
Version 5.0 2024-09-16

The patient is being considered for a total thyroidectomy. A "low risk" result will be used to select more conservative treatments including 
thyroid lobectomy, radiofrequency ablation and/or active active surveillance.

The patient had a thyroid lobectomy. A "high risk" result will be used to consider a completion thyroidectomy.

The patient had a total thyroidectomy. A "high risk" result will be used to consider radioactive iodine.

Postal Code

Phone (primary)

Name (Last, First, MI)

DOB (MM/DD/YYYY)

Street Address

Country

MRN (Medical Record Number)

Female (XX) Male (XY)
Other_____________ (X___)

Postal Code CountryCity

Contact Email

Physician Name / NPI #

Office / Practice / Institution

Street Address

Office Contact Name

Physician’s Email

Contact Phone

Fax

City State State

Primary Insurance Policy # Group #

Primary Policy Holder DOB

Group #Policy #Secondary Insurance

Secondary Policy Holder DOB

Patient Name

Patient Email Patient Phone Number

Patient Mailing Address

State Postal CodeCity Country

Mark on Diagram:

FFPE Block FFPE Slides

Specimen ID:

Fine Needle Aspirate

Tumor size (cm):

Enlarged lymph nodes:
Tumor size (cm):
T Stage:
N Stage:

Specimen ID:
Tumor size (cm):
T Stage:
N Stage:

# of Slides:

No
Yes

KRASBRAF HRAS NRAS RET/PTC fusion

NTRK fusion
TERT promoter


	Physician Fax: 
	Physician Name / NPI #: 
	Physician Email: 
	Physician Street Address: 
	Physician Address (City): 
	Physician Address (State): 
	Physician Address (Postcal Code): 
	Physician Address (Country): 
	Office Contact Name: 
	Contact Phone: 
	Contact Email: 
	DOB (MM/DD/YYYYY): 
	Female XX: Off
	Other: Off
	Male XY: Off
	Other (X_): 
	_: 
	Name (Last, First, Middle): 
	Patient Phone (Primary): 
	Patient Street Address: 
	Patient Address (City): 
	Patient Address (State): 
	Patient Address (Postcal Code): 
	Patient Address (Country): 
	MRN (Medical Record Number): 
	Primary Insurance: 
	Primary Policy Holder: 
	Primary Policy #: 
	Primary Policy DOB: 
	Primary Policy Group #: 
	Secondary Insurance: 
	Secondary Policy #: 
	Secondary Policy Group #: 
	Secondary Policy Holder: 
	Secondary Policy DOB: 
	Patient Name: 
	Patient Email: 
	Patient Phone Number: 
	Patient Billing Mailing Address: 
	Patient Billing City: 
	Patient Billing State: 
	Patient Billing Postal Code: 
	Patient Billing Country: 
	Thryoid GuidePx: Off
	BRAF: Off
	Check 1: Off
	Check 2: Off
	Check 3: Off
	Check 4: Off
	Check 5: Off
	Check 7: Off
	Check 6: Off
	FNA: Off
	MM: 
	DD: 
	YYYY: 
	Time of Collection: 
	Block: Off
	Slides: Off
	Slide Specimen ID#: 
	Number of Slides: 
	Block Specimen ID: 
	Size of Lesion: 
	T Stage: 
	N Stage: 
	Yes: Off
	No: Off
	Clinical utility option1: Off
	Clinical utility option2: Off
	Clinical utility option3: Off
	KRAS: Off
	HRAS: Off
	RET fusion: Off
	NTRK fusion: Off
	TERT promoter: Off
	NRAS: Off


