JB’s bedside ultrasound report 

template
Date and time: ……………………
Operator (name & signature)

……………………………………..
Indication: ………………………..
……………………………………..
Ultrasound findings & comment
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Patient given ED ultrasound information sheet  FORMCHECKBOX 

Images verified by (name, designation, signature):  ……………………… ……….............. 
Date and time ………………………...........
Comment……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please place this in patient progress notes

Attach relevant images below if you have printed them

(Otherwise, save images on machine hard drive)
Surname ………………    MRN …………………


Given names ………………………………………


DOB …………………..


Apply patient label here











