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Pregnancy Declaration and Consent Form Before Radiographic Procedure
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Please answer the following guestions to ensure your safety. il ladal ALl e L) gla

e Are you pregnant or is there any chance of being pregnant?
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Yes: oo NO: .o TTTTUUTUTOE S SO :aad
e Are you using contraceptive methods? § Jaadl adl ga Gplaaiai Ja o
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e What contraceptive method is used?

o Please state the date of the first day of your last period
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Declaration of no Pregnancy

I/ We understand that this examination involves exposure to X-rays. 1/We have received a satisfactory explanation
regarding the ""10- days rule' and the potential effects of radiation on a fetus. The specific clinical risks to the fetus were
explained by Radiology Technologist/ Nurse.

I/ We assume full responsibility for this declaration and understand the potential risks of fetal X-ray exposure, which
include miscarriage, birth defects, and long-term health risks to the child.

I/We also been explained the risk of fetus in the administration of 1.V contrast if needed.

I/We consent to the performance of the above-mentioned study, having fully weighed the potential clinical benefits against
the risks explained to me/us.
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RO Consent to IV contrast, which may affect the fetus (if pregnant).
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