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Abortion Planning Guide 
 

 
 

1. Call a clinic to schedule an appointment. 

If you have any serious health problems, or if you have had pregnancy 

problems before, please let the clinic know when you call. 

Clinic name: ______________________________________________________________ 

Clinic phone number: _____________________________________________________ 

Clinic address: ____________________________________________________________ 

Date and time of appointment: ____________________________________________ 

Provider name (if known): _________________________________________________ 

What will happen at this appointment: _____________________________________ 

Next appointments (if needed):____________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

2. Talk with the clinic staff to determine the service that is best for you.  

Abortion type: ____________________________________________________________ 

How much will this service cost? __________________________________________ 

Does my insurance cover this service? _____________________________________ 

Does the amount need to be paid on the day of the service? ________________ 

What payment options does the clinic accept? (cash, credit, etc.) ____________ 

What services are included in the cost of abortion? (ultrasound, medication, 

anesthesia, follow-up care, etc.): __________________________________________ 

__________________________________________________________________________ 

If I already had an ultrasound or blood work during this pregnancy, should I 

bring the records with me? _______________________________________________ 

What are my options for pain control? ____________________________________ 

Can I eat and drink before my appointment? _____________________________ 
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Do you also offer birth control services at this appointment?_______________ 

 

3. Make a plan for support after your abortion. 

Who can come with me to my appointment? _______________________________ 

Will I need someone to drive me to and from my appointment? _____________ 

Who is my emergency contact? ____________________________________________ 

Where will I stay as I recover? _____________________________________________ 

What is my plan for childcare or other responsibilities while I am at my 

appointment? ____________________________________________________________ 

Do I need time off from work or school? ___________________________________ 

 

4. Bring appropriate items to your appointment.  

 Photo ID (if you have one) 

 Payment 

 Consent form (printed from bit.ly/MDHHS-AbortionConsent) 

 Judicial bypass or parental consent (if you are under the age of 18)  

 Ultrasound report, blood work, or other medical records (if needed) 

 

Other notes: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

https://www.michigan.gov/mdhhs/adult-child-serv/informedconsent/informed-consent-for-abortion-for-patients
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Disclaimer: This document contains information and/or instructional materials developed by 
University of Michigan (U-M) Health for the typical patient with your condition. It may include 
links to online content that was not created by U-M Health and for which U-M Health does not 

assume responsibility. It does not replace medical advice from your health care provider 
because your experience may differ from that of the typical patient. Talk to your health care 
provider if you have any questions about this document, your condition or your treatment 

plan.  
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