    PATIENT ENROLLMENT FORM

                               WARFARIN MANAGEMENT PROGRAM

Patient Name
_________________________________________SHSP#____________________   

Address
___________________________________________________________________
Phone #____________________ Community Pharmacy__________________________________
If applicable, indicate name & number of caregiver responsible for managing this patient’s meds:
_______________________________________________________________________________
D.O.B. (mm/dd/yyyy)    _____/_____/_____
 Approx.wt._______kg  
INDICATION for warfarin therapy________________________________________________
Target INR range __________________     Date warfarin started___________________________
	Warfarin Tablet Strength (s):




Current warfarin dose: ________________________________                                                    

Medical History: _____________________________________

_______________________________________________________________________________
_______________________________________________________________________________
Alcohol intake (check): □none  □moderate social  □regular _______________________________
Other medications: _______________________________________________________________
_______________________________________________________________________________
Comments:
___________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
Referring Physician __________________________ GP _________________________________
wmp use only              ~ please send or fax to MJUH Pharmacy Department ~
                                                                                   (fax # 694-0325) 
revised Mar 20/02

Any PRINTED version of this document is only accurate up to the date this document was developed. FHHR cannot guarantee

the currency or accuracy of any printed policy or form. FHHR accepts no responsibility for use of this material by any person or

organization not associated with FHHR. No part of this document may be reproduced in any form for publication without

permission of FHHR.
                WMP use only


⁭  Lab   ⁭ entered in Computer


⁭  pamphlet sent ⁭ lab req sent








