@ ULTRASOUND OF THE THYROID

SuTEATENT
ciAGNOaTIC CENTER

Date of service:

Patient Name: MR#:

Age: Gender:

Referring Physician:

Any nodules? YES NO If YES, where?

Previous Surgeries:

Previous Nuclear Exam Performed: YES NO

If YES, where?

Is thyroid medication being taken at this time? YES NO

If Yes, what medication?

Technologist:
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