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Radioactive Iodine Treatment Referral Form 
 

Referring Veterinarian____________________________________ _____________ 
Practice_______________________________________________________________  
Address_____________________________City___________________State______  
Telephone___________________________Fax_______________________________  
Client__________________________________________________________________  
Address______________________________City___________________State_____  
Telephone____________________________ 
Patient_______________________________ 
Age______________Breed______________Sex: (    ) M   (    ) MN   (    ) F   (    ) FS 

Clinical Data At Initial Diagnosis of Hyperthyroidism 
 
Date_____________ Weight________     Appetite: 
T4 level_________________________     (   ) Voracious  (   ) Moderate  (   )  Poor  
BUN____________________________ 
Creatinine______________________ 
Phosphorus_____________________ 
Urine Specific Gravity___________ 

 
Post Tapazole Clinical Data 

 
Date_____________Weight_________     Appetite: 
Dose of Tapazole_________________    (   ) Voracious  (   ) Moderate  (   ) Poor 
Duration of Treatment____________ 
T4 Level_________________________ 
BUN_____________________________ 
Creatinine_______________________ 
Phosphorus_____________________ 
Urine Specific Gravity____________ 
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