Transvaginal Ultrasound Consent
Condition and treatment 
The sonographer/doctor has explained that: I require a transvaginal ultrasound scan. The insertion of the transducer into the vagina allows a closer view of the pelvis, providing detailed images of the pelvic organs.
[bookmark: _GoBack]Risks and complications of a transvaginal ultrasound
There are no known risks of performing transvaginal ultrasound. It is normal to feel mild pain and discomfort during a transvaginal ultrasound scan. If scanning is performed over an area of tenderness you may also feel some pressure. If the scan causes you anything more than mild pain, please let the sonographer/doctor know. Due to the nature of this procedure, we always clean the transducer with a high-level disinfectant after each use. We then take the additional precaution of covering the transducer with a single-use transducer cover or a condom.
Specific risks for you in having this procedure
(Sonographer/Doctor to document in space provided. Continue in Medical Record if necessary)
	



Risks of not having this procedure
(Sonographer/Doctor to document in space provided. Continue in Medical Record if necessary)
	



Alternative procedure, treatment or investigation options
(Sonographer/Doctor to document in space provided. Continue in Medical Record if necessary)
	



Patient Information
	URN:
	

	Family name:
	

	Given name(s):
	

	Address:
	

	Date of birth:
	


Anaesthetic 
This procedure may require an anaesthetic (doctor/clinician to document type of anaesthetic discussed)

Patient/Substitute decision-maker consent
I acknowledge the sonographer/doctor has explained: 
· the risks and benefits and I understand it, including the risks specific to me;
· my/the patient’s risks of not having the procedure;
· a sonographer/doctor other than the consultant/specialist may conduct/assist with the clinically appropriate procedure/treatment/investigation/examination. I understand this could be a sonographer/doctor undergoing further training. I understand that all surgical trainees are supervised according to relevant professional guidelines;
· I/the patient was able to ask questions and raise concerns with the sonographer/doctor about my/the patient’s proposed procedure and its risks. My questions and concerns have been discussed and answered to my satisfaction;
· I/the patient understand I have the right to change my mind at any time, including after I have signed this form;
· I/the patient understand image(s) may be recorded as part of and during my procedure and that these image(s) will assist my treating doctor.
On the basis of the above statements, I consent to having this procedure.
	I consent to:
	

	Signature:
	Date:



I consent to:
	Name of patient having procedure:
	

	Name of substitute decision-maker:
	

	Signature:
	Date:



Interpreter’s statement
I have: 
· Provided a sight translation 
· Translated as per clinician explanation in: [Patient’s Language]
of this consent form and assisted in the provision of any verbal and written information given to the patient/ substitute decision-maker by the doctor/clinician.
	Name of Patient:
	

	Language of Patient:
	

	Name of Interpreter service:
	

	Name of Interpreter:
	

	Interpreter’s signature:
	Date:





Information for sonographer/doctor/delegate: 
The information contained within this form is not, and is not intended to be, a substitute for direct communication between the sonographer/doctor/delegate and the patient/substitute decision-maker regarding the investigation described in this form. I have explained to the patient all the content in this patient consent form and I am of the opinion that the patient/ substitute decision-maker has understood the information.

	Name of sonographer/doctor/delegate:
	

	Designation:
	

	Signature:
	Date:
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