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Thyroid Worksheet .'Fl:t'alfjc?:er piill:
Doctor:

Name: Date:

Address:

Indication for exam

Severity /10 Duration

Surgeries

Phone Number: Age: Sex: Date:

Referring Doctor: Previous Isotopes:

Previous Thyroid Surgery: Previous Medication:

Recent Ingestion of lodine, Thiouracil, Cough Medicine or other meds:

Recent X-Ray Contrast Media:

Nervous: Weight Loss: Heat Tolerance:

Perspiration: Last Normal Menstrual Period:

Physical Examination:

Exophthalmos: Lidlag:

Thyroid Size (grams): Nodules:

Tremor: Pulse (rate & Rhythm): Blood Pressure:

General:

Previous History of head and neck radiation (Treatment):

Ta= , Ta= , T7= , FTI= , TSH=
Previous History (Where, When):

CT Scan (Neck CT or CT Chest):
US (Thyroid):

Outpatient [

Inpatient [ PT
Thyroid Worksheet
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