IMAGEN

RETROPERITONEAL (Renal) ULTRASOUND EVALUATION

Date of Exam: Name of Patient:
Patient ID #: Accn# Ordering Provider:
Order Status:
Regular
STAT

Reason for Exam (Symptoms/Indication): Choose or Type

Past Relevant Surgical Past Relevant
History: co0se or Type Medical History: . o 1ype
PI'CViOUS Relevant Exams & Dates: Choose or Type Choose or Type Choose or Type
Date Date Date
Aorta Prox cm Please Select One
Aorta Mld cm Please Select One
Aorta Dist cm

Please Select One

Rt Kldney X X cm Please Select One
L.t K]dney X X cm Please Select One
Bladder Pre Void Vol  please select one
Bladder Post ’VOld VO[ Please Select One
Residual Volume;:
Post Void / Pre void x 100 - %
PI’OState (ifseen, male patients only): X X cm Please Select One

Additional Comments:

Sonographer Name: Contact Phone Number:


Rebecca Southern
Line

Rebecca Southern
Line

Rebecca Southern
Line
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