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1 Patient Card | Attention : h
Hospital Department | | have a disorder of Bleeding tendency |,
I . ) . Ol require coagulation factor concentrate before :
;| Hospital ID: Name - stitches, intramuscular injections or any invasive |
|| Birthday : TEL : procedure. |
: ) OWhere possible, please avoid giving me intramuscu- |
i Address : lar injections. |
! OPlease do not give me any medicine containing |
| Di . acetyl salicylic acid (aspirin) or indometacin. |
|| 'sease name - OCould you get in contact with the closest hemo- |
| Defici Fact FVIII (C o, | philia treatment center if | am unconscious. !
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