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Clinical Lead and Practice Staff Agreement  
 
Practice:_____________________________________________________________ 
 
Lead GP or clinician for above Practice:   
Name_________________________________________________ 
Designation____________________________________________ 
Signature_______________________________________________Date______________ 
 
I have read and understood the procedure for the use of CoaguChek® device to 
monitor INR.  I agree not to act beyond my professional competence or out with the 
recommendations of this Guidance. 
 
 
Name Designation Date Signature 
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