
FORM A (1) 

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

Annual Return for 1977 

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

Centre:_ Raigmore HosQital  Director: ~ QQ

Total number of haemophilic patients treated during the year*:  19
Number with Factor VIII antibodies: Nil 

Total number number of Christmas disease patients treated during the year : 

Number with Factor IX antibodies: Nil 

Total amount amount of material used to treat these patients during the year:-

Type of Material Used No. of 
bottles 

Amount used (units of activity) 

F.VIII units F.IX units
etc. used 

(for haemophilic [for Christmas 
patients) disease patients) 

Plasma
------------------ --------------------------------------------- ----------- ------------------

CryoQrecieitate----- ------------------------- ----------- ------------------- ------------------
NHS Human Factor VIII Concentrate 
--------------------------------------------- ----------- ------------------- ------------------
Abbott Factor VIII Concentrate (Profilate) --------------------------------------------- ----------- ------------------- ------------------
Armour Factor VIII Concentrate (Factorate) 
--------------------------------------------- ----------- ------------------- ------------------
Cutters Factor VIII Concentrate (Koate) 
--------------------------------------------- ----------- ------------------- ------------------
Hyland_Factor

-------------------------------- -----------
Immuno Factor VIII Concentrate (Kryobulin)_ 
--------------------------------- -- ----------- ------------------- ------------------
Other Human Factor VIII Concentrate 44
--------------------------------------------- ----------- ------------------- ------------------
Bovine/Porcine Factor VIII Concentrate 
--------------------------------------------- ----------- ------------------- ------------------
NHS Factor IX Concentrate 
--------------------------------------------- ----------- ------------------- ------------------
Commercial Factor IX Concentrate 4

Other Materials (please 
----------- 

708 
------------------ 

141j,780 
------------------ 

specify)Edinburghl ✓ 

* 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:- Ni]. 

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

----------------------- ----------- ---------------- --------------- ---=---------------------- 

---------------------- ---------- --------------- --------------- --------------------------; 
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FORM A(la) 

Annual Returns for 1977 

Centre: Raigmore Hospital, Inverness 
-----------------------------------------------------------------------------------

Total amount of material supplied during 1977 to Haemophilia A Patients on Home Treatment 

Type of Material Supplied Total Amount Supplied` 

I For All Haemophilia A f For Haemophilia A Patients 
Patients I with anti-factor VIII 

antibodies 

Bottles Factor VIII f Bottles Factor VIII 
etc. Units I etc. Units 

Cryoprecipitate 
---------------------------------------- 

----------- 

------------- 

--------- ------------------

NHS Human Factor VIII Concentrate 
---------------------------------------- 

----------- ------------- 

--------- 

------------------

Abbott Factor VIII (Profilate) 
---------------------------------------- 

----------- ------------- 

--------- ------------------

Armour Factor VIII (Factorate) 
---------------------------------------- ----------- ------------- --------- 

------------------

Cutters Factor VIII (Koate) 
---------------------------------------- ----------- ------------- --------- 

------------------

Hyland Factor VIII (Hemofil) 
---------------------------------------- ----------- ------------- 

--------- 

------------------

Immuno Factor VIII (Kryabulin) 
---------------------------------------- ----------- ------------- 

--------- 

------------------

Other Materials (please specify)
EDINBURGH FACTOR VIII 173 35,270 

Comments: It is our intention to increase the number of patients on home treatment 
in the next five—year period in view of the difficult problems occurring 

long distances f t 's Centre in a scattered community. 

'Please enter the factor VIII units of activity; if this information is not available, please 
enter the number of bottles etc. supplied. If the home treatment packs are made up and 
supplied for specified patients by another Centre (e.g. your Reference Centre) for collection 
only from your Centre, please indicate this in your reply. 
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Annual Returns for 1977 

Centre: Raigmore Hospital, Inverness 

Haemophilic (Haemophilia A) Patients treated during the year:-

Form A(2) 

Full Name of Patient Date of Birth 
Basic Factor 
VIII Level % 

Inhibitor 
Present* 

Jaundiced 
in 1977/8* 

On Regular 
Home 

I 
Therapy 
from your 1 
Centre* 

Type of Material(s) received during 1977 
(please tick (J) appropriate  column[s) 
p

I0 
E 

0 
> -i 

H H 

111 
1-4 

H 1 
H 

N 
+.t 

N 
.. 

I 0 
, 

-4 C 
 •,- if -I 

C - 
(0 U) 

m 
C 

s N 

i
tt
f 

Cl) H 
tU 

L 
U > 

H 
> 

H 
> 

tD 
-I 

ID 
L. 

(0 
0 

14- 
I 
r♦ 

0 7 
E O 
0 C 

'r-1 
> 

•ri l0 
rl 

1 

'-C
U 

r 
D 

•11
W 

• 
u..

O 

- I 0 

am

]L ! En 
_ 

= O 
U 

O 
m 

E ;. ( F. 
m 

i 
LL I C ] > 0. 

! 
. 

~ li Y 
H 

i
E

o 
4-

+P 
U! 

t 
W 

0> 
• { 

G. 
U1 

X`{i 

OI 

-~ 
W 

LL

~ 0
O 

Less 2. Nil
---- 

Nil _•_ I--- - -- L------ 
-
than------- -- ---- ----------- ------ -- --- - -- -- -- - - ---- -- 

Yes ---- - 

j62 7. n n ::: :: :::::::::: ::::h::: - -- -------------- ---1t----- ----r;----- ------------ ------ -- ---
I61

---- 

5. 
- 

GRO-A - 

-- ------ 
:71 

--'G 
A  

"------ 

-------------- 
5. 

---- --------- 

---►----- 
------------------- 

---------- ------------ 

------------ 

---- 

---- 

- 

--------;-- 

------ -- -- -- -- 

--+-- --r--i--}----j-- 

--+--+----~-- 
{ 

-- 

-i---

---

Less than 1. C'

n ' ' 
-- 

n o u i 

-~ - --+-- 

F 

--!-- t----~- 

- 

-i- 

`1 •-- --------- ` ----r----- ----------- ----- -- ---- 

»70 
---------- -------- -- --< < ;- '---- -- --i--

09~ ~~ ~T ✓T 
- -- •------ -----------~ ---- -- --------- ------------ ---- -------- -- - -t--t--#-- ---- -- -- ---

b9 Not known E 1 ii _ _- - -!- 

31 Less than 1. ~~ it ✓ 
--=----------------- -------------- -------------- ---------4----------- ----------- ---- 

1 

-- -- -- -- -- --}--f- - ---- -- ---
+ Please n ase enter Yes n where appropriate

i
HCD00002504_0003 



j 

X, 

Annual Returns for 1977 

Centre: Raigmore Hospital, Inverness 

Haemophilic (Haemophilia A) Patients treated during the year:-

Form A(2) 

Full Name of Patient Date of Birth 
Basic Factor 
VIII Level % 

Inhibitor 
Present* 

Jaundiced 
in 1977/8* 

On Regular 
Home 

Therapy 
from your 

Centre *  1 

Type of Material(s) received during 1977 
(please tick (J) appropriate columns) 
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M.R.C. Cryoprecipitate Working Party -------------
GRO-A 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patents. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

0X3 77..3. if jaundice occurs this form should be returned immediately, otherwise at the end of the survey period.' 

Centre: RAIGMORE HOSPITAL, INVERNESS 

Full name of patient:. _._._.G.RO-A_
Address: GRO-A Inverness. 

Date of Birth: GRO-A;'65

Coagulation defect: 

Genera' .Practitioner's Name and Address: 

Date i Type of therapeutic rsaterial given 

1 .1 .77 

Sex: 

Severity: 

Dr. Smith, GRO-C , Inverness 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: January 1977 

Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 
GUU un1T.S ID ml Daticn no. ioe_ I Do - ie ;Bleed into right ankle 
250 " 15 ml i " " 187 1 Bottle G 

4.1.77 " " ~ILi00 „ 30 ml " " 187 2 " " left ankle 

' 1 It a Ir " n  "

10.1.77___"_"_-  ; 500 "  30 ml " " 187 2 ' " right elbow 

1 1 _i -77 " " 250 " 1 5 ml " " 187 1 " " " " 
to 

1R_1.77 " 'r " " n 2 " " " right ankle 

__20.1.77 " " _.250 " 15 ml I n " 1 1 " _ rt " " n 

„ . Given at the ? „ 
25.1 .77 Hoggital  20 ml ... 

«__»._ 

   186 
„ „ „ 

elbow 

30.1 77 n ° 250 " 1 5 m1 

_..._ 

" " 187  1 u ft u u n 
 

__,__ Tom._ 1 . Bottles I Total 3.68Q Unit, . 
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M.R.C. Crvonrecivitate Working Party - 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patents. 

To be completed by Haemop',aiha Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

0X3 7 r. if aundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: RAIGNORE HOSPITAL, INVERNESS 

Full name of patient:-

Address: _GRO_A Inverness 

Date of Birth: GRO-65 
A 

Coax. ation defect: 

General ,Practitioner's Name and Address: 

.- Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Sex: Inhibitor: Found/ Tot F ound/Not Tested. 

