
ABDOMEN ULTRASOUND
Prev

LIMITED PELVIS

 DMS

PANCREAS:

AORTA: AP cm

BLADDER:

FREE FLUID:

LIVER: cm

GALLBLADDER:

Murphy's Sign

Wall thickness cm

CBD: mm

SPLEEN: cm

RIGHT KIDNEY: cm

LEFT KIDNEY: cm

Clinical History:

Comments:

Patient Identity and Referring Physician Confirmed
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X-RAY ASSOCIATES
NOT A REPORT - SONOGRAPHER'S COMMENTS ONLY

Pt. Name: 
 Pt. ID: 
DOB  
Sex: 

Date of Exam:  Referring:




