
 

DIAGNOSTIC MEDICAL SONOGRAPHY OBSERVATION LOG 
Student Name:  

 

 

FACILITY DATE HRS 
Please indicate: 

G=general, V=vascular, C=cardiac 

SONOGRAPHER 
SIGNATURE 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 GENERAL VASCULAR CARDIAC TOTAL 

NUMBER OF 
HOURS OBSERVED 

    