Severity: Date:February 1977 

Date ; Type of therapeutic material given i Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

2.2.77 Factor VIII  250 Units 15 mis Batch No. 187 1 Bottle 'Bleed into left ankle 

32.'77 ~~ " 
2 7 Xaa.  „. ~~.»„„»»» .. ~ _..w'._. _»1 8 1 u n U n

6.2.77 " " _ „„ _ „~ "  ''  " 187 _ 2 "____  Bleed from loose tooth 

8.2.77 " " 250 " 15 " "' " 187 1 U •Follaar—up to teeth extractions. 

14.2.77 " It 460 0 " " " 186 _ „„ 2 ~~ Bleed into rt elbow and top 
of rt leg 

15 2 77 
 R I 239 " _ 20 ..... ,'....._... 

It 
.~.~.'..__._. 186  -._._.._........ 1 .—....«

t 01 to If II 11 11 

17.2.77 

24,2,77 

II It 

" " 

0 f 20 

1 460 " 40 "___„__~ 

 ~~ 
__  .» 

_ _ " 

186  .. .»„ 

196 

1 

2 

i~ 

" 

Bleed into right elbow 

'Bleed into Rt.elbow & rt.ankle 

Total L 63 0 ~_—   --- -------- ---•-Total _11 ottles 
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:YS.tt.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patents. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Church:: Hospital, Oxford, 

O;3 71J. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital. Inverness 

Full name of patient:. , ___ _ __ _ _ _ __ _ _GRO-A 

Address: GRO_A ;Inverness 

Date of Birth: GRO-A465 Sex: 

Coagulation defect: Severity: 

General .Practitioner's 'Name and Address: 

...Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not F ound/Not Tested 

Dare: March 1977 

Date t Type of therapeutic material given i Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

1.3.77 Factor VIII 230 units 20 ml i Batch No. '186 
1 Bottle Bleed into left ankle 

3.3.77 46a O ml 

- 

i 186 2 right elbow 

4.3.77 " , 230 " 20 ml " 186 1 " " " " „ ».»..........»........ 

6.3.77 „ 
~-- 220"...»"......» 

20 ml ~~»....»»»_..„.»»._......»...».207
T ..____.. _.. 

,l  H „ ,I 

8.3.77 " - 440 " 40 ml 202 2 „ „ " 

9.3.77 „ ' 220 „ 20 ml " 202 1 " " It " „ 

13.3.77 " 880 
~~.._.._...._.»

it ii ,, to „ (Severe) 

14.3.77 440 " 40 ml 'L 202 2 fl " 

15 3 77 220 " 20 ml " 

~_» 

_ 202 1 " " „ 

21 .3 .77  „ 220 " 
. 

20 mi 
 ~~

202 
 1 

„ „ „ „ " 

22.3.77 to 220 " 20 ml L_... 11 _ _ 202 1 " 
 

" " " 
to 

24.3.77 ' " 1440 „ 40 ml 
» 

" 202 2 " ' " " " " 

28.3.77 " ; 220 " 20 ml r' 
 202  1 " i " " left ankle 

30.3.77 :Total '1i-660 Units! 21 Bottles 220 " 20 ml I " 202 1 " " right ankle 

HCD00002504_0007 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: RAIGMORE HOSPITAL, INVERNESS 

Full name of patient: GRO _A

Address: GRO_A_______ Inverness 

Date of Birth: G RO- ~ 65 

Coagulation defect: 

General Practitioner's Name and Address: 

Survey Period 

• Follow-up Period 

Jaundice: Yes/No 

Sex: M Inhibitor: Found/Not Found/Not Tested 

Severity: Date: April 1977 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

1.4.77 Factor VIII 220 Units 20 ml Batch No. 202 1 Bottle Bleed into right elbow 

2.4.77 

4.4.77 

8.4.77 

" 

" 

220 " 

230 " 

230 " 

20 ml 

20 ml 

20 ml 

" " 

202 

186 

186 

1 

1 

1 

" 

It

it 
" " " 

ankle 

9.4.77 " 230 " 20 ml " 186 1 11 II 
" II

12.4.77 " _...~ ~.._ ..__,.. . 
" 

" 

230 " 
w.. ..._.,.._ ..............._.............._.,......................._......... ....,,_........_......._........_...,._....»._...... ... 
230 " 

460 to

20 ml 

20 ml 

40 ml 

" 

It

to

It 

" 

It

186 

186 

186 

1 

. 1 

2 

" _ .~._~...__..._. 
" 

" 

" _ ... _.__...__ 
" 

" 

" _..._ 
" 

" 

" ...._ ...._.._....._........._._...._.._ 
It

left 

" 
_ 

"

16.4.77 

17.4.77 

18.4.77 " 230 " 20 ml It It 186 1 ° " " It "

19.4.77 

20.4.77 

23 477 

it

" .._ _ ._ ... 
" 

230 " 

220 ' ...__ ..._....__.....___.....~...._..._..._ 

230( 

II 

20 ml 

20 ml .._... ....._...._ 
20 ml 

" 

" 

II 

if 

II 202 .............__......_..,.._ 
II .

186 

,._..__.._.........__.. 
186 

1 

1 

1 

" 

11
......._._. _...,_m._... ..._ 

" 

" 

.._..___ 

II 

....._...._..__ 
It II.t' 

It 

........._..._ 

II 

_ ..._._..._........_......__....._..-- 

28.4.77 
II 190 It 

20 ml 
It It 

210 1 
It 

" " right " 

_. 

29.4.77 It (Morning) 
Total 

190 It 

.IhO Units 
20 ml IS 

" 210 1 " 
ToPotafi Bottles 

" " " " 
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Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: RAIGMORE HOSPITAL 

Full name of patient: GRO-A 

Address: GRO-A Inverness 

Date of Birth: ' 65 Sex: Al 
G RO-A 

Coagulation defect: ------ Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

29.4.77 Factor VIII 

" 

190 Units 20 ml 

190 " 20 ml 

Batch No. 210 1 Bottle _ ... _ ....._......_......_......_.....w................._ ..._._... 
" 210 1 " 

Bleed into right ankle _ ._._._.. _ ....._......_.._ _....._ ..~... ._ ... _ 
 30.4.77 

. _ _ _.___.. _..._.... .._....,_........_......_..._.._,....,....,._.._.._......_.... .....,_ ................._.................................__....._....._..._._.... _ ...._...... .». • ..._.-......___.......__...................._ ...._.._..~ ........__._._....._........_........._.. 

HCD00002504_0009 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: 

Address: GRO-A l Inverness 

Date of Birth: Ro ass Sex:
•._._._._._._._ 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

4.5.77 Factor VIII 190 Units 20 ml Batch No. 210 1 Bottle Bleed into right ankle 

5.5.77 190 It 20 ml " " 210 1 Bottle " " " " 

7.5.77 

8.5.77 

rr _. _ _ 
" 

" 

" 

n 
_ 
" 

" 

^ ~^^~ 

r' 19t? .._.........__ ....,._.29.,.m~I......... 
190 " 

190 " _......................_. _.., 
500 " 

20 ml ......_.. _..._ 
20 ml .........._..._......,..._ 
40 ml 

,...... ". . 

" .__.. _ ._._.._.__ 
" .... _.................._........._........ 
"

• 

_ ." _ 21E .._ 
210 _..~_. _ . 

" 210 

 205 

.._.J ~01< .... ....._.. 

1 "  ...._....._._.. 
1 ° ..._.. _..-_.. __ _ .._...._._. 
2 

.. . ".._ 

_. ..__...._ ....................... 
" 

___ .._r....._ 

 ... . 

" 
_ 

_.._.._ n

" 

" rr 
..._. _ _........__...._ ..._...._ .. -_ .... _. 

left ankle 18.5.77 

22.5.77 " " 250 " 20 ml " " 205 1 " " " right elbow 

23 5.77 " 

" 

" 

It

" 

" 

" 

" _. ....... ...._..... 
" 

" 

250 " 

~ 250 " 

250 "  ,..,..................... ...........................,........,..... 
250 " 

250 " 

20 ml 

20 ml 

20 ml 

20 ml 

20 ml 

" 

" 

It 

.........,.,............,..,..,,.....,.......................,_,........,....,.......,.............. 
" 

" 

" 205 

" 205 

" 205 

" 205 

" 205 

1 " 

1 " 

1 " 

1 " 

1 " 

" 

" 

" ........................ ......__. 
e 

" 

" 

" 

" 

" 

" 

n u 

" " 

right ankle ... ...._.,..........-..............._. _ . .. 
n tr 

left ankle

24-5.77 

26.5.77 

27.5.77 

31 .5.77 

Total

HCD00002504_0010 



Form i 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: GRo-A Follow-up Period 

Address GRO _A Inverness Jaundice: Yes/No 

Date of Birth : G RO-;, 65 Sex: Inhibitor : Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: June 1977 

General Practitioner's Name and Address: Dr. Smith;.; GRO-C Inverness 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

