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Full Name
Email
Mobile Number
Address
Date of Birth
Age
Do you have any allergies or sensitivities to medication?
Do you take any medication currently?
Do you have any medical conditions?
By signing below you acknowledge the associated risks of taking Progesterone during early pregnancy, which are ectopic pregnancy and missed miscarriage.  
You are aware that taking progesterone may result in a delayed diagnosis of miscarriage, as you may not have any symptoms of a miscarriage.
You agree to organise an early pregnancy scan between 5-6 weeks of your pregnancy. 
You are aware that initially Cherish-UK will only prescribe a two week supply of Progesterone.  A further prescription will only be supplied once your pregnancy has been verified and the early pregnancy scan report and images have been reviewed by our Independent Nurse Prescriber. 

By signing and submitting this form, you accept the terms and conditions set out above by Cherish-UK Ultrasound Scans Limited. 
