
 

Request for Placenta Release 

Name _____________________________________________________________________________________  

Address ____________________________________________________________________________________  

City/State/Zip ______________________________________________________________________________  

Phone (home) ____________________________ Phone (cell) _____________________________________   

E-mail _____________________________________ Estimated Due Date ________ Blood Type _______   

Have you had any of the following during this pregnancy (please check all that apply)? 

 None  Group B Strep (GBS)  Herpes  Hep A/B/C  

 Other STD/STI (Chlamydia, HPV, HIV, other)   Other Infections/Diseases  

Please specify ______________________________________________________________________________   

Please provide a copy of your blood test results/blood documentation showing you have tested 

for STD’s with negative results.  

 

Health and Safety 

While handling and preparing your placenta, your health is my first priority. To best ensure your 

safety, I have taken an OSHA-compliant certification course in Bloodborne Pathogens and 

infection Control written specifically for Placenta Encapsulators. I always wear single-use gloves 

through the entire process, and every item and surface that comes into contact with your 

placenta is sterilized before and after each use. All equipment used for placentophagy 

procedures is designated for this use only. In addition, I limit myself to preparing one placenta at 

a time, and of course your placenta is always properly indentified.  

 

I give my consent for release of my healthy placenta to Labor for Love for the purposes of 

encapsulation and I authorize Labor for Love to transport my placenta for preparation. Labor for 

Love will be notified of my birth within 24 hours with the understanding that the optimal time for 

the placenta to be encapsulated is within 48 hours of placental birth. 

 

All fees for services are to be paid at the time service contract is signed.  

 $175 Placental Encapsulation CHOOSE ONE:  raw (no steaming)  steamed  frozen 

 Additional $25:       Please do part:    raw    steamed    frozen 

 Additional $20 Please customize with dried herbs ______________________________________ 

 $50 tincture (only done in addition to encapsulation)    

 $50 work done in encapsulator's home  $50 distance beyond 70 mile radius of encapsulator 

 

Signature ___________________________________________________________ Date _________________ 

 

To ask questions about services, see about encapsulator availability, or to save your spot on the 

encapsulator's calendar, fill out form and mail it to: Jennifer Davis . 102 S. Summit Ave .  

Sauk Rapids, MN 56379 or call 320-493-5110 or email: jlcdavis@laborforlove.com 

 

Standard Disclaimer 

Labor for Love is not a pharmacy, pharmaceutical representative, holistic practitioner, herbalist, homeopath, or medical 

doctor. Benefits of placenta encapsulation are support by ongoing research but have not been evaluated by the FDA. 

Placenta Encapsulation or placentaophagy is a natural nutritional supplement and is intended solely for ingestion by the 

mother who has birthed the placenta(s). The services offered by Labor for Love are not clinical, pharmaceutical, or 

intended to diagnose or treat any condition and makes no guarantee as to capsule efficacy, but does guarantee the 

highest quality of service.  
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