1.6.77 Factor VIII 250 Units 20 ml Batch No. 205 1 Bottle Bleed into left ankle 

4.6.77 " 

" 

" 

" 

250 " 

190 " 

180 " 

180 " 

20 ml 

20 ml 

20 ml 

20 ml 

" 

" 

" 

" 

" 

" 

" 

205 

210 

221 

221 

1 

1 

1 

1 

" 

" 

" 

" 

" 

" 

" 

" 

" 

" 

" 

right elbow 

" .......__.__ 
" it 

" ankle 

4.6.77 

5.6.77 

8.6.77 

11.6.77 " 180 " 20 ml " " 221 1 ° " " elbow 

11 .6.77 " 180 " 20 ml 221 1 " " "

12.6.77 " 180 " 20 ml " " 221 1 " " " "

18.6.77 " 

" 

" 

180 " 

180 " 

180 " 

20 ml 

20 ml 

20 ml 

" 

" 

" 

" 

" 

221 

221 

221 

1 

1 

1 

" 

" 

" 

" 

it

" 

" 

" 

left ankle

0'

1 9.6.77 

21.6.77 

22.6.77 " 180 " 20 ml " " .221 1 " It it ". to 

24.6.77 

25.6.77 

" _ 

" 

Total  

180.__"___. 
220 " _. _._........ 
.710 Units 

2O ml_-- 

20 ml ,...._._..._..._ -.. 

---"-.-.-"-..---?_2 

" ...... ............................_.... " 

].—._....—_L— 

229 ._ .. 
Total 

" _— _......__. _ 

1 " ...,__..._...._............._......._...._..........._............................._._......_.___...._.._ 
111 Bottles 

. 

" " "  ..._._.__.__..._ 
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Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: GRo_A Follow-up Period 

Address: GRO-A Inverness Jaundice: Yes/No 

Date of Birth: 65 Sex: Inhibitor: Found/Not Found/Not Tested 
~G RO-A 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: Dr. smith, GRO-C Inverness 
_..._._._._._._._._..._._._._._._._._._._. 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

28.6.77 Factor VIII 220 Units 20 ml Batch No. 229 1 Bottle Bleed below left elbow 

30.6.77 _ __ __ _.. _ 220..__.".....~_.—..20_.ml _...—• ° •.-.—_ 229 1 " Bleed into -right elbow 

-.. .._ ..... .. _._.. _ - _ ..............__..... Mota1..............2. BQ 1i 1 t: S... _ .. ...__.... ... .. .... _ ._ _.. ... 

o •al .TanuaYij.....— .,Z. @.... 77a — 2Q,7Q Uni 93 Q . ...— _.... .... .._....._. _ .__ _ ._ ..~.._ .. .._ _ ___ ._.. _^^---

HCD00002504_0012 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 71J. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: GRO-A Follow-up Period 

Address: GRO-A Inverness Jaundice: Yes/No 

Date of Birth: GRO 65 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: _._A __., Severity: Date: 

General Practitioner's Name and Address: Dr. Smith, GRO-C ; Inverness 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

5.7.77 Factor VIII 220 Units  20 ml Batch No. 229 1 Bottle Bleed into left shoulder blade 

8 .7.77 

12: 7 

15.7.77 
18.7.77 

" 

_ ._ ..... _..~~ . _. _..___......_...._.........2Q_ 
" 

" 22 

n 220 _....._.._._?~_..m~ _._.__.... 

''._. . _..... .....?S?_..ma. ....,._..._ 
220 " ZQ..im .._._._...... 

.... — . 

tr ___._......__......_229_

__ .!' ..... ..... _ .22.9._......_..__...__.1_.,._ .!'........_......_....__..._. .._.._._.. ._._._.__ 

_ _. " ~2 ._ __ _ » ~' _...._ ............._.." 

_!L _ __229..._...._ _ . ]._"_ _ 

 __...''_ 

!:  ` 

?! e]
n n 

' •  " 

19.7.77 

21.4.7.77 

" 

_ 

220 20 ml 

220 20 ml  _ . _ _._....__. 

" 

__ L.

229 1 " 

.  _ 229__ .._ ......_.1._. _. 

" 

_ ,! 

" 

" 

_ 

" '+ 

" ~~ 

28.7.77 " :  220 " ~ 20 ml    " 22 1  " Bleed between left phoulder &. elb< 

_ .. _ al ..._... J , _.IIui ._.. __—_._..._ _.__ .. __... _. ......_.... Ta al_ B ...Battles__._ _ . _ ...___._.... 

W 

HCD00002504_0013 



Form I 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7L1. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A 

Address: GRO-A - Inverness 

Date of Birth: GRO.65 
_._._._._._._._._._.. 

Sex: N 
A 

Coagulation defect: -- -' Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

1.8.77 Factor VIII 220 Units 20 ml Batch No. 229 1 Bottle Bleed between 1. Shoulder & elbow 

2.8.77 " 220 " 20 ml " " - 229 1 " " n n n n n 

3.8.77 " 220 " 20 ml "_.._. o f.._. ~~9 1  
" , 

 ".... 
" " If to 

4.8.77 It 220 " ' 20 ml " " 229 1 " ii " "

7.8.77 

8.8.77 " 180 

.-..-..............9J , 

" 

ml 

20 ml 

, 

" It

2 L............_... 1 _ " 

231 1 " 

Bleed 

" 

into 
it 

left ankle 

" It 

13.8.77 " 180 " _»» »,» 20 ml  „ ,,.,»»... ~.3J_ _.._ ...   ".. ».»».....»» ._ ".... ... " 
16 8.77 " 180 —_.~._.. 

ii 20 ml .»_...._».._........._.._.~ " 21 1 " .................._....................._..._..........»._..._. ii " ..._..._......_......_......_.... " ankle. 

17.8.77 " 180 " 20 ml " " 231 1 it " it " to 

18.8 .77 " 189 " Q. a9Al _ _. "_  ". ..._231 _ _.._..__ j   " °_.___. _ „ it It 

21 .8.77 ii 1 80  _Oml _._._.._.._....»...»_.._..._x.3..1.._...._........... 1.._......_..._~._.._.._._...._....._....._..__._.._.».__ ~ ..._._ 
22.8.77 ii 180 ....».i:...._.»......»... 20 ml It»..._..~~.»»»..:?31.».».,......,...»» 1 ii ii _.__..._...._..._~_.._._ u n it..._...,.~..w.,».»..»......_.. 
24.8.77 180 ii 20 ml ii 231 1 " " left

26.8.77 "2,680 180 T       11 Bn t_t.1 ~.a ... 8 " 20 ml »... .. ». _ . . " .....,.., ...._...»...,. ..., " 231 1 * 
_. »...._ .... .................,» .,.» ,.,.»»..,. ...._. 

" 
...._..........._............._........__...

" right elbow 

HCD00002504_0014 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: RAIGMORE HOSPITAL, INVERNESS 

Full name of patient: GRO-A 

Address: GRO-A Inverness 

Date of Birth: F 165 
!G RO-A 

Coagu'_ation defect: 

General Practitioner's Name and Address: 

Survey Period 

• Follow-up Period 

Jaundice: Yes/No 

Sex: M Inhibitor: Found/Not Found/Not Tested 

Severity: Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

29.8.77 Factor VIII 180 Units 20 ml Batch No. 240 1 Bottle Bleed into right ankle 

3O.8~77 „ 180 Units 20 ml n n n 240 1 " " it to --

31.8.77 " 180 " 20 ml " " 240 1 "  " " 

_________—_Total 5 0. Units .._,._._~_._...,_..._ _ _ Total 3BBottles  _ _ 

,.+ _._._ ~._. _ ,...... _ .»..,_ ......,_. ....... ........_........,_ ..............................._....._....._....._.....__... .,..._.,.._..._............_ ..............- ......_.............._...........__ __._ . .. _ _ — 

HCD00002504_0015 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia. Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A 

Address: 
-_-_-_:_:_-_ _ 

-._._._._._._._.__-_-_-_-_-_._._._._._.
GRO-A 

Date of Birth: GRO-A`65 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date; 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

1.9.77 Factor VIII 180 Units 20 ml Batch No. 240 1 Bottle Bleed into right ankle 

2.9.77 " 
._._..~ 

• 360 
._...„__...._._.. 

40 ml .r „- 240 2 " ,r rr „ .r

5.9.77 

77 96. 

" 

...~...__.._................_.~.4 gal..._. 

