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CENTER FOR MEDICINE, ENDOCRINOLOGY

AND DIABETES, LLC

THYROID QUESTIONAIRE

u had any of the following, if so please circle:
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re you first told you had thyroid disease?
ever had an Ultrasound of the thyroid?
ever had an Uptake and Scan of the thyroid?
ever had a biopsy performed on the thyroid?
ever had surgery on the thyroid, if so why?
had any x-rays recently, which involve dye OT contrast material? If so,
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