FACILITY LOGO/LETTERHEAD

If you experience ANY of the following symptoms after your visit, immediately contact us for follow-up care:

· Severe or persistent pain;
· Chills or fever with an oral temperature of 100.4° or more;
· Heavy bleeding (twice the flow of your usual menstrual period or that soaks through more than one sanitary pad per hour for two hours in a row);
· Smelly discharge or drainage from the vagina; or
· Continuing symptoms of pregnancy

Immediately contact us also if you have severe abdominal pain, malaise (general weakness or discomfort), or “feel sick”, even without a fever, more than 24 hours after the administration of the second medication.

Call XXX-XXX-XXXX 24 hours a day, 7 days a week to speak to someone about your symptoms.


I verify that I have read and have been given a copy of this information.  I will contact the facility immediately if I experience any of these symptoms.

___________________________________________			__________________
Patient Name								Date

___________________________________________			__________________
Healthcare Provider Name						Date