. ._.. 
240

_..._..._...__.__..~......2.42.__.__....._......_....__._._......_....__ 

1 "

_._...._......._...____...._...._... 
11 .9.77 " 180 "  20 ml

..».
H

_ 240 .._ ... 1  ..'_' __. It " " n 

12.9.77 " 18Q..__.... ........-.-22...14x ..._........ ....._.._:'._......_'.._ ......2.4.0..._........,....1.,.__!! ..w......_~ __!:.....~~'..__. :'... ._ 
14.9.77 " 360 " 40 ml " 240 2 " left ankle 

15.9.77 180 20 ml " " 240 1 " " " H

18.2,77 

22..g.77 . 9. 7 

" 180 " 20 ml 

1 s0 __._.~._...__ ~~> _. __ 

"_ 240 

„ 2 0 .~ ~..~.._ . __ ._.. # ~. _ . _ 

1 

u ~..__ _ .._...__....... .w __. _ _.__ 

right 

„ _._._ 

ankle 

" ~. 
27.9.77 360 " _40 ml 9 H 240 _ .... 2 _._. :......._. :t._ 

fl _________-

28.9.77 " •• .180 " 20 ml " " . 240 1 " " " "

15 Bottles _ 

HCD00002504_0016 



M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: G RO-A

Address: GRO-A ! Inverness 
.-..........._._._._._....._._._._._._._._. 

Date of Birth: GR0-A'65 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

3.10.77 Factor VIII 180 Units 20 ml Batch No 2 0 1 Bottle Bleed into right ankle 

7 Z7__ _ ._._._.... " ......._._._.._. ... ....._......_._.._.. .. . .. Q...... .'...._._.._ . ............._.?o...III?_..._............._..............._......._._.,...... " " 43._.........._.._._.....1..._..._...." _...._................_.........._..._...._.........._...._....__._... _..,.._.._.......,.__.... M 
10 10 77 _..., .~ " .............,........,,......,,.,..._....,.......». .............._.,.........................................260............... .11 .......,..........................................._... 40 ...._.,,...,,.,,,,.,........._,.,.,,_..._„,....,..,.,..,......__...._.._.._.............,,,........,.._... ....,..-..............._....._..............................__.............__.___.____...
11 .1 0.77 " 260 " 40 ml 243 2 " " " " 

12.10.77 _.-___..._......_..._._..._..._._..__...._.._._.... 260 " 40 ml 243 2 left ankle 

• 13 10 77 ~~ 
 _ _ _... ._ _ ._ _. _ _. . _ _. 
" 

30_._........ .,_.._ 
30 

" .._.._............_. 
" 

20 ml..............._.... 
20 ml 

~~ " 
..__....._.,__...............,._... 243 

.....__ 
243 

1 
_ _ _ ........... _......._._.._..... 

1 " 

" 

" 

" 

" 

"
 _ 

left calf 1 6.1 0.77 

17 10 .77 • ..........._.................. " 260 " " 
40 

ml
243.._....._...._

" if 

..._..._M..,..._._ 2.._.._....__ __.._._.... 
_._

It 11 11 II 

18.10.77 " 30 " 20 ml " 243 1 " " " " " 

20.1 ~_ _........_.. .._......._._.._._.M...._...__...._._.._... .30....,.."......._._.. ...._....20 m1.._.._... 
~ 
....................._...._243......_................._........._...."...................... _...~~........._.. ~~__ 

....~~~...._......__~~ 
..._..... ..................._

22_10_77 Q ! L._..... .2..0 ml " "__243__j,_ ," " a u PP 

..._... Tatal  Q- .TD±., ~~L e. _. _— _..__._ .._.._......._ 

HCD00002504_0017 



Form 1 
M.R.C. Cryoprecaipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital Survey Period 

Full name of patient: GRO-A Follow-up Period 

Address: GRO-A ;Inverness Jaundice: Yes/No 

Date of Birth: GRO- 6S Sex: Inhibitor: Found/Not Found/Not Tested 
A 

Coagulation defect : - - - - - - Severity : Date 

General Practitioner's Name and Address: Dr. Smith, GRO-C ! Inverness 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

3.12.77 

7,12.77 

1 1277

1 12 77 

Factor VIII 

 _ 

_ — _._._."...._  __.._ ... ............_......_......_........_.. 
" 

180 Units 

.60........_......_._...._..._._~k0 m 

180.._ 

180 " 

20 ml 

_ ...._._._....__. _. .._..... ....—. 

20 ml 

20 ml 

Batch No.263 

"__. 263__......_...._,.__ 

" 26 

1 Bottle 

_. ? 
„ 

L. 

  1 "

Bleed 

Bleed 

Bleed 

into right ankle 

across right temple 
--

into right elbow 
"

1 .12j " 180 " 20 ml " 2... 

21.12.77 ... _...LL...__. 

_".. _ 

180..._ :.'.. _.___ __ 

__Ji0 ml 

20 -m1...__. 

263 

,......  ...... _...... 26~...~... 

• 2 

_ .... ~.~...~_.  _ . 

Bleed 

"~ ._ ..._ 

into right 

" left 

ankle 

" 

22
.12,77W 

. " ...  "._.... __...,

m

l•___. "_.... _ .. ? _ ..~ ... 
1---...- -- H _._ ____ -

26,12.77 180 " 20 ml " 263. 1 " Bleed into right ankle 

.1L.fl. H. . ,.......... ......,—........,.......... ... .3.Q.................._. 

Total 

..........LLP...juL.... 

1 10 Units 

......._'......_......._.....263...._........_. ? L.._.... 

 _ _ Total . 13 Bottles 

Bleed... into right elbow and nose . 

Total July—December 1977 — 1 t,I8O Units; 80 Bottle

otal for year January—December 1 77 3,27O Units; 173 Bottles 

HCD00002504_0018 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: GRO-A Follow-up Period 

Address: GRO A ;Inverness Jaundice: Yes/No 

Date of Birth: IGRO..1S Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: `- - - - - - - Severity: Date: November 1977 

General Practitioner's Name and Address: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

1.11.77 Factor VIII 210 Units 20 ml Batch No. 252  1 Bottle Bleed into right ankle 

.11.77  " __. ? _. _...— .. .— _  .  1t  t/... muscle — top left lei. 
9.11.77 

" _ ..... ..............._.........».__......_................._.....__.... 
a.m. 11 ....__..._.............._._...._....._.,._._......_........... 

11

210 " 20 ml 

210  _'! _... _..,...._......S? ...gill....__ 
" 210 »._.___~_......_. ...................... ~~._.Hl~,.... 

It 

 "  252 _..._..  1   "  

1 " _........._......._.._ _... __..._.... ......_.... ....._....................... 
/r It ._._..._.............__....?Z.._..._......,...._1 .__............~,..._....._.... 

" 2 2 

" ..__. °  right ankle 

11 " calf " .._..._.._.._......_......._......_... ..,... , ._..._,.... _ _ . 
" " " n

.._......._....._...._...... ______._.._ 
tl It II It 

1 21 1 s 3 L_ 
22.11.7~,,,,_ 

22-11-77 

23,11,77•_ If  ..._........_.....—..._..._.........21..Q._ " ._~II....ml_...... 11 11 _._....._.... .. _.25,2_..._..._.—..1........ it " 11 I1 

2 11 'L. Ii ~...... 1 .....21.Q...._...  ._._........._._20..m1.._.._ 11  _.It 
.__....._.._._-.. .._._.... ._..._...252.._._...___.. t. _ 11 It it tI ..._. ._.._._.......... 

26 1 7
L..._.    - -- ----- --- ._..._...  _.._ /l ....210  __......_.22.._ml_..._ ,1 C " . .. ...2J2._...~...L...__.... 11 n n " 

Q1~? +~.Z_.. 11 - ..._. ._ ...-......_.... It Q....._...__............___.2Sl...m1.._.... _ .._. , . .._.......263.. L.__................_..._... .. .. _.. .._ M " ...— II Il It ... .__......_..._...elhoxt. 
Total ..280..IIn. ...~ .............._. _ ..__.._...... ...Total.._..11..flattle.a.._....._ —_ _._ . 

HCD00002504_0019 



M.R.C. Crvoprecivitate Working Party

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patents. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7.J. if jaundice occurs this form should be returned immediately, otherwise at the end of thesurvey period. 
G RO-A 

Centre: Raigmore Hospital, Inverness Survey Period `'-'-'-'--'-'-'-'-'-'-'-'-'-'-'-'-'" 
--- - - ----- --- ------- - --- --- --------- - -----, 

FuJ name of patient:. GRO-A Follow-up Period 0 . 

