




To: Dr Shaun McGrath
Consultant Endocrinologist
Provider #: 0640898T
To: Dr Christopher Rowe
Consultant Endocrinologist
Provider #: 412320AA
LSPN: 007442

PATIENT DETAILS
Name	Type patient’s name	DOB	Type patient’s date of birth
Address	Type patient’s address	Phone	Type patient phone 

PLEASE PERFORM (please tick):-
☐	Ultrasound of the neck in this patient with palpable thyroid nodule(s) or neck mass
☐	Ultrasound of the neck for evaluation of abnormalities found by previous imaging:		☐	Hypofunctioning area on nuclear scan		☐	FDG PET metabolically active nodule		☐	Clarify reported findings from external ultrasound		☐	Compare progress with previous ultrasound
☐	Ultrasound guided fine needle biopsy
☐	Ultrasound of neck in this patient with hyperparathyroidism
☐	Ultrasound of neck as part of the preoperative staging of thyroid cancer
☐	Ultrasound of neck as part of the follow up surveillance in this patient with a history of thyroid cancer

REFERRING DOCTOR DETAILS
Name	Type name	Provider#	Type provider number
Address	Type address	Phone	Type phone
Signature		Date	Type date


LOCATION DETAILS
Newcastle Endocrinology and Newcastle Thyroid and Parathyroid Centre
40 Griffiths St
Charlestown NSW 2290

Phone: 	02 4920 6745
Fax :		02 4920 8039

[image: ]

Your doctor has recommended that you see Dr Shaun McGrath or Dr Christopher Rowe.  You may choose another provider but please discuss this with your doctor first.
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