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Patient Information Form (PIF) for Female Pelvis 

 

Females with pelvic pain, a pelvic mass, or with abnormal uterine/vaginal bleeding usually have 

ultrasound (US) performed as the first imaging study.  The following patient information form 

“Pelvis Ultrasound Worksheet” is a worksheet that the ultrasound technologist completes.  The 

corresponding reporting templates for ultrasound studies (found under “RC Pelvic mass”, “RC 

Pelvic pain” and “RC Vaginal bleeding”) follow the same format as these worksheets.
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Patient Name: ____________________________   Previous exam: ____________     

Date of birth: ____________________________     Technologist: _____________ 
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PELVIS ULTRASOUND WORKSHEET 

CLINICAL INFORMATION (CIRCLE ALL THAT APPLY): 

Uterine fibroid(s), ovarian cyst(s), uterine disorder, dysmenorrhea, symptomatic female genitals, abnormal 

menstruation (absent, frequent, irregular, postmenopausal), flatulence/gas pain, abdominal pain (RLQ or LLQ), 

pelvic mass, family history of ovarian cancer. 

 

OTHER CLINICAL INFORMATION OR SYMPTOMS: 

____________________________________________ 

 
Technique: ⁭  Transabdominal sonography was initially performed, followed by 

⁭  Transvaginal sonography for greater detail 

 

LMP:____________Regular ?   Yes    No                                                          Post Menopausal:    Yes    No 

 

On Hormone Replacement Therapy:    Yes    No                                                                                            

                                                                                             

Uterus:        Length:________cm          AP:________cm           Trans:_________cm 

 

                   Endometrial thickness:________cm 

                    

                  Comments:______________________________________________________________________ 

 

(R) Ovary:   Size:________x________x________cm                 ⁭  Normal Doppler 

 

                    

Comments:_______________________________________________________________________ 

 

 

 (L) Ovary:   Size:________x________x________cm      ⁭  Normal Doppler 

 
               Comments:_____________________________________________________________________ 

 

Cul-de-sac:    ⁭  Normal, no free fluid. 

 
Other 

comments:__________________________________________________________________ 
 

___________________________________________________________________________ 
       ⁭  Routine, no immediate call back necessary                     ⁭Call report to:_________________________ 

 
                      Number or Pager: ____________________ 
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