 131-I Treatment Dose Selection Data Form
Patient Name: ______________________ Age________

Date:              ______________________   Dx:  Thyroid CA    
N.M. Scan Results: __________________

Residual Uptake:    __________________

Surgery Date:         ____________________

Pathology:                                                                TSH:  _____________

Type:                    _____________________          TG:   ______________

Size:                      ______________________         Antibody:     +  or  -

Other:                   _______________________

Treatment Plan:   ___________ mCi                           start LT4__________


weight___________

Signature _________________________________ M.D.  Date__________
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