GUILFORD/MADISON RADIOLOGY

PELVIC ULTRASOUND
DATE
PATIENTS NAME: DATE OF BIRTH:
MRN #: REFERRING MD:

Reason for exam

Previous/History

0] Transabdominal/Transvaginal for better visualization of

0] Transabdominal/Transvaginal per physician order

LMP

TRANSABDOMINAL MEASUREMENTS

UTERUS X X cm VOL cc
Endometrium

RT OVARY X X cm [ Not seen

LT OVARY X X cm [ Not seen

TRANSVAGINAL MEASUREMENTS

UTERUS X X cm VOL cc
Endometrium

RT OVARY X X cm [ Not seen

LT OVARY X X cm [ Not seen

FREE FLUID YES/NO
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