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Questionnaire on renal Hemophilia patients

Pt-name:………………………………………………… No (              )

Age:…………………………………………………………………………

Tribe:………………………………………………………………………..

Original home:………………………………………………………………

When the Pt diagnosed:…………………………………………………….

The base of diagnosis:……………………………………………………...

History of other diseases& treatments:……………………………………..

………………………………………………………………………………

………………………………………………………………………………

Phone:………………………………………………………………………

INVISTIGATION RESULTS

APTT:  .........................................................................................................

Facror VIII / IX Assay :................................................................................

PT: …………………………………………………………………………

Platelets count:  ……………………………………………..………………


