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Hamad General Hospital

Anticoagulant Clinic

Patient Alert Card

Name:

HC: D.O.B:
Next to Kin:

Medication:

Allergy:




Please go to Emergency Room if 13] {5)lgdaJl LJ) WL Al clayl

you experience any of following
serious conditions:

Blood in stool or urine jlutof Jgul b o
Coughing or vomiting blood Jlewl gl el o 02
Uncontrolled bleeding il il
Sever or spontaneous bruising clpAan ol Lo jj &8y
Major trauma 6ayuillwllal
Unusual headache il Elanll
Shortness of breath Uil GuA
Chest pain Janll b odi
Redness, swelling, heat or severe L0 321 roJl of dig A ol 0)qi 9l 1o
pain in any limb Wil anal

Women: Heavy vaginal bleeding Aol cla i



