Appendix 13

suBEcrio.#:
ULTRASOUND TECH: 01 02 03 04 05
DATE OF ULTRASOUND: — ey mmm N
TAPE COUNT: -
IF YES, IF NO, REASON:
Y N THYROID VISIBLE ) (R REFUSED
Y N EXAM ADEQUATE 2. OTHER (SPECIFY)

LENGTH (CM)

| WIDTH (CM)

HEIGHT (CM)

MASS (GM) (LXWXHX.55)

AP THICKNESS OF ISTHMUS (CM)

Number of nodules < 5 mm
Diffuse Abnormalities
Other, specify

| [DORES————— NONE
Do POSSIBLE
s DEFINITE

IF POSSIBLE/DEFINITE, APPARENT EXPOSURE:

) CORR NONE/VERY LOW
P INTERMEDIATE
Bicsusovienisas HIGH

E: LTV T T UNKNOWN

Appendix 13



Appendix 13

NODULE

L.D.

® soLID
O cysTIC

Appendix 13




	Return to Title Page

