
 
 

Thyroid Ultrasound 

Name:       Patient ID:       

Exam Date:       Exam Number:        Sonographer:       

DOB:        Age:       Yrs Gender:                 BP S/D:      /      mmHg 

Height:       inches Weight:       lb BSA:       m
2
  

Referring Physician:       Cardiologist:       

Indications:        
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