
 

 

 

Diagnostic Medical Sonography Program at University of Colorado Hospital 

Observation Form 

Date Hospital/Clinic Procedure 
Sonographer Signature 

And ARDMS Number 

Time  

(in hours) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

            Total hours of observation spent in imaging locations: 

   

                                     Applicant Signature:____________________________________________ 

 

 


