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OPD ____________________ 
WARD___________________ 

Name ______________________________ Age ___________________ Sex _________ 
Dr. Incharge _________________________ 
Clinical History: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________  
 
Treatment, if any _________________________________________________________ 
 
Previous Reports, with date 
T3 _______________________ T4 ______________________________ TSH ___________________  
Diagnosis _______________________________________________________________  
________________________________________________________________________  
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TRIIDOTHYRONINE      T3________________________________   

    
THYROXINE      T4 ______________________________ 
 
THYROID STIMULATING HORMONE   TSH ___________________ 
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