Biopsy Coordination of Care Request
Patient_____________________________

Date ________________

MR#_______________________________

Physician___________________________

Urgency____________________________

Diagnosis    
______ Thyroid nodule   



______ Multinodular goiter   



______ Thyroid cancer  


          Other ___________________________

Date of most recent ultrasound _________________ 

(Attach copy)

Sites   (1) ____________________________________________

           (2) ____________________________________________

           (3) ____________________________________________

           (4) ____________________________________________       

Comments : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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