
Pelvic (Other) 

Worksheet 
[ Buttocks, Labia, Perineum or Penis ] 

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

Referring Physician: _____________________________ Tech: _______________  

Reason for Study: __________________________________________________________________________________ 

Patient History: ____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 Comments: ______________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 Type of Study:

 _________________________________________ 

 

 Area Scanned:    

        Buttocks ☐   Labia ☐   Perineum ☐   Penis ☐ 

     Other ☐:   _______________________________    

 

Notes: 

___________________________________________________

___________________________________________________

___________________________________________________ 

 

Findings:  

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

 


