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Ultrasound History & Screening Form
Date______________________

Patient Name_____________________________   Sex   M  F
Weight_________  Height_________  D.O.B________ Age_________

ALL QUESTIONS MUST BE ANSWERED PRIOR TO YOUR EXAM!!!

1. In you own words, explain in detail you medical problem for your visit today.  (Where and what is the problem?  How long have you had this problem?)

2.  Have you had a previous exam related to this problem?    Yes    No

     If yes, where was it preformed?________________​​​​​_____________

3. List any medical problems_________________________________

4. List all previous surgeries__________________________________

5. List all allergies__________________________________________

6. Female patients:  Date of last menstrual cycle?_________________
Technologist notes
I have answered these questions to the best of my knowledge and understand the information presented to me.

_______________________________        _______________________
Patient/Parent/Legal Guardian sig.               Date
_______________________________        ________________________

Technologists signature                                Date
