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Patient Education
Anticoagulation Clinic

Questions?

Your questions are
important. Call your
doctor or health care
provider if you have
questions or
concerns. UWMC
clinic staff are also
available to help at
any time—
Anticoagulation Clinic
206-598-4874

_________________
_________________
_________________
_________________
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Anticoagulation Clinic
Box 356015

1959 NE Pacific St., Seattle, WA 98195
206-598-4874
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