FORM A (1)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 1976

of materials used to treat patients having haemophilia or Christmas disease****

Centr‘e:Nﬂ/“DNA’L H’ﬁémof‘hl-w CEN;'(E - g“rE”n’Oel-\j)_ Director: FR!'?' £. K @WKGUKN ‘

LRovA L i~n3 Rmaky)
Total number of haemophilic patients treated during the year*: H?é

Number with Factor VIII antibodies: R Y.
Total number of Christmas disease patients treated during the year**: {9473} ¢ - ST
Number with Factor IX antibodies: NitL.

Total amount of material used to treat these patients during the year:- l"]:}é

Type of Material Used No. of Amount used (units of activity)
Zﬁzflﬁzed F.VIII units F.IX units

(for haemophilic |(for Christmas

patients) disease patients
Plasma_______ e P S oo
Cryoprecipitete | 128 | qecao .
NHS_Human Factor VIII Concentrate ___________ S NE S0 S S
Abbott Factor VIII Concentrate (Profilate) _ | =7 ____ T e
Armour_Factor VIII Concentrate (Factorate) _ [ __ — . L-.G_é,u@ ..............................
Cutters_Factor VIII Concentrate_(Koate) _____}_ ___ T T e |
Hyland Factor VIII Concentrate (Hemofil) ___ I ___ -7 ____ 6960 .
Immung_Factor VIII Concentrate_(Kryobulin) _ | ____ SR B Y-/ A S
Other Human Factor VIII Concentrate®®* ____ | ___-—— ____ e b
Bovine/Porcing Factor VIII Concentrate ______|_ ____ g B e ) R —
NHS_Factor IX Cencentrate ___________________ S s S T meeee {1330 .
Commercial Factor IX Concentrate?** _________ A=Y SRRt RO SRR LN S
Other Materials (please specify) — P
* Please supply details on Form A(2) **Please supply details on Form A(3)

¥** Please give name of manufacturer and/or trade name of product

#*++ Please do not inlcude von Willebrand's disease patients or carriers of haemophilia or
Christmas disease on this form - see Forms A(4)-A(8).

Deaths during the year:- Ny~

Name of Patient Diagnosis Date of Birth} Date of Death Cause of Death

- = = o - . - o o s 22 of = o~ = - - ——— - = ] = =~ = - - - - -

- . o > e O e o= e o e o = = o = - - - ] — - -

- o e o e e o oy o e = - - — -
- - ——— - - - ——
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FORM A (4)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 1976 -~ Carriers of Haemophilia or Christmas Disease i

centre: ____ NimoniM  Uemofinem  Gume | Speameen
Total number of Carriers of Haemophilia treated during the year* ]q 3/6 _ong -

i
Total number of Carriers of Christmas Disease treated during the year**: _ ong . ?

1977 .

Miterial(s) used to treat these patients:-

Type of Material Used No. of Amount used (units of activity) ;
bottles :
etc. used F. VIII Units F.IX Units E
Plasma e e o e e [
Cryoprecipitate  ______ ol ] - el ———— :
NHS _Human_Factor VIII Concentrate ______ S I N e 1 5 .
Abbott Factor VIII Concentrate ________ | _%7.._____ IS N — :
Armour Factor VIII Concentrate _____ 1 | e —
Cutters Factor VIII Concentrate ______ | __ ;b cccc e -
Hylsnd Factor VIII Concentrate _______ | ____________ — — ———
Immuno Factor VIII Concentrate __ ____ | ____ i wele e
Other_Human Factor VIII Concentrate*** . o —_ e - !
Boyine/Porcine Factor VIII Concentrate | ___ . - R
NHS_Factor IX Concentrate .. | 5.\ A R
Commercial Factor IX Concentrate*** . e, I 5

Other Materials (please specify)

* Please supply details on Form A(5)
** Please supply details on Form A(6)

*** Please give name of manufacturer and/or trade name of product.

|
}
i
i
|
l
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Form A (7)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 1976 -

von Willebrand's Disease Patients

Centre:

PJATWurqﬁh/

Total number of patients with von Willebrand's disease treated during the year*:

