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TESTICULAR ULTRASOUND
Name: Date:
Physician: DOB: / / Age:
Sonographer:
Clinical Indications:
Rt Testicle: cm (length) cm (AP) cm (trans)
Rt Epididymal Head: cm (length) cm (AP) cm (trans)
Hydrocele : NO YES
Lt. Testicle: cm (length) cm (AP) cm (trans)
Lt Epididymal Head: cm (length) cm (AP) cm (trans)
Hydrocele: NO YES
Color Flow: Symmetrical Asymmetrical

Additional Comments:

*EEXEEX ANy lesion which is measured must have image documentation of color Doppler flow ™% ¥k



