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digital copy of 
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Notes:  
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Questions? 
Your questions are important. Call your doctor or healthcare provider if you have questions or concerns. 
Anticoagulation Clinics: 

• UWMC – Montlake: 206.598.4874  
• UWMC – Northwest: 206.668.1282 
• Harborview Medical Center: 206.744.2976 
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