SouTH GEORGIA

adiology

ASSOCIATES

BREAST ULTRASOUND
Name: Date:
Physician: DOB: / / Age:

Sonographer:

Clinical Indications:

Palpable abnormality: YES NO
Nipple Discharge: YES NO

Breast Tenderness: YES NO

Lesion#1: Size Distance from Nipple: (cm) Internal Flow: YES  NO
Lesion#2: Size Distance from Nipple: (cm) Internal Flow: YES  NO
Lesion #3: Size Distance from Nipple: (cm) Internal Flow: YES NO
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Additional Comments:




