arrive with a
chifd — unless you have an aduilt to iake care of that child. Children may not be left anywheare oh our property without a responsible
adult to take care of the child. We do not have child-friendly space on our property. You cannot leave a child alone in our lobby, in the
garden or in your care in the parking lot while you are here for an abertionrelated visit.

1. If you have diabetes: [f you take insulin to control your diabetes, you should take half of your usual morning dose of intermediate or
lohg-acting Insulin on the morning of your procedure. Plaase bring your insulin and glucose monitor to the ¢linie with you. ¥ you take
oral medication {o control your diabeies, do not take your medication the morming of your procedure.

8. I you have high blaod pressure: Please take your normal medications on the morning of the procedure with a few sibs of water. i vour
blood pressure is high when you come in for your appointment, we may need to reschedule your procadure.

9.  If you have other chronic medical conditions, such as seizures: Please take your noermal madicatlons on the imorning of the procedure
with a few sips of water. Please make sure to speak with an educator or physician about your medical condition BEFORE the day of
your precedure about your health conditions so that we can plan properly. Certain medical conditions recuire clearanee from your
{reating provider before the procedure.

I your ehoose the ahortion pilk
1. You musi be under 9 weeks by ultrasound on your appointment day.

2. You will be required to have a total of three (3) visits. The 1< vislt is for the ulirasound you had today. The 2nd visit will ke to obtain the
ahortion pill. Plan to be at the clinic for at least two (2) hours for the 1st and 2nd visits, The 31 visit will be about ohe (1) week later for
your fallow-up ultrasound. This visit should only take about one (1) hour.

Please have a pharmascy phohe number & fax nhumbet ready on your appeintment day for your prescriptions.
You must he willing to have an in-clinic abartion If the abortion pill fails.

In case you decide to have an in-clinic abortion, see the instructions above for the in-clinic abertion.

I

Due to limited space in our reception area, please bring no more than ONE adult with you to stay in the walling area. This one adult
may accompany you during the visit for payment & a portion of your abortionh counseling session only.

7. CHILDREN ARE NOT ALLOWED TO ACCOMPANY YOU for an abortlon-related appointment. These restiictions are for the ultrasound visit,
the visit when you plek up the abortion pill AND for any follow up visits you heed. Your appointment may be rescheduled if you arrive
with a child — unless you have an adult io talke care of that child. Children may hot be left anywhare on our property without a
respohsible adult to take care of the shild. We da not have child-friendly space on our property. You cannot leave & child alohe In our
lobby, in the garden or in your eare in the parking }OWU are here for an abortion-related visit.

Based on your ultrasound today, you are: / whks days. \
[ \
You paid $ / today. i you chooese to have an ahortion, the fee for your aboriion wWill be $ é ZZ . The payment wii

he due the day ofvour abortion.

We DO NOT accep! insurance payment. We can provide you with a receipt to submit to your insurance carrier.
it you are golng to use a check or a eredii/debit card that does nat have vour name on K, the person whose name IS on the check/card
musi be with you in the elinic and provide a picture ID.

Planned Parenthood Center for Choice: Ambulatory Surgieal Center: 713-635-2400 / 800-831-65382
HOUSTON ONLY ABLREE - B/AR




