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Warfarin Dosing Questionnaire  Rule 3 exemption ORIGINAL REQUEST DATE:___________ 

Contact Telephone Number:______________________ 

Was the last INR performed at another site or Laboratory?  Y/N  Where/ When____________________ 

What is the current dose of Warfarin ?______________ 

Any changes in medication at all since last test (eg: aspirin, laxatives, antibiotics, vitamins/ dietary supp.  ) ? 

If yes please list:_______________________________________________________________________ 

Any recent or current illness or hospitalisation ?_____________________________________________ 

Any recent bleeding, bruising or blood in the urine ?__________________________________________ 

Any missed Warfarin tablets recently ?_____________________________________________________ 

Any major changes in diet ?______________________________________________________________ 

Other information (eg:  impending travel plans, alternative contact details if not at normal contact)  

 


