Pelvic (Other)
Worksheet

[ Buttocks, Labia, Perineum or Penis ]

Patient Name: MR#t: Date: / /

Referring Physician: Tech:

Reason for Study:

Patient History:

Type of Study:

Area Scanned:
Buttocks (1  Labia[d  Perineum O  Penis (I

Other I:

Notes:

Findings:

Comments:




