
Doppler Ultrasound Report
HOSPITAL/CLINIC NAME: ____________________________________________

Patient Information:
Name: _____________________________________________________________ 

Age: __________ Gender: ______________ Date of Birth: __________________

Patient ID: _________________________________________________________

Referring Physician:

Name: ______________________________________________________________

Specialty:

Procedure Date: ______________________________________________________

Indication for Study: __________________________________________________

Ultrasound Examination of: _____________________________________________

Technique:

Gray scale and color Doppler evaluation was performed using a 
________________________________ MHz probe.

Findings:

Right Side:

1. Location: Common Carotid Artery

Description of vessel wall: _____________________

Peak systolic velocity: _______ cm/s

End diastolic velocity: _______ cm/s



Comments: _______________________________

2. Location: Internal Carotid Artery

Description of vessel wall: _____________________

Peak systolic velocity: _______ cm/s

End diastolic velocity: _______ cm/s

Comments: _______________________________

3. Location: External Carotid Artery

Description of vessel wall: _____________________

Peak systolic velocity: _______ cm/s

End diastolic velocity: _______ cm/s

Comments: _______________________________

4. Location: Subclavian Artery

Description of vessel wall: _____________________

Peak systolic velocity: _______ cm/s

End diastolic velocity: _______ cm/s

Comments: _______________________________

5. Location: Vertebral Artery

Description of vessel wall: _____________________

Peak systolic velocity: _______ cm/s

End diastolic velocity: _______ cm/s

Comments: _______________________________

Left Side:

1. Location: Common Carotid Artery

Description of vessel wall: _____________________

Peak systolic velocity: _______ cm/s

End diastolic velocity: _______ cm/s

Comments: _______________________________

2. Location: Internal Carotid Artery

Description of vessel wall: _____________________

Peak systolic velocity: _______ cm/s

End diastolic velocity: _______ cm/s



Comments: _______________________________

3. Location: External Carotid Artery

Description of vessel wall: _____________________

Peak systolic velocity: _______ cm/s

End diastolic velocity: _______ cm/s

Comments: _______________________________

4. Location: Subclavian Artery

Description of vessel wall: _____________________

Peak systolic velocity: _______ cm/s

End diastolic velocity: _______ cm/s

Comments: _______________________________

5. Location: Vertebral Artery

Description of vessel wall: _____________________

Peak systolic velocity: _______ cm/s

End diastolic velocity: _______ cm/s

Comments: _______________________________

Impression:

Recommendations:

Sonographer: _______________________________ Date: _______________ 

Radiologist/Physician: _______________________________ Date: ______________

Ensure that all details are accurately recorded and always maintain patient confidentiality.


	HOSPITALCLINIC NAME 1: MediCare Imaging Center
	Name: John Doe
	Age: 45
	Gender: Male 
	Date of Birth: 08/10/1978
	Patient ID: MCIC123456
	Name_2: Dr. Jane Smith
	Procedure Date:  08/10/2023
	Indication for Study: Evaluation of carotid artery stenosis.
	Ultrasound Examination of: Carotid and Vertebral Arteries
	MHz probe:  7.5 
	Description of vessel wall: Normal, no plaques
	Peak systolic velocity: 90
	End diastolic velocity: 30
	Comments: Normal flow velocities.
	Description of vessel wall_2: Slightly thickened with a plaque
	Peak systolic velocity_2: 90
	End diastolic velocity_2: 40
	Comments_2: Mild stenosis suspected.
	Description of vessel wall_3:  Normal
	Peak systolic velocity_3: 75
	End diastolic velocity_3: 25
	Comments_3: Normal flow velocities.
	Description of vessel wall_4: Normal
	Peak systolic velocity_4: 85
	End diastolic velocity_4: 35
	Comments_4: Normal flow velocities.
	Description of vessel wall_5:  Normal
	Peak systolic velocity_5: 60
	End diastolic velocity_5: 20
	Comments_5: Normal flow velocities.
	Description of vessel wall_6: Normal, no plaques
	Peak systolic velocity_6: 82
	End diastolic velocity_6: 32
	Comments_6: Normal flow velocities.
	Description of vessel wall_7: Normal
	Peak systolic velocity_7: 85
	End diastolic velocity_7: 38
	Comments_7: Normal flow velocities.
	Description of vessel wall_8:  Normal
	Peak systolic velocity_8: 78
	End diastolic velocity_8: 28
	Comments_8: Normal flow velocities.
	Description of vessel wall_9: Normal
	Peak systolic velocity_9: 87
	End diastolic velocity_9: 37
	Comments_9: Normal flow velocities.
	Description of vessel wall_10: Normal
	Peak systolic velocity_10: 62
	End diastolic velocity_10: 22
	Comments_10: Normal flow velocities.
	Sonographer: Alex Martinez
	Date: 08/10/2023
	RadiologistPhysician 1: Dr. Emily Davis
	Date_2: 09/10/2023
	Text5: Cardiology
	Text6: 
	0: Right internal carotid artery demonstrates slight wall thickening with a plaque suggestive of mild stenosis. Other vessels demonstrate normal flow velocities with no significant abnormalities.
	1: Recommend a follow-up ultrasound in one year or earlier if the patient develops any symptoms. Consider consultation with a vascular surgeon for the right internal carotid artery plaque.



