
NAME: AGE: MR#: DATE:

SONOGRAPHER: RADIOLOGIST: PHYSICIAN:

INPUT: OUTPUT: ER 'A': ER 'WIC':

PATIENT HISTORY:

 
 

 
 

LAB DATA:

Bilrubin: Amylase:
     

AlkPhos: BUN:

SGOT: Creatinine:

SGPT: WBC:

OTHER IMAGING:

Previous Ultrasound? YES NO Previous CT Scan? YES NO

GALL BLADDER:

CBD:

LIVER:

SPLEEN:

PANCREAS: NEGATIVE:

HEAD

BODY

TAIL

KIDNEYS: RIGHT Measurement

LEFT Measurement

AORTA:
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NEGATIVE  
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