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Bedfordshire Hospitals NHS Foundation Trust – Imaging Department
Hysterosalpinography (HSG) Examination – Pregnancy Over-ride Form

Patient Name __________________________________		  Date of Birth ________________
Hospital number__________________________

The pregnancy status for the patient named above is being over-ridden by the IR(ME)R practitioner (Luton - Gynaecology Consultant only) (Bedford – Radiologist) named below:

Name of IR(ME)R practitioner_________________________________________________________

[bookmark: _GoBack]Signature of IR(ME)R practitioner_______________________________	Date__________________

Radiographer name ________________________  	Registration code _____________________

image1.jpg
NHS

Bedfordshire Hospitals

NHS Foundation Trust




