Non-Circumcision Notification Form

ATTENTION:
Maternal-Infant Care Staff, Physicians, Nurses and other personnel at:

(Family Name):

(Address)

We/l/My spouse plan/s to use your maternal care facili ty for the birth of our baby/babies, and
hereby natify you that our/my/her child/ren if maleis/fare NOT TO BE CIRCUMCISED
under any circumstances.

We/l further direct that no attempt be made by anyone & this fadlity to stretch, retrad or
otherwise manipulate our son’s prepuce (foreskin).

To avoid any possble eror, we/l dired that the mother’s chart beimmediately marked upon
admisson, that the child’s chart if male be marked immediately after birth, and that his
nursery crib be very clearly marked:

THISBABY MUST NOT BE CIRCUMCISED
OR HAVE HISFORESKIN RETRACTED

IMPORTANT: We/l trust that these directions will be honaed. Shoud any portion d this
naotice be disregarded, however, or shoud this child be drcumcised based onany consent form
nat beaing al the signatures below, we/l reserve the right to take gpropriate legal adiorys.
This document becomes legally binding with at least one signature below.

Signature No. L Signature No. 2

X

X

Name:

Name:

Relationship to child: (circle one)

Relationship to child: (circle one)

Mother Father Co-Parent Lega Guardian Mother Father Co-Parent Legal Guardian
Date: Date:
Seen by
(name): (Signature:)
representing the facili ty
Position: (cate;)

Photocopy the signed document and keep a cpy.

Form based on that of the National Organizaion to Halt the Abuse and Routine Mutil ation of Males
(NOHARMM) PO Box 460795, San Francisco CA 94146 Tel 415.826.9351 Fax 305768597
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This page should be printed on to adhesive-badked paper.
Stick one of these to the baby©bassi net:

Stick these to consent forms for any medica procedures:
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