BAY AREA HOSPITAL
CYTOLOGY DEPARTMENT

THYROID ENA INFORMATION FORM

PATIENT DOCTOR

AGE (DOB) DATE

PREVIOUS CYTOLOGY? Y N COPY TO

PREVIOUS MALIGNANCY? Y N # OF SLIDES

PREVIOUS RADIATION? Y N CYSTFLUD? Y (_____ML) N
PREVIOUS THYROID SCAN? Y N TISSUE IN FIXATIVE? Y N

HORMONE/CLINICAL STATUS:
EUTHYROID O

HYPERTHYROID O

HYPOTHYROID O R

MARK LOCATION OF LESION ON DIAGRAM

PALPATION: SMOOTH IRREGULAR OTHER

NEEDLE PENETRATION: SOFT CYST SOLID GRITTY OTHER

CLINICAL IMPRESSION:

ADDITIONAL COMMENTS:
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