NAME:

HOSPITAL NUMBER:

DATE OF BIRTH:

SEX:   M / F

DATE AND DOSE (in megabequerels) OF RADIOIODINE:

LAST AVAILABLE TFTs BEFORE RADIOIODINE:    
TSH








FT4








FT3

THROGLOBULIN ANTIBODIES: Y / N

TSH ANTIBODIES: Y / N

MICROSOMAL ANTIBODIES: Y / N

DATE OF FIRST OUT-PT VISIT FOLLOWING RADIOIODINE:

DATE OF FIRST TFTs FOLLOWING RADIOIODINE:

ALL TFTs FOLLOWING RADIOACTIVE IODINE: 

Date

TSH

FT4

FT3

DIAGNOSIS : GRAVES

TOXIC NODULE
UNKNOWN

DATE WHEN FIRST NOTED TO BE HYPOTHYROID:

DATE WHEN THYROXINE REPLACEMENT STARTED:

LAST AVAILABLE WEIGHT BEFORE THYROXINE:

MAXIMUM WEIGHT AVAILABLE IN 6 MONTHS FOLLOWING RADIOIODINE:

CURRENT STATUS:    

HYPOTHYROID
EUTHYROID

TOXIC

UNKNOWN

EYE DISEASE BEFORE RADIOIODINE:  Y / N

WORSENING OF EYE DISEASE FOLLOWING RADIOIODINE:  Y / N

SMOKING HISTORY