Address: GRO-A Jaundice: Yes/No 

Date of Birth: GRO-464 Sex: M Inhibitor: Found/Not Found/Not Tested 
A i.-.-.-.-.-.--

Coagulation defect: Severity Date: 

Generai_,Practitioner's Name and Address: Dr. E.G.. Buchanan. l GRO-C - 

Date  Type of therapeutic material given  Volume of dose material (ml,) Number of blood donations represented in dose Reason for Treatment 

24.1, 77 Factor VIII 50 ml 670 Units I Batch No. 163 1 Bottle Haemorrhage Left Elbow 

n n u 
._ 

i 
n n n 

-- 
 n

26.1 .77 ~0 ml____......6.~0......_...._.....__._.'.__ _ . 163 1 

n.7 4 ?? I n ° '--611...m7..._..._.._FZ~  °•-------I---- _!!-_----  ° LEi3.__...__.......1 ° ~..— _.— ° —_...., o n 

• -
 
2,010 UnitsT 

 
3 Bottles 

HCD00002504_0020 



• M.R.C. Crvo*~reciuitate Working Party - 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patents. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Church,,, Hospital, Oxford, 

0X3 7:.3. if Jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. - 

Centre: Raigmore Hospital, Inverness 

Full name of patient:. GRO-A 

Address: GRO-A 

Date of Birth: GRO-A164 Sex: 

Coagulation defect: Severity: 

General ,Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Da+e: 

Date 1 Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

6.2.77 Factor VIII 1 500 Units 30 ml iBatch No. r87 2 Bottles ;Lt radio-ulnar jt (upper) 

14.2.77 " " 500 " 30 ml~-~ to I) 187  2 Bottles Rt elbarr joint (humero-ulnar) 

18.2.77 " " •500 " 
-I— __........».._.»..._ 30 ml _._......I»_.. .. 1 n " 187 M. _... 2 " ......___..____. 'Rt ankle 

23.2.77 • 

n 500 30 ml 187
_.......».»»»_..._..... 

n " . "

2

Rt elbow 

Total 12.000 Units 8 Bottles _ 

HCD00002504_0021 



M.R.C. Cryoprecipitate Working Party • 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchifl Hospital, Oxford, 

0X3 T.T. if jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital .••Survey Period 

Full name of patient:. GRO-A Follow-up Period 
- -------•-•- ----•-•-•-•-•--•-- - --- - - - --- - - - - - --- - - - - -, 

Address: GRO-A Jaundice: Yes fNo 

Date of Birth: GRO4.64 Sex: M Inhibitor: Found/Not Found/Not Tested 
A 

Coagulation defect: Severity: Date: 

C'.enera' Practt=oner's Nz-ne ard Andress- Dr. E.G..Bucbanan. + GRO-C 

Date Type of therapeutic material given i Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

25.4.77 Factor VIII ; 20 ml 250 units I Batch No. -187 1 Bottle Bleed jnto R. 1st dor al 
in erosgeous muse e 

HCD00002504_0022 



Form i 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 712. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A 

Address: GRO-A 

Date of Birth: GRO- 64 Sex: M 
A 

Coagulation defect: Severity: 

General Practitioner's Name and Address: Dr. E.G. Buchanan. GRO-C 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: May 

Date Type of therapeutic material given Volume of dose material (mL) Number of blood donations represented in dose Reason for Treatment 

6.5.77 Factor VIII 500 Units Batch 187 or 205 2 Bottles Haemorrhage Right Ankle 

HCD00002504_0023 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia. Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: 
r- '- '-------------'---'- '-------------------'----------- 

Full name of patient: GRO-A 

Address: GRO-A 
............................................................................. 

Date of Birth: GRO- 64 Sex: M 
A 

Coagulation defect: Severity: 

General Practitioner's Name and Address: Dr. Buchanan, GRO-C 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

12.6.77 Factor VIII 40 ml 500 Units Batches 187 & 205 2 Bottles Bruise on Forehead 

13.6.77 " 40 ml 420 " Batches 187 & 219 2 Bottles " "

18 6,77 " .._.,.._   _..  ._.__... 

    ... _....... .._ ' ---------••---•-•--.

4Q l_._... ..._ 340.._.......'.'.._.... 

0ml " . ...._..._...._3.9 ................._..._......__..................__..._...._..._....__...................__..._ 
40 ml 380 " 

Total 1 80 .Knits 

__. "......._._._..21. ...__..__....._ ...........2....__....."............ 
° 21 n 

" 210 2 Bottles 

10 Bottles 

_haewox.rhaga_.tit._Xaee....._........,...,. ._.... ,._..._ 
~~ "

" "

. . 19677 
20.6.77 " 

__ __ 

HCD00002504_0024 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 71J. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A 

Address: GRO-A 

Date of Birth; GRO- x{54 
. . . . . . . . . . . . . . . . . . . . 

Sex: 
A 

Coagulation defect: --------- Severity: 

General Practitioner's Name and Address: Dr. Buchanan, GRO-C 

Survey Period-

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: July 1977 

Date - Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

5.7.77 Factor VIII 40 ml 380 Units Batch No. 210 2 Bottles Bruise over sternum' 

12.7.77 

13.7.77 

" 

" 

__. _...._.Q ~_.__.....1. .1.iaS? 

40 ml 380 

40 ml 380 " 

ts..........__.._. 

210 2 " 

" 210 2 " 

_. Total 6 Bottles 

Haemorrhage left elbow 

 " " 

____________ _..._ . 

aL,Iani t 1J.fl. 7., Q._ntl3._.Q._Bottles._.._.._. 

HCD00002504_0025 



Form I 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: 

Address: 

Date of Birth: 

Coagulation defect: 

GRO-A 

GRO- 61L
A 

GRO-A 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Sex: Inhibitor: Found/Not Found/Not Tested 

Severity: Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

19.2.77 
7.5.77 

Factor VIII 230 Units Batch No. 186 1 Bottle 

1 .677  " . __ 

A0.»  ._.. _ .. _ .._».—_ . 

- Q ._. ._..._......... ._....._...»_......._ . 

_ .» . ~'.! .»» ... » .. . _ ... ~....... 2» .»...'! .. _ ..» .... .....

_..._.."._...._....1 .__...._... _..:.3 _.__' . _ ....
30.7.77 „ 14O " 2 2 " 

) -  -88 777 " Waa.__° .._.   ._.._..__. »' _ 21_.. __.  __ ._ .._.»_...__. ___ _. _ _ 
5-8-77 " ________  220...» ..»!  ..........»».. _ ..._....»..................._».,» .'! ._. ....223.... 1....... '!..»
R 8 _ 77 „ „ __  229 »»1..._ _ . 

12.8_77 " +' „ " 

10.8.77 " 900 " " 2140 5 " Teeth extraction 

15. 8.7E ' t 15Q. ... ...  .1 " w Rt elbow _.._ _ 

1RR177 ,+ 
n 

„ „ „ 22*0 TM„:  ~~_ ._ _ _ _ __ »_ .. _..~. ... .. ~~9 _ __ n~++i . _ _ _._ .._._~~„ m .4.- 1 

HCD00002504_0026 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A 

Address: GRO-A 

Date of Birth: 
GR0-j6  

Sex: 
A 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment _ 

26.8.77 Factor VIII 300 Units Batch No. 230 2 Bottles 

30.8.77 " 30 " " " 2Ja0 2 " 

31.8.77 :?_...... _ ._..._.. :.._.». »....,..».. 
"  

220 ...................._........I........-......-,.........., 
220 " _........._... _ ..___._...__......_ 

.......~"...._....~"........,.. 29............_..»»......1................................ 
2 " " 29 1._.._....._..._._..__...._.._. _...._._. _ ..._..._ »_ ~" ..._...._.._._..__ 

..........................._..._...._ .__.._»_ .._._.._.__._...._...._._.._. 

-...-...--........-- ._ 12r 7 3 
139.77 tD _ _ _._.. ___ _."_....». 1a9_»..___...? .. _.. " _..__ .. »» _ _ ....._...._.._......_

x. .10.77 "

14.10.77 20 " " "

_l3, , ._ _._»_ _ . __ ._ .. _ 21.5 " .._ ......_._ _ ...._.._._...._ _.__ .'.'.. _ ':_ » .,.. ._......_.__.. 1_..,......". _ ...».»...».. _»»... » ..._._»_._.....__._._ .». _». __ _ , _ ... _.....» __ _ 
n " 1 " . ......... .'.............?5.L.,.... _................. 

17 -1(- Z7 " _ ._ :__ ._2] 5~ .... .._...._........_ .. _ __._.........!...........!..........252 . ._.........._____ ?...W..... '.'...__.._.........._..._..._......__......_ ...__..._ .» _ __ .. _ . _ __.._» _ 
21.10.77 " 210 " " " 252 1

1,11.77 " 200 " „ " 250 1 " 

8.11.7 7 _» » .»-» » »._ 9~ »»....._._ . _ .»_.» ...... ..-° ..._ ~~_.......?~r~ .._....._. 2 ~~ _..._......... _. » __ ._ ..._ ..................._.._. _..».»» .... _.._..._....._ __ _. 

ts~ ._.._.._.._._......... _ .. 1

HCD00002504_0027 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: naigmore Hospital, Inverness 

Full name of patient: GRO-A 
f._._._._._._._._._._._._._._._._._._._._._._._._._._._..._._._._._._._._. 

Address: G RO-A

Date of Birth: '-._._-_._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._.:Sex: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

9.11.77 

1.12.77 

17.12.77 

Factor VIII M_..._..._..._. _ ...__._.. 
380 Units 

__ _...... ...._......_...._....._... . _ _...._....._......_....__..._.._...._........_......_....._.....__ 
1260 " 

360 " 

Batch Nos. 250,263 2 Bottles 
._ ......_.. ....._.. _ ..._ _._ 

" 263 7 " 

" 263 2 " 

. _.... _ _ _...... _ ._ _ _ _ _ _ ... _ _ __.. __ 
(For week—end) 

,_._.19.11 77 

23.12.77 

~. 

m_ta~ .

