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THYROID ULTRASOUND WORKSHEET

Name:

Date:

Indication for Exam:

Family Hx of Thyroid Disorders:

Difficulty Swallowing O Swelling Q Nervousness U Sweating 1 Palpitations O Hair Loss 4

Tiredness 4 Wt. Gain A /Loss A Previous Treatment:

Nuclear Exam?

Sonographer Performing Exam:

Previous Study: O Yes U No Date: Comparison
Rt. Lobe:
Lt Lobe:
Isthmus:

PT.
T
WORKSHEET MR.#/PM.

M-22035 (3/12) 680b

DR.




