
This is NOT an interpretation of the examination. 
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TESTICULAR ULTRASOUND 

Patient Name:   Site:  
ACC#:   Tech/ext:  
MRN#:   Date:  

DOB:     
Ref Physician:     

 

RT testis: Normal Abnormal    L_______AP_______W_______ 
  
  
 
RT epididymis: Normal Abnormal     L_______AP_______W_______ 
  
  
 
RT scrotal region:  
  
 
LT testis: Normal Abnormal   L_______AP_______W_______ 
  
  
 
LT epididymis: Normal Abnormal   L_______AP_______W_______ 
  
  
 
LT scrotal region:  
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