Referral Form for Pre-Radioiodine Clinic Assessment in Charing Cross Outpatient Clinic

All patients referred for radioiodine will now be seen in a specially set up clinic(CODE M30) on a
Tuesday afternoon as part of the Charing Cross General Endocrine Outpatient Service.

Please supply the following information and fax the form to 1862
(Attn Dr Elaine Murphy bleep 3509 who will organise appointments)
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