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Clinic or Hospital:

Daytime Phone:
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Email:
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Medications

Medications Dose | Frequency Medications Dose | Frequency

Prior Surgeries, Procedures, Specialty Treatment and Recent Hospitalizations
x Please include blood counts and historical trends.
x If patient has chronic abnormalities, please include range.
X If hospitalization, please include reason.
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Links to Disease Specific Hematologic Guidelines and Resources

Condition Link to Guideline / Resource

American Society of
+HPDWRORJ\TV %
Resources for Clinicians

X Resource Webpage: http://www.hematology.org/Clinicians/

Immune Thrombocytopenia | x $6+1V &0OLQLFDO 3UDFWLFH *XLGHOL
Management of Immune Thrombocytopenia

Sickle Cell Disease



http://www.bloodjournal.org/content/117/16/4190
http://www.bloodjournal.org/content/117/16/4190




