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HYSTEROSALPINGIOGRAM

PATIENT I.D.

AFTER CARE INFORMATION

Activity:
(L) May resume normal activity 12 hours after procedure
You may: [_] Shower [_] Bath after 48 hours
(L] Abstain from intercourse for 48 hours after procedure

Medication:
Take all medication as prescribed by your physician.

Nutrition:
Resume usual diet as tolerated

Call your doctor in the event of:
« Pain not relieved by medication
* Excessive bleeding
» Chills or fever greater than 101 degrees F
* Unpleasant smell / cloudy discharge from vagina

Additional Instructions
Schedule a follow-up visit with your doctor.
A report will be sent promptly to your physician. If you have any questions, please call
(310) 423-8000.

This is to certify that | have received a copy of these instructions and have read and understood the
information therein.

NAME OF PATIENT or PERSON BEING INSTRUCTED (please print)| RELATIONSHIP SIGNATURE OF PATIENT or PERSON BEING INSTRUCTED| DATE TIME

NAME OF TECHNOLOHGIST(please print) SIGNATURE OF TECHNOLOGIST DATE TIME
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