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Bedfordshire Hospitals NHS Foundation Trust – Imaging Department
Pregnant patients consent form

Patient Name __________________________________		  Date of Birth ________________
Hospital number________________________________

The patient is _____ weeks pregnant. The procedure I am about to undergo has been fully explained to me by the referring clinician. I understand the risks & benefits of radiation exposure during pregnancy and am happy to proceed.

Signature___________________________________	Date: _________________________

Radiographer: ______________________________	Registration code: RA____________

The pregnancy status is being over-ridden by the IR(ME)R practitioner named below:

Name of IR(ME)R practitioner___________________________

Signature of IR(ME)R practitioner_________________________	         Date_____________________

Radiographer name ________________________  	Registration code _____________________

IR(ME)R practitioners are: Radiology consultants & registrars and Medica radiologists 
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