
Warfarin Dosing Calendar
(Brand names:  Coumadin® or Jantoven®)
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Your Information

This book belongs to:

________________________________________________

Why do I need to take warfarin?
Your doctor wants you to take warfarin for:

________________________________________________
Medical Condition



Your Warfarin Manager 

Your warfarin manager is:

________________________________________________

Phone number:  ____________________________

Your INR Target is  ___________ 

Your INR Target Range is  ________  to ________



Questions to Ask My Doctor, Warfarin Manager, or Pharmacist
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