


7. Is this patient's blood pressure under control? 

YES NO 

8. What are the patient's most recent blood values (if applicable)? Date drawn: -----

INR: -----
HbA1c: _____ _ PT/PTT ____ _ Platelet count: ____ _ 

Signature of Physician ________________ _ Date: ______ _ 

For your convenience, your response may be faxed to (760) 436-2083. If you have any questions 

regarding the above request, please contact Dr. Snow at (760) 436-7222. 

Thank you for your immediate attention to this matter! 

Sincerely, 
Dr. James Snow 
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