
Q1 - How many patients with VTE have you had over the last 36 months – please provide a count of patients in the table below, with a number for each month of each year.

2015
Jan Feb March Apr May June July Aug Sept Oct Nov Dec

71 63 73 65 61 67 94 57 61 72 82 69 <<< Please fill out here

2016
Jan Feb March Apr May June July Aug Sept Oct Nov Dec

81 61 72 71 56 82 77 86 69 61 88 79 <<< Please fill out here

2017
Jan Feb March Apr May June July Aug Sept Oct Nov Dec

82 74 85 78 66 71 66 47 61 72 56 53 <<< Please fill out here

2018
Jan Feb March Apr May June July Aug Sept Oct Nov Dec

76 67 81 61 76 <<< Please fill out here
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