1 0 " " 77~...._........._._........._.......__.._. 

Total 1 Bottles 

Pn+.,q ,year .Tanua.ry.~D. emher._a.3.7.Z_.-_.-I .+l4.&.Q...1I ,.t .i. J9... st tles ..._._......_......_... _..._. _... _ .._ _ ..._..._.. _ __._ —_ _ 

HCD00002504_0028 



Form 1 
M.R.C. Cryoprecipitate Working Party 

GRO-A 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. ._._._._._._._._._._._._._._._._._.. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A 

Address: GRO-A 

Date of Birth: GRO-!69 Sex: 
A 

Coagulation defect: 
._._._._. 

Severity: 

General Practitioner's Name and Address: 

Survey Period -

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

13.1.77 Factor VIII 30 mis 500 Units Batch No. 187 2 Bottles Haemarthrosis Rt Knee 

Units given in Jat tary 1977 - 500; Bott s 2 

HCD00002504_0029 



Form 1 GRO-A 
M.R.C. Cryoprecipitate Working Party

• Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

BBsAg Positive 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: ,_._.__.___.GRO-A -.-.-.-.-._._._. Follow-up Period 
GRO-A Address: _ -.-.--.-----.-.-.-._.---,--._._._._.__._.v Jaundice: Yes/No 

Date of Birth: GRO-A14 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

25.1 .77 Factor VIII  0 ml ,.,. ,_.__.500 IInits Batch 181.,.,.,_.,...___._._.  ...... Hsemarthrosis 

3.3.77 30 ml ^ 460 _ " _ ~186_____..__~_ __ ._...__ __.._ _._. Haemarthrosis Knee -

2.4.77 40 ml 340 " " 219 2 " Haemarthrosis Rt Elbow 

._._... a1:l .........i-..30Ai-TLoa t _. _.._..TmtaI. _. fz. > s.......__.__.___ _. _.... 

HCD00002504_0030 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital 

Full name of patient: - G RO _A 

Address: G RO-A 
_____- --------------------------------- 

Date of Birth: GRO-A14 Sex: M 
. . 

Coagulation defect: Factor VIII Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

I.8.77 Factor VIII  190 .Units _ w .Batch ,No. 210 _ — -1 .Bottle W  - - Haemarthrosis 

— 
— 

Total for year Janu ry—December 1977 - 1,14 0 Units; 7 Bottles 

HCD00002504_0031 



Form 1 G RO-A 

M.R.C. Cryoprecipitate Working Party ._._._._._._._._._._._._._._._._._._._.

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: G RO-A 

Address: G RO-A._ _._._._._._._._._._._._.. 

Date of Birth: GRO-A62

Coagulation defect: Factor VIII 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Sex: M Inhibitor: Found/Not Found/Not Tested 

Severity: Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

11.2.77 Factor VIII 30 ml 500 Units Batch No. 187 2 Bottles Haemarthrosis of elbow 

19.4.77 " " 

" 

40 ml 440 " 

.40... nil ._.........__..4.40......_ "_......_.. 

" " 202 2 ,, 

... " 202 2 " 

" " 202 2 "

Haematoma Rt. Ear & Haematuria 

Haemarthrosis Rt. knee 24:4.77 

25.1.77 

HCD00002504_0032 



'FormI 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital 

Full name of patient: GRO-A 

Address: GRO-A 

L Date of Birth: GRO-A62 Sex: M

Coagulation defect: Factor VIII Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

19.8.77 Factor VIII ... 10 Units Batch No.229, 210 2 Bottles Haemarthrosis Rt knee & elbow 

20.8 . 7 

12.10.77 

_  
„ 

" 

220 " _  __ ..__.._......._..._.. 

280 " 

.. .w ... .. 
" 

_229__ ~~ 
230,243 

. .1_
2 

_._
" 

„ ,r 

_ 
 Rt ankle 

13,19,77 ___ .___.__... 0 " ....._... . _..._._.__..._.........__.........._.? . ....  43 r 252__ __..._ _.._..._ 2 .._ _ ___ __.___.__._
Ii

._..._ _._ 

9.11.77 " _________________________ _ _  _ _._.._._._._.. _ _"_25. _.. ._. __..._..2 "  Bit his tongue 

9.11.77 

18.11 .77 

" 

" .   

20 " 

 o__.." .- -

__._. .

" Physiotherapy for flexed elbow 

21. 11-77 

12 12.77 

 " _ .. 
" 

. _.~.. _..... ..~60 ....." ....................».~».~,._._... 

60__ .._.L__..._._._..__..._

'r ._ ..__.._...w _. 2 Bottles 

  2 "

n n n n 

„ n " 

— 

_.__ 

_ . 4t1  ..x,230 Units .._._...._...._... ......_........._. _. Total 17 Bottles 
----- 

Total for year January December 1977 5,050 nits, 25 Bottles 

HCD00002504_0033 



M.R.C. Cryoprecipitate Working Party -----------------------------
G RO-A 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient:_ GRO-A Follow-up Period 

GRO-A Address: .-.----.- - -.- -.-.-.-.-.-.-. -- -.-.-.-.-.-.-.- - -.-.-.-.-._ -.-._ - -.-._.-.---. Jaundice: Yes/No 
GRO-A Date of Birth: ._._._._._._._._._.:71 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General ,Practitioner's Name and Address: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

1.1.77 Factor VIII - 600 Units 45 ml Batch 182• 3 Bottles Epistaxis & Haemarthrosis R.Ankle 

2.1 .77  n "  500 Units
30_ ml

• "
187 

. _ 
2 " Epiataxis 

29.1 77 " " 500 Units 

_ 

30 ml  " 187 2 " 1Bruised calf 

1 .2 .77 n "  500 " 30 ml " 187 2 ". I m n 

27 .2.77 

17.4.77 

" 

" 

" 

" 

460 " 

440 " 

30 ml " 

40 ml 
 
" 

186 

202 

2 

2 

" I 

" 

Haemarthrosis Lt. 

Haemarthrosis Rt. 

Knee 

Ankle 

17.4.77 " " 440 " 40 ml " 202 2 " " 
" and oozing from 

8.5.77 It " 440 " 40 ml "• 202 2 Haemarthrosis Lt. Knee 

8.5.77 „ „
440".. ._.._. 40, ml..... _..1._._._202 .. 2 Bottles  ~, 

e, n 

11.5.77 " "' 220 20 ml 202 1 " " " Elbow 

12.5.77 , , " 340 " 40 ml  "  219  2 " " "

13.5.77 ; " " 540 
"

40 ml  "._ 219 2..

"_.~
n n „ 

1 3.5.77 " " I 170 " 20 ml  _3j9 1 I'
n n 

14.5.77  " " 340 " 40 ml " 219 2 
Ir 

" 

'Total 5, /ju units 'rotas c 

HCD00002504_0034 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A 

Address:

Date of Birth: ! GRO-A7i Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date ~ Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

4.6.77 Factor VIII 340 Units Batch No. 219 2 Bottles Bruising Rt Hip 

5.6.77 " 340 " " r' - 219 2 Bottles r'

:.Total. ._.__.._......_..«_...._.....__._.Tct ...._.la .. Q .ee....._..___._......._..««... _,.» « _« _ 

~.x _.... ...._ ......... .........«...«.....»...~...................... .x.n..xx...w.«w....x.«x...«x«xx...w«xx...w«.«w.r..«x.x«..xx.xwwx«wr. x.w««x«ti~.. w....ww......_....~..~....~..._.. 

. .. ..« .. ............—..._....._..._..........—..._....._._.................«..._.... .......«........«.._.........................»...........».....................«........«...............~..........«.«._ ..............«.....«........._._.._....«.......«......«_ 

• • • ...x«w«wx.xxxxxw«.xw«x.«.x.xxxr«x«««xwxxx x«« x.•• .... r• «•--.... w«« w«.......»..x~.wx. « x..••~ •_W •« ~.x«.x .«x««««.......... .... «.~x..r«....x....~...~r~. w 

HCD00002504_0035 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital 

GRO-A Full name of patient: ._._._._.__._._._._._._._._._. 

Address: GRO-A 

-, 
Date of Birth: GRO-A 71 Sex: M 

Coagulation defect: Factor VIII Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

10.10.77 

11.10.77 

11.10.7 

12.10.77 

Factor VIII 

" 

~~  »....» .»......».._....: ......_.........._...»_.... 

" 

300 Units 30 ml 

00 " 0 ml 

...3.p0 ..... .M~... .. .» 3.Q. ml .,. .. 

260 " 30 ml .—~ 

Batch No. 230 

" 2J0 

..........."...»...........» 2.30  ............... 

't  243 __~_ 

2 

2 

?. .,... 

2

Bottles 

" 

t"
 _..._.......... 

