
 

 

INFORMED CONSENT PURSUANT TO FLORIDA STATUTES SECTION 456.51  
CONSENT REQUIREMENTS / EXPLANATION OF SCOPE OF CARE 

 
The American Academy of Pediatrics recommends that all children and adolescents have an Annual Well 
Visit where screenings and a complete physical exam are completed.  One component of a complete 
physical exam is inspection and palpation of the external genitalia to ensure normal age-appropriate 
development and to document that there are no abnormalities.  We will verbally inform you/the patient 
prior to doing this part of the exam, as we know there is sensitivity, but we need to ensure each patient has 
been evaluated appropriately.  Additionally, if a child or adolescent presents with complaints that could be 
attributed to the genital area or rectum, we may need to examine the genitals and/or complete a rectal exam 
to ensure an accurate diagnosis. 
 
Florida has passed a new law that requires any health care practitioner that is examining or treating a 
patient’s pelvic region will need to obtain a written consent.  
 
Though we do not perform examination of the ovaries, uterus, and fallopian tubes in our offices, 
given the broad definition of “pelvic examination” 1 in the recently passed Florida legislation, in an 
abundance of caution, we are choosing to obtain the consent of each patient or their legally authorized 
representative for examination of external genitalia. This consent applies regardless of gender. 
 

CONSENT FOR EXAMINATION OF EXTERNAL GENITALIA 
 
By signing below, the patient (or the patient’s legal representative) acknowledges that he/she has been given 

the opportunity to ask questions about the external genitalia examination before signing this Informed 
Consent and that the patient (or the patient’s legal representative) has voluntarily agreed to the external 

genitalia examination by a health care practitioner. If the patient lacks the capacity to sign this Informed 
Consent, this form will be signed by the person authorized to consent for the patient.  
 
Under Florida law, prior to performing a pelvic examination, consent must be obtained. While we do not 
perform internal pelvic exams in our office, the components below are included in the Florida law and may 
be performed at this examination or work-up:  
 

 External genitalia examination, including of the penis, scrotum, vagina, and/or labia 
 Examination of the perineal area or perianal area or rectum 
 Administration of a suppository or other rectally administered medication 
 Taking of a rectal temperature in an infant 
 Evaluation and reduction of labial adhesions or penile foreskin adhesions 
 Placement of a Urinary Catheter 
 Collection of rectal or vaginal samples via swab for laboratory analysis 

 
The RISKS to the examination include (but are not limited to): discomfort or infection. 
 

                                                           
1 Florida Statutes §456.1 (Consent for Pelvic Examinations) broadly defines Pelvic Examination to include 
all of the following: examination of the vagina, rectum, OR external pelvic tissue OR organs using any 
combination of modalities which many include the health care practitioner’s gloved hand OR 
instrumentation. 
 



 

 

The RISKS associated with failing or refusing to undergo the examination elements above include: the 
inability to obtain a diagnosis and/or delay in diagnosis of a medical condition; the inability for the health 
care provider to have accurate and complete information necessary to appropriately treat the patient; and, 
potential for infection for situations in which the provider is unable to take a rectal temperature. 
 
The REASONABLE ALTERNATIVES include a refusal for the intervention assessment. In such case, 
shared decision making between the patient and his/her provider is vital to ensure health and wellbeing.  
 
The BENEFITS include ability to obtain a diagnosis of a medical condition and the ability for the health 
care provider to have accurate and complete information necessary to appropriately treat the patient. 
 
If you have any questions, please talk to your Pediatric Associates health care provider. 
 
I acknowledge that this consent was given freely and voluntarily. By signing below, I confirm that I 
have read, fully understand, and consent to Pediatric Associates conducting a pelvic examination. I 
also acknowledge that I understand the information in this form, including the purpose, risks, and 
benefits of the pelvic examination, and that I have had my questions answered. I acknowledge that 
this consent was given freely and voluntarily. 
 
Date       Patient Name:        

          (Please Print) 
 

          
Signature of Parent, Guardian,  
Legally Authorized Representative, Minor*, 
or Patient over the Age of 18 
     
*NOTE: 
 

1. Minors that request examination and treatment for sexually transmissible diseases may provide 
consent to such treatment in accordance with Florida law. (F.S. §384.30). 

2. If you are a minor, and your physician believes that you would suffer probably health hazards if 
maternal health and contraceptive information and services of a nonsurgical nature are not provided 
to you, your physician may provide such services to you without parental consent in accordance 
with Florida Law (F.S. §381.0051(4)). 
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