
	� Three to four weeks before your procedure: Please complete this form and give it to the healthcare 		
	 provider who manages your Coumadin. 

	� You need to have 3 documented therapeutic INR levels (between 2.0 and 3.0) — one every 7 days — 		
	 before your procedure. 

	� Please call your healthcare provider’s office if you have questions or need an order for bloodwork.

	� Three to five days before your procedure: Please have your healthcare provider that manages your 		
	 Coumadin complete and fax this form to us. Fax # 216.445.6160

 
Name: ____________________________________________________________________

Cleveland Clinic Medical Record Number:_______________________________________	
	

Date of Procedure:___________________________________________________________

INR RECORD FOR COUMADIN

Week Date INR Lab Value* Special Instructions  
from Healthcare Provider

3 weeks 
before 

procedure

2 weeks 
before 

procedure

1 week 
before 

procedure

*Levels between 2.0 and 3.0 are considered therapeutic

Note to healthcare provider: Please fax this completed form to 216.445.6160  
3 to 5 days before the patient’s scheduled pulmonary ablation procedure. 
Thank you for your cooperation.
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