Thyroid Cancer Histopathology Request Information

Mandatory questions (i.e. protocol standards) are in bold (e.g. S1.01).

$1.01

Identification

Family name

Given name(s)

Date of birth

Date of request

G1.01

Patient identifiers
e.g. MRN, IHI or NHI (please indicate which)

Sex

[ ] Male

[ ] Female

[ ] Intersex/indeterminate
Ethnicity

[ ] Unknown

[ ] Aboriginal/Torres Strait Islander

[] Other ethnicity:

Requesting doctor - name and contact details

$1.03

S1.04

$1.05

$1.06

S$1.07

Principal clinician

Operating surgeon - contact details

Type of operation
Total thyroidectomy [ ]
Near-total thyroidectomy []
Subtotal thyroidectomy [ ]
Lobectomy with isthmusectomy [ ]
Lobectomy [ ]
Partial lobectomy [ ]
Completion thyroidectomy [ ]
Neck dissection
No [] Yes[ p Left side [ ]
Right side []
Central compartment [ ]

Lateral compartment [_]
Levels:

Additional procedure(s)

Details of any previous thyroid operatio

Anatomical site(s) (insert diagram or
photograph if possible)

$1.08

G1.02

G1.03

G1.04

G1.05

G1.06

Other specimens received
No [] Yes [P Specify details:

Laterality of the lesion
Left [ ] Right [] Isthmus [ ]

Relevant clinical information eg Thyroid
function status; Relevant medical treatments
Family history

Pre-operative fine needle aspiration
No [] Yes [ p Specify details:

Clinical staging

Involvement of adjacent organs or distant
metastases

No [ ] Yes[ p Specify details:

Clinical or differential diagnosis
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