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Section 6 of the Termination of Pregnancy Act 2018 (Qld) provides that:

A medical practitioner (Treating Medical Practitioner) may perform a termination on a woman who is more than
22 weeks pregnant if —

a. the medical practitioner (Treating Medical Practitioner) considers that, in all the circumstances, the termination
should be performed; and

b. the medical practitioner (Treating Medical Practitioner) has consulted with another medical practitioner (Consulting

Medical Practitioner) who also considers that, in all the circumstances, the termination should be performed.

Actions Required (By both the Treating Medical Practitioner and the Initials

Consulting Medical Practitioner under section 6 of the Termination of (Both Treating Medical Practitioner

Pregnancy Act 2018) and Consulting Medical Practitioner)

The medical practitioner has considered the following: Treating Medical | Consulting Medical
Practitioner Practitioner

» Confirmed that the woman is more than 22 weeks pregnant

+ All relevant medical circumstances
(Document these in the patient’s progress notes)

* The woman'’s current and future physical, psychologi
circumstances
(Document these in the patient’s progres!

Actions Required (By the Treating Medical Practitioner under section 6 Initials
of the Termination of Pregnancy Act 2018, (Treating Medical Practitioner only)
» Consulted with t i iti

« C e termination of pregnancy consent form(s)
(Place consent form(s) in the patient’s progress notes)
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