
Misc. Ultrasound  

Worksheet 
[ General Body Rear ] 

Patient Name: __________________________________ MR#:  ______________ Date: _____/_______/______ 

Referring Physician: _____________________________ Tech: _______________  

Reason for Study: __________________________________________________________________________________ 

Patient History: ____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 Comments: ______________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 Type of Study: _________________________________________ 

 

 Area Scanned / Area of Interest:   

_________________________________________________________

_________________________________________________________ 

 

Exam Notes / Limitations: 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

Findings:  

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

 


