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Patient Pregnancy Enquiry Questionnaire
Your healthcare professional has asked that you have an examination that uses x-rays.   Making enquiries about pregnancy status is a legal requirement for all patients undergoing certain x-rays and CT scans.  This is because there would be risk from the radiation to an unborn baby in those who are pregnant.  (We may not be able to continue, or it could delay your examination, if unable to confirm your pregnancy status). 
Radiographers have a duty of care and a legal responsibility to all patients, so we appreciate your cooperation. Thank you.


Patient Name 	_____________________________	Date of Birth________________________

Hospital number	_____________________________

Biological Sex (usually that registered at birth)	Female / Male / indeterminate / Prefer not to say  
	(please circle one option)
Please complete one section below that is relevant to you:
A

Males
If you are male (therefore no risk of pregnancy) please sign here, so we have a record that the required check was undertaken.  

Patient Signature_____________________________	Date 	____________________________



B

Other Patients who have No Risk of Pregnancy 
If you are a patient who has no risk of pregnancy for any other reason, please sign the form here.  This might include:- trans women, hysterectomy, sterilisation (there is no need to specify which). 

Patient Signature_____________________________	Date 	____________________________


C


Females & those with Risk of Pregnancy (trans men, indeterminate & those who prefer not to say)
Please answer the questions below:-

Are you, or might you be, pregnant?_____________________________________________________
(write YES, NO  or DON’T KNOW)

· If  DON’T KNOW, when was the first day of your last menstrual period?   _____________________

· If NO, please tick the box to confirm the statement “I am NOT pregnant” 	
· If YES, please tick the box and discuss with your radiographer 

Patient Signature_____________________________	Date 	____________________________

I understand that there may be a risk to my unborn child if I undergo an x-ray exam whilst pregnant.
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