
 
Type of  

Thyroid Test 

DATE DRAWN:________ 

DATE OF RESULTS: 

__________________ 

DATE DRAWN:________ 

DATE OF RESULTS: 

__________________ 

DATE DRAWN:________ 

DATE OF RESULTS: 

__________________ 

DATE DRAWN:________ 

DATE OF RESULTS: 

__________________ 

Base Panel: 

TSH Test (Thyroid Stim-

ulating Hormone) 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

 

T4 TEST 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

 

T3 TEST 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

Anti-thyroid Antibody 

Test: 

• Anti-TG Antibodies 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

 

• Anti-thyroperoxidase 

(TPO) 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

RESULT:____________ 

 IN—RANGE:  

 YES 

 NO 

NOTES:_________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


