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High Risk Consent Form for Radiographic Procedure in
Pregnant Patient
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This informed consent form applies only for Diagnostic Radiographic studies. The patient and
her unborn child will be exposed to radiation which may add risk of abortion, birth defects,
and/or long-term effects on the child.

Ly have read and fully understand the above and hereby give
my consent to have a radiological procedure performed. | have been informed of the
estimated risks to my embryo or fetus.
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