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| PURPOSE (outline the intent or objective of the document)

To outline the process of referral from a physician to the CAT Clinic

| DEFINITIONS AND ACRONYMS (provide clear understanding to words, abbreviations that may be ambiguous)

CAT Clinic — Community Anticoagulation Therapy

PROCEDURE/FLOWCHART (describe the steps in which work
the extent necessary, that explain the why, what, when, where, who
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Referral Form 6002CATC
Introduction Letter 4501CATC
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