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Patient Label 

Medical Imaging Inclusive Pregnancy Status Form 

Your preferred name?..................................................... 
 
Your pronouns/how you wish to be addressed?   He/Him, She/Her, They/Them, Other………………………… 

 
A copy of this document will be stored electronically in your radiology notes and only accessed when clinically relevant. 

All your personal data is managed in line with data protection regulations. Please inform a radiographer if you do not 

consent, or consent to only part of this information being stored. 

Staff to complete: Clinical need overrides LMP status YES / NO - Is this documented in CRIS/EPIC?  

YES / NO 

IR(ME)R practitioner’s Name / Signature if not recorded in CRIS/EPIC……………………. Date……………... 

Purpose of form: An imaging investigation that uses ionising radiation has been requested by your doctor / 

healthcare professional. It is our duty and legal responsibility to ensure that we protect individuals from 

unnecessary exposures to radiation, especially in the case of people who could be pregnant.  

Making these enquiries is a legal requirement to prevent potential harm. We might not be able to continue / may 

have to delay your examination if we are unable to confirm your pregnancy status. Answers to frequently asked 

questions regarding this form are available on the other side of this page. 

 

Patient/Guardian/Interpreter Declaration: I have read and completed the above questions which are 

applicable to me to the best of my knowledge and understanding: 

Patients signature……………………………        Date…………………………………… 

Staff signature……………………………….         Date…………………………………… 

Guardian/Interpreter: Print name and sign………………………………………………… 

    If you are aged between 12 and 55 years (inclusive), please answer the following: 

1. 1. Which sex were you registered as at birth? (please circle): Female / Male / Prefer not to say   
 

Please let the Radiographer know if you are aware that you were born with a physical variation in your sex characteristics 

(VSC), also known by the terms diverse sex development (DSD) or intersex. This can be discussed privately. 

Only complete if you have answered either ‘Female’ or ‘Prefer not to say’ above, and/or have a VSC with 

the potential for pregnancy.  

1. 2. Are you or might you be pregnant?  YES / NO    
If YES please go to part 4 and inform the radiographer. 
If NO please answer the questions below and sign the declaration. 

 

3. I am not pregnant for one of the following reasons: 
 The first date of my last period was: …………………. 
 I am post-menopausal; my last period was: …………………. 
 I have undergone a surgical procedure which prevents pregnancy (e.g. hysterectomy, sterilisation) 
 I am on contraception (pill / coil / implant / injection), and not overdue for the next dose 
 I am not pregnant for reasons not listed on this form: ………………………………………. 

 

4. I am pregnant. The 1st day of my last menstrual period was: ............................................................ 



  

Medical Imaging IPS Form – Frequently Asked Questions 

 

“Why is everyone being asked these questions?” 

Exposure to ionising radiation such as x-rays has an associated risk, particularly to a developing foetus. It 

is a legal requirement under the laws governing medical radiation exposures (IR(ME)R 2017) that we ask 

these questions to everybody between the age of 12-55, no matter how they identify or how obvious they 

feel their gender is, to establish whether there is any potential for an individual to be pregnant before we 

carry out imaging which includes the pelvic area. Asking everybody these questions minimises the potential 

for harm. 

 

 

“Is there any other benefit to this form?” 

The IPS form also ensures the staff reviewing your images are aware of your sex registered at birth, as 

sometimes this is relevant to your diagnosis. It also ensures that the staff reviewing your images are aware 

of natural physical variations you might have in your pelvic anatomy. Please inform the Radiographer if you 

are aware that you were born with an intersex variation, also known as variations in sex characteristics 

(VSC) or diverse sex development (DSD). We acknowledge that you might prefer to use a different term 

when informing the Radiographer of this. 

 

 

“Why are you asking for my preferred name and/or pronouns?” 

Many people use names in their everyday lives which are not the names on their medical records – we 

would like to know what you would like us to call you during your time in Medical Imaging. You don’t have 

to fill anything in this box if you don’t want to, but it’s there for you. 

 

 

“Is it still possible to become pregnant when undergoing chemotherapy or taking testosterone?” 

Yes, if you have reproductive organs which allow for the potential of pregnancy then this is still possible. 

 

 

“What happens with the information on the form?” 

A copy of this form will be stored electronically in your radiology notes and only accessed when clinically 

relevant. The paper copy will be disposed of under confidential waste processes. All of your personal data 

is managed in line with data protection regulations. If for any reason you do not want your data to be 

stored, or you wish for only part of the data to be stored, please let your Radiographer know. 

 

If you have any other questions, your Radiographer will be happy to discuss these with you privately in the 

examination room. 

 


