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Name: | John A. Smith Birth Date: | 12/31/1937 MHV: | X Yes [_] No
Phone: | (555) 555-1212 ID #: | 100118 Valve Manuf.: | St. Jude
Address: | 100 Main Street Diagnosis: | MVR, V-43.3 Date of Implant: | 6/1/1987
Happy, CT 06095 Pacemaker Valve Position(s): | Aortic

SAMPLE TEST REPORT
INR Range Prescribed: 2.5-3.5 Anticoagulation Therapy Start Date: 6/2/1987
Current Target: 3.0

R TestReis 50 IN PRESCRIBED RANGE 1
I Test Date/Time: | 05/19/2008 1:47 PM I

RECENT INR TEST RESULTS

Date/Time Test Results | Prescribed Range Date/Time Test Results | Prescribed Range
05/12/2008 01:46 PM 2.7 25-35 03/03/2008 10:07 AM 3.2 25-35
05/05/2008 10:20 AM 3.2 25-35 02/24/2008 10:06 AM 3.4 25-35
04/28/2008 10:20 AM 2.9 25-35 02/17/2008 10:04 AM 3.1 25-35
04/21/2008 10:14 AM 3.0 25-35 02/10/2008 10:03 AM 2.7 25-35
04/14/2008 10:14 AM 3.1 25-35 02/03/2008 10:03 AM 3.7 25-35
04/07/2008 10:13 AM 2.9 25-35 01/27/2008 10:02 AM 3.3 25-35
03/31/2008 10:12 AM 2.8 25-35 01/20/2008 10:01 AM 2.8 25-35
03/24/2008 10:09 AM 3.0 25-35 01/13/2008 09:59 AM 3.0 25-35
03/17/2008 10:08 AM 3.6 25-35 01/06/2008 09:58 AM 2.4 25-35
03/10/2008 10:07 AM 3.3 25-35
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. . Contact Name: Sue Jones, RN
Dr. Richard Kildare .
123 Somewhere Phone: (777) 777-7777

Suite 2 Fax: (888) 888-8388
Manchester, CT 06040

The Patients on the INR@HomeS™ service self-test at home utilizing a medical device manufactured by a third party.
The above INR values are as they were reported by the patient to Philips Remote Cardiac Services.




