ENDORECTAL (TRANSRECTAL) ULTRASOUND EXAMINATION CONSENT FORM

An endorectal diagnostic ultrasound examination allows the ultrasound transducer (probe) to be placed internally in close proximity to the pelvic organs and is performed to obtain further diagnostic information concerning the prostate gland and surrounding regions.


The following procedure will be followed by the technologist:

1. The endorectal ultrasound probe will be covered in a sterile sheath as well as a lubricant (usually KY jelly). The technologist will be wearing gloves.

2. The technologist will carefully insert the ultrasound probe into the rectum.

3. The technologist will position and then reposition the ultrasound probe as necessary to obtain the necessary diagnostic information.

4. The patient may experience some discomfort, but should not experience any pain with this examination. The technologist will immediately stop the examination and remove the probe at any time, at the patient’s request.

5. The diagnostic information obtained will be reported by a Radiologist and the written report of the examination results will be sent to your physician.

Please advise the technologist of any latex sensitivity or allergy, before signing this consent.
If you have any questions, please ask before signing this consent.

I, ____________________________ consent to allow ____________________________ (technologist) 

to perform an endorectal ultrasound examination.

Date:  ___________________________

Signature:  ___________________________________

Technologist:  _______________________________________

