
 

UHN Endocrine Surgery C/O Dr Pasternak 
TWH – 13MP308, 399 Bathurst Street Toronto, ON M5T2S8 

UHN ENDOCRINE SURGERY PROGRAM 

THYROID RFA CONSULTATION REQUEST 

Please FAX this REFERRAL FORM with the referral to: 

FAX: 416-340-3808 

 

INDICATION FOR REFERRAL (MUST FILL OUT ONE OPTION and send REQUIRED INFORMATION) 

󠄼 BENIGN SYMPTOMATIC THYROID NODULE 

 REQUIREMENT 󠄼 󠄼 

 󠄼 FNA REPORT 

 󠄼 Ultrasound Report 

 󠄼 Ultrasound Images (patients out of province (to be mailed to address below) 

󠄼 HOT THYROID NODULE 

 REQUIREMENT 

 󠄼 Ultrasound Report 

 󠄼 Thyroid Bloodwork including TSH, Thyroid Receptor Antibody 

 󠄼 FNA reports if performed (not required) 

󠄼 LOCAL TORONTO ONLY (2cm or smaller) 

󠄼 Bethesda V/VI 

󠄼 Bethesda III/IV 


