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Patient Chart #/Case #:_____________ 

LIMITED ULTRASOUND CONSENT & RELEASE FORM 

 

Name ___________________________________________Date of Birth:___ / ___ / ___ 

I request an appointment for a limited obstetric ultrasound examination at the Palmetto Pregnancy 

Center for the purposes of confirming my pregnancy.  I understand that the appointment will be limited to 

pregnancy confirmation and that a referral will be made to another medical provider for follow-up and/or 

prenatal medical care. I understand that the ultrasound will be performed by medical professionals trained in 

limited obstetric ultrasound and that the scans will be read by a licensed physician.  A confirmation of 

pregnancy cannot be made until after the scans are read by the physician. 

I understand that a limited ultrasound examination is only for purposes of confirming my 

pregnancy, detecting fetal cardiac activity, determining estimated gestational age and for familial 

reasons relating to maternal health.  I understand that it is not for the purposes of diagnosing or detecting 

any medical problem or condition for my baby or me.  I will not hold the Palmetto Pregnancy Center 

responsible for diagnosing or failing to diagnose any abnormalities or conditions relating to my pregnancy or 

my baby, and hereby release the Palmetto Pregnancy Center from any and all liability in this regard. 

I understand that ultrasound utilizes high frequency sound waves, and there are no known harmful 

effects in its history of clinical use.  I further understand that the possibility always exists that effects may be 

identified in the future. 

I understand that no follow-up care will be provided at the Palmetto Pregnancy Center and its 

physicians and staff are not responsible for my follow-up prenatal care, and are not responsible for 

emergency care that I may need.  I have been informed that most of the physicians and other medical staff 

who provide services at the Palmetto Pregnancy Center do so on a voluntary basis without compensation.  I 

understand that a referral list with the names of local doctors and prenatal health care providers is available 

for my use.  I acknowledge that I have the duty and responsibility to use the referral list or some other source 

to secure my prenatal care. 

I am not presently experiencing any immediate medical problem (e.g., pain, bleeding, 

cramping), and I understand that this exam is not a substitute for immediate medical care.  Should 

any medical problems arise before my scheduled appointment(s) at the Palmetto Pregnancy Center, 

I acknowledge that it is my responsibility to seek emergency care. 

I hereby give full consent to these medical services and I waive and release any and all claims 

whatsoever kind and nature that I, my baby, my legal representatives or heirs and relatives might have or 

hereafter have against the Palmetto Pregnancy Center, its physicians, medical personnel, directors, officers, 

employees and volunteers. 

I expressly agree that this waiver, release and indemnity agreement is intended to be as broad and 

inclusive as permitted by the laws of South Carolina, and that if any portion thereof is held invalid, it is agreed 

that the balance shall, not withstanding, continue in full legal force and effect. 

 I give permission to be contacted by phone, internet, letter and/or text for follow-up. 

 I have read and understand and agree with this Medical Services Consent & Release Form. 

Date: ___ / ___ / ___ _______________________________   __________________________ 
            Patient’s Signature           Print Name 

Date: ___ / ___ / ___ _______________________________   __________________________ 
                  Medical Professional’s Signature           Print Name 


