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RICERCA LUPUS ANTICOAGULANT 
 
 
 
 
Nome paziente: ________________________________________ 
 
 
 
Data prelievo: _________________________________________ 
 
 
 
Terapia anticoagulante in atto:          SI                  NO    
 
 

Tipo: _____________________________________________ 
 
 

Dosaggio: _________________________________________ 
 
 
 
 
 
 


