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Name and address of organisation: 

____________________________________________________________________________


Designation of unit: __________________________________________________________________


Named Gynaecologist:			Print Name: _______________________________________

					
Signature: _________________________________________


Named Urologist:			Print Name: _______________________________________


					Signature: _________________________________________

Lead for service:			Gynaecologist  /   Urologist  /	  Both


Named colorectal surgeon:		Print Name: _______________________________________


					Signature: _________________________________________


Named Pain management specialist:	Print Name: _______________________________________


					Signature: _________________________________________

Signature of individual responsible to ensure correct governance. This needs to be the urology or gynaecology lead:

Print Name: _____________________________________

Signature: ______________________________________


All data will be entered onto to either BSUG or BAUS database

Report all adverse incidents involving MESH to MHRA, including retrospectively, regardless of whether the surgeon now operating carried out the original procedure.

Every patient operated on for mesh complications will be discussed at an MDT prior to surgery. As a minimum a gynaecologist and urologist will be at the MDT and this must be documented in the notes.




Medical Director (who has confirmed that they are happy that the above arrangements are in place within their organisation).

Print Name: ________________________________________

Signature: __________________________________________

To be returned to: Amanda King (aking@rcog.org.uk) 
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