
Renal Ultrasound Radiology Report

Patient Name: ____________________________________

Patient ID: ____________________________________

Date of Exam: ____________________________________

Referring Physician: ____________________________________

Clinical History

___________________________________________

Technique

Sonographic examination of the kidneys was performed using grayscale and color Doppler imaging.

Findings

Right Kidney:
Size: ___________ cm
Echogenicity: ____________________________
Corticomedullary differentiation: ___________________
Calculi/Masses: ___________________________
Hydronephrosis: ___________________________

Left Kidney:
Size: ___________ cm
Echogenicity: ____________________________
Corticomedullary differentiation: ___________________
Calculi/Masses: ___________________________
Hydronephrosis: ___________________________

Bladder:
Wall thickness: _________________________
Intravesical mass/lesions: ____________________

Impression

_____________________________________________________________________________

Radiologist

Name: _______________________________________ 
Signature: _____________________ 
Date: _________________________
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