Material(s) used to treat these patients

H4kVWDanAA

S Bl N fIOIPIPPIy § i | SVl B |4 L/ S PIPphy.. S -

Cenre,

197¢

Cheamend

Type of Material Used

No.
etc.

of bottles
used

Amount used (factor VIII units)

Plasma

Bovine/Porcine Factor VIII Concentrate

Other Materials (Please specify)

* Please supply details on Form A (8)

** Please give name of manufacturer and/or trade name of product.

HCDOO0001114_0003



FORM A (2)

Annual Return for 1976

Centre: _I\_‘ﬁ_‘f’_f’_f‘_‘ﬁ'}____Lt‘ﬂr’_‘:?.efrtl_eif\:___Cc:dfﬂ&_f,___glifllmw_ ______________________

L Roft (~ }.RMA—-'W]
Haemophilic Patients treated during the year:- [47(

Name of Patient D.0.B. Basic Factor | Inhibitor | Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
J (o o_'z Ny N Yes
-2 e T E Y
Y] -__-__-_-_l_fil _____ L---Qﬂ%----4 _____ @!Q---------fﬁ-j¥§§ _____ Tqi.
__‘/1 __3;___§-:_‘_1 ___________ AL S TR B No .
A S N 1l No } Mo 1 A
-Y; é--q------]-- _________-_!Yf___4_-!}@ _______ N (5&? ___________
S/ €4 S 0 L M 2 S 7 S S S —
Y . 2o N Pl beoe
92 - N 3 B N AT VA fes ¥
_f[ S IS B IS 7] £ 3 X SN A R
v ~N VA Ng
GRO-A ---GRQ_AQS—----—--—’ ------------- g--------------~r------------------7--
£ R VI N NN N L fes o/ | Mes A
Y. _(»_-___-____1% __________ No___ | ___. No o f .. Tec <
Lo ey Lo Lo Tee Lo Yes v
R4 LA o T T N Ny N el
el e ) N Ne ) NV
v é?------.'_l _________ N N Mo
. Ar o) F"NP _____ | I Y7 S A
v L'_?-_,___?_‘_f_z ______ | Ne | Ne f No
S .‘I--,---_'_‘Z-Z _______ | Ne ) No oy No ..
v V7 N 15 S N S No | Ne . Ne .

7

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford.

*** piease enter "Yes" where appropriate.

HCDOO0001114_0004



Haemophilic Patients treated during the year:- |43

Annual Return for 1976

FORM A (2)

e e e e o - = o e = = K o o o o TI2 e b e o > T a ————

Y_QD\] h " TIRMARY J

Name Df'Patient D.0.B. Basic Factor Inhibitor Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
- /| 45 | 2:1_1_________!\_/11 __________ No 1 Mo
; 1 R 7. & SN < NN S No  loNo | Mes. o
i 78 SR TV S T O S AUV N ! S v
- N 2 | o Ne__ ] No ____ i SR N’Q ____________
_ ¥ 13 N0 T No | B PN
. . N PV N2 W No | | M
) /| léa%lw __________ Mo | Yes X
i ¥ N LTS . 0}’“”0 ____________ AT
- GRO-A A Gio- ]3’:0__ _____ 5__2____________’\1) ________ N P . Ng ool
i 4 2 B N S Mo | Ny oo
} I 20 . 1 SO N '3 S YTV R Ny
- _{ ._'2__7.______!_1 _____________ No | 1 oo e N
] d g__r_____zf_} ___________ No | 1 No_doo No________.
] {_ :l‘i?-------!.’l ___________ APTN INA TY Now ..
_ 2 < B 2 — No | Nl N
_ % o Nisme] Florm_ | ___ ! T2 Y T S
i T AT S — L T L Mo . ..
.................................................................. | N S

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to

Alton or Oxford.

*** Please enter "Yes" where appropriate.

rd
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FORM A (3)

Annual Return for 1976

‘Centre: NAtinng H‘/j\z"‘ﬂofﬁ'b“} Ce gy Swre Wx'fvﬂ__iﬁﬂﬁ_i‘f?lgfﬂ&@]

Christmas disease patients treated during the year:- [ﬁ:?é

!

