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ME# 

Date: 

DOB: 

Height: 

Weight: 

BODY CAVITIES 
 AXIAL SKELETON HEPATOBILIARY 
R Pleural cc Liver g 
L Pleural cc Shoulder Girdle 
Pericardia! cc Gallbladder ml 
Peritoneal cc RIGHT LEFT 
RP cc A L p 1 A L p Biliary Tree 

p pA L 2 A L 
HEAD and CNS pA L 3 A L p GENITOURINARY SYSTEM 

A L 4 A Lp p R Kidney g LKidney g 
Scalp p p 

p 
A L 5 A L 
A L 6 A L p Ureters 
A L 7 A Lp p Bladder ml 

Skull pA L 8 A L p 
p pA L 9 A L Prostate/Uterus 

A L p 10 A L p 
Brain g p 11 p Testes/Ovaries/Tubes 

p p12 
External 

Cervical Spine Sternum 
1 2 3 4 5 6 7 Thoracic GASTROINTESTINAL 

1 2 3 4 5 6 7 Tongue 
Cord 8 9 10 11 12 

Esophagus 
NECK Lumbar 
Strap Muscles 1 2 3 4 5 Stomach ml 

Thyroid Cartilage Pelvis Duodenum/Small Bowel 

Hyoid Bone Colon 

RESPIRATORY Appendix 
Right g Left g 

Vessels 

Trachea 

Pancreas 
Diaphragm 

EXTREMITIES CARDIOVASCULAR L YMPHORETICULAR 
Heart g Spleen g 

Lmain Lymph nodes 
LAD 
Left circumflex Thymus g 
Right 

ENDOCRINE 
LV cm Pituitary gland 

EVIDENCE RV cm 

IVS cm 
 Thyroid gland 

Adrenal glands 
Iliac 
Mesenteric 
Renal 
SVC/IVC 

Aorta 

___of__ 