" 

Haemarthrosis 

"

_ 
" 

" 

Lt elbow 

II ►►~
n

15.10.77 " 1)20 _._ _!~.. __ .~0 ml ..._..._. .__ ._. 
it 2 2y 2 ~► i► U n & physiothera 

18.10.77 " 420 " 40 ml " 2 2 2 " ." " & epistaxis 

20.10.77 420 ~~. 0_..ml.. _..__... ._........_!!... . ? ? _ ................_...._. 2...._. ►    Epistaxis 

27.10.77 " 420 "L.. ml !! _ 2j2 „ _ 2 _ !' Haemarthrosis Lt.Elbow & Ankle 

28.10.77 " 420 " 40 ml " 252 2 " ~► o " ~► 

31 . 10.77 

1,.11.77 

~~ _.,.._..»_. _».,..»......,._.,__,.........»...... 1 20 ..,.... ml_..._.. 

420 " 9L 

1.Q _J]x~ i tn.._.»......W » .W...»..»..,.»,......»»..» 

~~....,....,.........2.r.. .....»........,.._»»_.».~».. ..__~w...._ 

" 2 2 

.....................

»_ . 

2 

!► Lt. 

Ph siothera 

ankle Ph sio) . _ 

to Lt. ankle 

_ )..».» . ,.1j 

Total for year January—De ember 1977 — 10, IIn *Ts; Bo es »~—

.Dy 

HCD00002504_0036 



Form 
1 ------------------

M.R.C. Cryoprecipitate Working Party GRO-A 

Survey, of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7L1. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: ._._._._._._._._.-._._._._._._._._.-._._._.__._._._.-GRo-A._._._._._._._._._._._._------------------------------. 

Address: LGRo-A61 

Date of Birth: Sex: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

1.2.77 Factor VIII 30 ml 500 Units Batch No. 187 2 Bottles Haemarthrosis of kn e 

HCD00002504_0037 



• Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital Survey Period 

Full name of patient: GRo-A _ Follow-up Period 

Address; ~.RO'A _._._._._ _ _ _._ _._._.__., Jaundice: Yes/No 

Date of Birth: GRO-A 61 Sex: M Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Factor VIII Severity: Date: 

General Practitioner's Name and Address: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

6.7.77 

21.7, 77 

12.10.77 

F.8 . .nr YL~I.».. .»».»» »».. . »...._.... 

" 
 »....280..._ 

.............__. ...... ..............  .~.... .. "~ _ ___.... 
 " _ 

Rt ankle swollen 

Lt._ elbow harmarthrosis _» »_ 
Haemarthrosis Rt knee 

1 10 3 • •ZZ  . 4..».. .»..._»....._.._.._._ 0 ..»_ " ».»..  ~~ ....._..._............._.__, ..».» ~~ ~~ If  
,J41 .1....IIni+ __....»__ .._ _ . _.. _ .__ _ _ .. _ . _ _Tcztalw_ e s 

Total for year Janu D cember' 77-139!40 Units; 10 Bottles, 

HCD00002504_0038 



~ h 

Form 1 
M.R.C. Cryoprecipitate Working Party G RO-A 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 71J. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: 
GRO-A______ 

Address: L. ._._._.__._._._._._._._._._._._._._GRO-A._....._. __.-.-_.-.......__._.._., 

Date of Birth: GRO-A :57 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

29.1.77 

15.2.77 

4.5.77 

Factor VIII 

" 

" 

500 Units 30 ml 

 '.'._... _. ..»»_ ...3 

440 " 30 ml ._ _..._ 

Batch No. 187 

.. . . ...». 186 183 

202 

2 Bottles 

2 Bottles... ... 

2 Bottles 

Fell on Lt. Hip — bz'uising ++ 

Inj:Mr t2.._elbow __. —_» 

Haemarthrosis Lt. Elbow 

12.5.77 " 
r' 

340 " 40 ml 

340 " 40 ml 

 " 

" 

 " 

" 

219 

219 

2 Bottles 

2 Bottles 

Haematoma Rt. biceps 

 Lt. buttock 7.6.77 

10.6.77 .. . " " 219.__. W _ 2.tea_.» . g .  _ _ 

15.6.77 " X80 " 40 ml " " 210 2 Bottles " 

15.6.77 " Q 40 ml_   " " 210  2 Bottles _.~ 
16.6.77 380 " 40 ml " " 210 2 Bottles

17.6.77 " 380 " 40 ml " " 210 2 Bottles

,r .3...4» " »....4.0_.x..»».._._.....».:»....' ..»..'....__.... .?»4 .....».._»..... ».B. ,.t.. ..e»..»_. M...~.»...._...»._ 
19.6.77 " 440 " 4.0 ml " " . 229 2 " ,t 

20.6.77 
... 

40 ml „ „ 210 
.-.._.._..2».».» 

rr

HCD00002504_0039 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital 

Full name of patient:

Address: GR-A 

Date of Birth: GRO-A .57 Sex: M 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

11.7.77 

_.... 

 Factor VIII 

_....._ ...._._.._..._._._._....__... ...._.. _..._._ _ .._......_....... ...7.. .Q 

380 Units 

..................................._..._..........._....._....._..........._._......._..._..._._._..........._..................._..._..._.._ 

BatchNo.210 _...._ .._..__._.2 Bottles 

_..._.._..._................_.. 

Haematuria 

_._.._..__ ..._...__.._._. _ . ........__ ._...__ 

..._ .... ... .............._... ................ ..__....._.....__....._.........................w...................... _................._....................._...........,_..._.......................... ~.,. _ ......._ W....~ ...._... _.w_ ._ ,_ ....~ .... _.. 

HCD00002504_0040 



i 

Form i 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

--- --- ------- - --- --- --- ----- - ---- -, 
Full name of patient:  _._._._._._._._._._ GRO-A

Address: c/ o -.----.---.-- ------
GRO

-A-------------------------

Date of Birth: GRO _A.57 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

12.11.77 Factor VIII 380 Units Batch No.210 2 Bottles Swollen painful Lt Elbow 

22.11.77 

26 11.77 

8,12.77 

11 ._.._, 

" 

U _ _... ................ 

__________

Ii ... k ..... ._................._ ............ ..._.,...._.._.... .._.............._.........._ 

a ........__.'.'.......__. . 

360 Units ............._..............,............ 

H h 

2?9....__ ....._....._. ?...._._....._._. _... 

"._. x.10........»......_.,.,.._ . ................!'.......,..... 

Batch,.N .r,..26 ............__». . ._.. ".....,.......... 

TI TI 
_ ._....._....._..........._......._. .._._..._Rt _ankle...._.. ...__.,........... 

Rt

~~............"......._........"......,....._.'~

Total for year 1977 — 7.1i80 nits_ 38 Bottles    

The records between mid—Anus 

GRO-A ; in the GRO-A 

have kept accurate records of 

and midwNovember» are 

either the i ed the Hos tal at tornowa_ _....  ~._......__.__.. 
this period, to our ch 

complete.. This younRwman was».wo 

._....._.........._...y nor the doctor involv ............_....._....__._..._....._..._...... ._._.. 
rin. 

king in»w„_„_

(GP __....)........._..__._...._».._....._.. .._ -

HCD00002504_0041 



Form 1 GRO-A 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: GRO-A_._  Lanarkshire . Follow-up Period 

Address: Jaundice: Yes/No 

Date of Birth: GRO-A .70 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: 1% Date: 

General Practitioner's Name and Address: Dr. Kelly, GRO-C 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

29.7.77 Factor VIII __ 

C o Abe BTS 
..._... _._._.....__....._ 

. ._ rdeen .._ .. ~._.... ............. ...., 

.40 _ml,,,..,_,,,,,,,,,,360 Units _ 

_ 50...__._.........._...._...._...._...._...........___... 

......_....._............................_...._ .._.._._._..__. 

Batch No. 231 2 Bottles 

3  ..._..A/8838 .._._..._...._.__..__....._......__._.m...... ._. 

_ _ , _.... .... .__.,..__... .................. ...........,...._.._ 
A/8e32~') 10.3.76

, Severe bleed left knee. Vomited 
following infusion. 
_ ....._........—.._ ......................_....__...__......__......_...._ _._ __._...__ 

........__....._........._............._........... ................__. _ .. 30.7.77 

Units given i 

rTJn (f AbPrrt~:e 

July_ 1~fl - _60 Bott 

.Bage._.._....._...._ __._...._........_..._......._......._ 

es 2 

................_...~.. ..... 