Name of Patient D.0.B. Basic Factor Inhibitor Jaundiced On Regular Home

IX Level % Present (Yes/No**) Therapy from
(Yes/No*) your Centre***

- GRO-|
i VoA 630 A4 1 Ne ___ o No s ) Ne .
! g
Vi sa | | No | No. | M~ %
T 2ot c1; {o P iy Uik S S S
- AN &S ) | No | N I — T s
GRO-A s D) e N L Ne L B X
f v )
i --GRO-A/.S?’ ______ 3] ] ’}J P____F____N?___. _______ Ne .
- KA 7 1 N 12> NS V. YU A s N, No ...
- 250 R DR 02537 c T G .2 S~ = | Y I
______________________________ ;.____—_-_L------____..-._---—--—_-_—_--.—_-_-___—__._-L-..——---_________-—
_______________________________________ b r e mcrccccmecem b rcr c e r el e ccc e rcrc e cc e e e e m o —-—— -
m e e, e e b e L LT T R SRR b e c e - b e - e =
USRI RUUNRONPOR IO IO SR S S
N NI S SN I S
______________________________________________________ r._-_____..___-......_-_____..__.._.___--_....._._..___-....
!
|
i K A EEEEEEEEE L B et s
i _____________________________________ F---TT T F ___________________________________________
______________________________ e T B Uy g
________________________________________ L-——----_......._-—-~-——---—-———’—-——..————-——--L----———-————-————--
___________________________________________________________________ O S

* If yes, please complete and return Form B (2) unless the information requested on Form B (2) has
already been sent to Oxford.

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford.

*** Please enter "Yes" where appropriate.

HCDOO0001114_0006



Form A (5)

Annual Return for 19786
Centre: ___ N Ao v l_{”ibf:’llzl’_tf_'&l_&_____C_f_rsﬁ_«t_--____-.c_’if_?il_&,_) ______________
/]
Carriers of Haemophilia treated during the year:- ]ﬁ'}‘é
Full Name of Patient Date of birth| Basic F.VIII| Jaundiced Comment
Level % (Yes/No*)
{

GRO-A 1 . j | _|i GRO-A L §4 | . 20 N N, . %:\_49:\'55'_(__'_‘—!_6!&5«_“:‘:«
_________________________________________________________________________ et cccdcceeeem-
_______________________________ b e e
_________________________________________________________________________ e e cc e ——--
_____________________________________________________________ r..._.._.._.._—__— | o e e - ————— - - -
_______________________________________________ I (S R
_______________________________________________ r_———_—_———..—_—..—_—___—_..._-___—_.—_._—.._..____..___.__

"*If Yes, please complete and return Forms C and C(3) unless these have already been sent to

Oxford or Alton.

HCDOO0001114_0007



Annual Return for 1976

Centre:

\
Carriers of Christmas Disease treated during the year:-

Form A (6)

197%

Full Name of Patient

Date of birth

Basic F.IX
Level %

Jaundiced
(Yes/No*)

Comment

GRO-A

e e — e,

ORI

. Lk T G URpICpURpRRUES, EERpU U g S g Sy S

______________________

U

* If Yes, please complete and return Forms C and C(3) unless these have already been sent to

Oxford or Alton.

HCDOO0001114_0008



Annual Return for 1976

FORM A

von Willebrand's Disease Patients treated during the year:- lq}é

(8)

e

Full Name of Patient Date of Birth] Basic F.VIII| Jaundiced Comment
‘ ' Level % (Yes/No*)
- __f____'_‘j_:j_ﬂ_______ff_?_l_____.____’Y_" _________ ekl 2xtvadeinng
=i GRO-A '";( """""""""""""""""""""""""""""""""""
I . o o S C AN B ) | ALY
] N4 W WD A N [
____________________________ R L R R R L
____________________________ d e e e e e e e e

*If Yes, please complete and return Forms C and C(3) unless these have already been sent

to Oxford or Alton.

HCDOO0001114_0009



