THROMBOCYTOPENIA
CLINIC

Outpatient Pre-Appointment Checklist

Thank you for your interest in the Thrombocytopenia Clinic. This checklist is intended for use by referring
providers to review prior to their patients initial consult with us.

Required prior to Initial Appointment

Please provide our clinic with the following, if not included in original referral:
¢ Allrelevant historical medical records including imaging, laboratory testing, and consult notes

o Please fax these and any relevant consults and tests occurring between now and the appointment date to our
clinic at 236-443-291

Funding Support Information

¢ Please provide the following, if relevant to the treatment of the patients thrombocytopenia:
o Any information regarding enrolment in a Patient Support Program
o Special Authority Approvals

IVIG Appointments (if needed)
¢ [fIVIG is needed in the interim, please continue to book and provide our clinic with treatment details

Prescriptions and Requisitions
¢ Please ensure that patients are provided with enough to last until their scheduled appointment

Patient Resources
* If needed, please direct patients to the following for additional information and resources:
o Our website: www.westcoasthematology.com
o Platelet Disorder Support Association: www.pdsa.org

Clinic Contact

¢ Please contact our clinic directly with any questions or concerns
o Fax: 236-443-291
o Phone: 236-479-0498

o Email: annika@westcoasthematology.com
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