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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
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E03.9 - Hypothyroidism, unspecified, Z3A.09 - 9 weeks gestation of pregnancy

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
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Complaint

Presenting to check her TSH as requested by her gynecologist.

She is currently 9weeks pregnant and TSH done routinely at the maternity clinic was found to be high, hence

she was instructed to come recheck her TSH levels.
She is currently taking 50mg of Levothyroxine.

She has no complaint today

CLINICAL FINDINGS :

CPT Code Treatment Type

10 Consultation Specialist General Consultation
84436 Thyroxine Total Lab

84481 Triiodothyronine T3 Free Lab

84443 Thyroid Stimulating Hormone Tsh Lab
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I hereby authorize any healthcare provider or Insurance Company to provide and/or give copies of medical
records to NAS Personnel in relation to current or previous treatments and services rendered to myself or
any of my dependents. Any copy of this consent shall be considered as the original.
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