



[Insert Your Logo Here] 
HSG Reminder Letter
<Date>

<Patient firstname> <Patient lastname>

<Address Line 1>

<Address Line 2>

<City>, <State> <Zip>

Dear Ms. <Patient lastname>,

As a follow-up to your recent Essure® procedure I am writing to remind you to schedule an HSG appointment with our office as soon as possible.  The HSG test uses a special dye that will show me if the Essure micro-inserts are  in the correct place and if your fallopian tubes are blocked.  The HSG is required and is an important test because it will allow me to tell you if you can rely on the Essure micro-inserts for permanent birth control, and will give you the peace of mind knowing that the procedure is effective.

As a reminder, until you have your HSG Test to confirm that the micro-inserts are in the correct place and that your tubes are blocked you must use another form of birth control ( cannot be an IUD) and should not rely on the Essure micro-inserts to prevent pregnancy.        

Please call our office today at <phone number> to schedule your Essure Confirmation Test appointment.  We will be happy to answer any questions you may have.

Sincerely,

<Physician Name>, MD

Conceptus, Inc. is providing the information in this binder to you for informational and educational purposes only.  Conceptus, Inc. makes no representations about the suitability of the information contained in this binder for your particular clinical purposes.  You are encouraged to tailor any of the forms or protocols in this binder or replace them with those that are best suited, in your clinical judgment, for your practice and patients.  You are solely responsible for ensuring that you and your staff have been properly trained in all aspects of providing the Essure procedure to your patients in the office setting, including administering appropriate anesthesia.
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