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Patient History
The patient should answer the following questions.
* Do you have a history of adenocarcinoma? @ N
¢ Do you have a history or family history of any @ N
cancer?

If so, what kind?

T e \Vig

e Have you recently had thyroid surgery? @ N

* Do you feel there is a possibility of nausea or ; ; @
vomiting?

* Do you have results of recent laboratory tests? 4 (\.IE\)

ave you had any recent iodinated radiographic

studies? \_/)

* Are you presently taking any thyroid medications? (Y N

Do you have any allergies? - ¥ N

If so, please list

oo, peainuts, GWICH, (GAS
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Patient History Continued

Female Patients:

e Are you pregnant or nursing? 3 @

03(13 [ 2065

e When was your last mens7\al period? MM/DD/YYYY

e Have you experienced amenorrhea s 4 @
(suppression of menstruation)?

e Do you plan on becoming pregnant in the Y @
next several months?

e Additional Information:

%ﬂw@ T Y\g) "TY\SVOU Mdiion 4 eees ago

Patient Signature
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