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Request for Ultrasound

O Upper abdomen O Lower abdomen/ Pelvis [ kus 0 whole abdomen [ Breast
O Thyroid gland [ Neck node [ Testis/ Scrotum [ Brain D Others e
O Doppler Deep vein thrombosis izUjﬁN ............................ O Doppler Carotid artery (bilateral)

Clinical Diagnosis / Information
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