HCD00002504_0042 



M.R.C. Crvonreciuitate Working Party ------------------
GRO-A 

Survey of :incidence of transfusion:aundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

O;3 7 LT. 7f jaundice occurs this form should be returned immediately, otherwise at the end of .the survey period. - 

Centre: Raigmore Hospital. Inverness 

Fugll name of patient:. GRO-A 

Address:  _ _._._._._._ GRO-A

Date of Birth: GRO-A 31 Sex: 

Coagulation defect: 

General,Practibor'er's Name and Address: 

Date I Type of therapeutic mate^al given 

Severity: 

Dr. I.J. Burns, Medical Centre, ; GRO-C 

.•Survey Period 

Follow-up Period 

Jaundice: Yes/No 

wn'a.ibitor : Found/Not Found/Not Tested 

Date: 

Volume of dose material (ml.) j Number of blood donations represented in dose Reason for Treatment 

6.1 .77 

14.1 .77 

Factor VIII 

" 

IOOo Units ._ 0 ml„ _ 

1450 " 30 ml 

_»~ B ird o_1 2 

" " 182/187 

 2 Bottles 

2 " 
! Rt knee 

 " 

20.1 .77  00 " _30 ml : " " 187„_,,,_-__ 2 " 'Prophylactic 

26.1.77___ —  0 " » 2_ ..._~' __":__.° W18Z_ _Y 2 r.. Injury to face 

27_1 -77 " i500 " .3Q.inl n " 2 n u n n 

31 -1 _77 " 480"_._ 52 I¢L___». It 
jJj57.._ 2 " Rt knee 

3.2.77 

7.2.77 ' " 

 .!..4.60 . u ..__ _.__.. 0 ml » 

j 460 " 30 ml 

 _186 • __,___ 

" " 186 

_. 
2 " 

Prophylactic 

Injury to Lt knee 

R977 

2'1..2.77___ ._

n i n » n » n n "

25.2.77__"_-____
1 

..._».. .._~_._........'~ .._.__._...»» ~ " 18 

,,

_.».._....._._...»_.....~~..
Total _...22 

2 _ " __' "

Total  s?,~ Q. J7 tc  _.____•_ __»    _»»     »_._.. Bottles

HCD00002504_0043 



M.R.C. C yoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patents. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemoph;lia Centre, Churchill Hospital, Oxford, 

0X3 7?. if jaundice occurs this form should be returned immediately, otherwise at the end o: the survey period.-

Centre: RAIGMORE HOSPITAL, INVERNESS ..Survey Period 

Full name of patient:- GRO-A Follow-up Period 

Address: - - - - 
- G Ro 

A - - - - Jaundice:  Yes /No 

Date of Birth: GRO-A .31 Sex: M Inhioitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General .Practi toner's Name and Address: 

Date 1 'Type of therapeutic mate al given i Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

1 .3.77 ; Factor VIII 500 Units 30 ml Batch No. 187 2 Bottles Rt. thigh 

2-3_77  „ a " "»» " n n n 

3.3.77 " '480 30 ml i " 186/187 2 ' tt tt 

7.'3.77  " " ____ 220 " 75 .ml --.....  __  186 202 1 _7 4 " Severe bleed Rt. thigh 

8.3.77 
n ft • 660 !! 60 ml »»  " 202 »»» 3 n n n n n 

9.3.77 u n 0_ ~r  _» _AO _ml 

_.•.» l 
'' ++  2 '' 

~~ 

u n u n 

17.3.77 1 v u i a ; 440 40 m]. „ e 
 202 n 2 ' ' Lt . shoulder 

18.3.77 n n ? n 470 35 ml n, rr 187/202 a2 i n n 

1913.77 660 60 ml 202 3" 1 involving neck 

20.3.77 n u n I 440 40 ml - n n n I~ ~•»»_»~ 202 2  to u 

2 9.3.77 _ i n t, 
_.~ 

Q•~n

 

0 

_»..»._... 

r 4 ml 

........;'..».~..__. w__•...__ 

202 2 

tr»»......»...»»._ 

Rt. ankle 

Total 5,930 Units Total 26 Bottles 

HCD00002504_0044 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient:

Address: L._._._._._._._._._._._._._._

Date of Birth: R GRO-A X31 

Coagulation defect: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Sex: Inhibitor: Found/Not Found/Not Tested 

Severity: Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

12.4.77 Factor VIII 500 Units 30 mis Batch No. 187 2 Bottles Right knee 

13.4.77 " 500 '► 30 ml " " 187 2 " " " 

21 .4.77 U Q0 "  »._  30 m1 ._..  It_ f' »» _»..1
87 . 2 ... 1' Right knee and arm 

27.4.77 " 0 " ml " " 187/202 2 " Right knee right elbow 

28.4.72 500 ". 30 ml ii 
.».."»._.. " 

• 
18 7 2 " " " u It 

23.5.77 720 
f,,__...~_._..._._.60m1...... "~ 

205/202.»....3.....»..." Right knee

2.6.77 

7.6.77 

500 " 

500 " 
40 ml 

40 ml " 

" 

" 

205 

205 

2 

2 " " 

15.6.77 " 500 " 40 ml " 205 2 .Injury to right elbow 

16.6.77 " 500 " 40 ml " " 205 2 II
" 

It
 
It

22.6.77 ~~ 
_.~.»....... ..

760
......,»»........»..» 

................»60 ml

»~.. .........,.."..».._..,' .».......1.871202+q.. 3...... _ ,'.»»....~.....,....,»»» 

+?_ ere blSevere bleedLt. thigh 

23.6.77 • " -380 " 40 ml " 
_ » 

" 
_.»87»».» 
210 2 " " " " 

Total_ ....... .. . .e. .

_....._........ .._..._... 

Units _..._.»._ 

» ..» ...___.._ 

._ ~... 

- _.. ..._..._..._ .».M.....».». 

 . ». 

,._ ..._ 

_»»»..TQ 26 
,.,,... .._ ............._............_. 

Bottles.....».. 

_... ........._...._.._..._._. ......»._» _ . _.. .~ 

M .»»_. ____ _. w_ W____ 

HCD00002504_0045 



"orm 1. 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness . .--Survey Period 

Full name of patient: _._._._.__R--A._._.___. Follow-up Period 

Address:  _(3F0
-A__-  

Jaundice: Yes/No 

Date of Birth: GRO_.... Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General ,Practitioner's ?Name and Address: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment: 

1.7.77 Factor VIII 380 Units 40 ml Batch No.'210 2 Bottles Right forearm 

2.7.77 " 380 " 40 ml " 210 2 Bottles

4.7.77 " 380 " 40 ml " " 210 2 Bottles " " 

4.7.77 180 " 15 ml " " 231 ti „ „ „ 

13.7.77 " 540" .~ ....» 45 m1M'_~...    .»." 231  3 " 
"'._..._..__ 

Right elbow, right knee 

26,7.77 720 ' 60 ml ~~ 
" 231 " knee 

Total Units __.__..._..___Total 

_.. .. » - 
».._...4__"

_14 Bottles____ 

I _____._..._ _.__ _ . _ .__.._._...»._. ..___ ......._..........._ . »_.. _. _ ...._.. »._..._--____.__._.._.............. __ __ _ 

HCD00002504_0046 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, 

Full name of patient:

Address: GRO-A 

Date of Birth: 

Coagulation defect: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Sex: Inhibitor: Found/Not Found/Not Tested 

Severity: Date: 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

1.9.77 Factor VIII 360 Units 40 ml Batch No. 231 2 Bottles Right Elbow 

2.9.77 C o(Aberdeen ....__ 100 ml _ 6 Bag$ ...._.. _.._._....___._.__._ _-. _ ...___..._.__........._._._....___..._ _ __._ .._ -~_~ 
A8823)_.».___.»..._..

»..».......»A8837., 
_....._.._..........»_._.._.._».....»._... .._..__...._...».. 

.. 

»»»»......_.._...._...._......_......._.».».»»»...._.... 

................_._...» »._»........................._..........._»... 

~..».._.»....»»....~..........._.._. 

................_............... ....__»_.»..».».» ....._.........»...... Rl~t_..elbow ~. _» » »_........_ ...»».»....».............,....»»»......._.»............_.........»........».» 
A8850 ) 

_.... ..._..............._....._._.....__._ »_»„ .....»....»._ .»». _ _.._ . 

_ _ _ _ ._..~ _._..... »_ »... _ _._..__._...._...._ ....................___.........__... .._......._....__.__....._ 8730 ...,........_.._..........__....._._..._.._

20.9.77 Factor VIII 180 Units 15 ml Batch No. 240 1 Bottle Left Shoulder 

20.9.77 " 180 " 20 ml " No. 231 1 Bottle " " 

5.10.77 360.._:.'.._.......-.._ ................3..QJu1.......».,.... ... . 2-4.0 _....__-___... ...B.a.t.t.lcs...._._ ......Rizht.....Knae_..._.._._......_._....... ~__..._...._........._ _» . 
21.10.77 " 360 " 30 ml 240 2 "

1 }Q_ iin i t  .. _.._m.. _ .__ T.ota L ..~8._ Bi+.tles__ _.._ . ..__ _ _ 

Cryo Aberdeen) Bags = appro imately Unites

HCD00002504_0047 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital 

Full name of patient:

Address: GRO-A 

Date of Birth: GRO-A 1.31 Sex: 
L._._._._._._._._._._.. 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: Dr. I.J. Burns, Medical Centre, GRO _C 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

x.11, fl ___ Factor 

1.77 

8.11.77 

VIII .... 420_ 

............................................_............_..._ ....................................... 

" 

Units !}0._ml....,..-.,. 

.. .................._............._ ..,. ml....... 
570 " 50 ml 

20 " 0 ml 

Batch No. 252 ......._.........2 Bottles 

...........'',......,...._....._..252,._......_............2.._........, ,...................... 
" 252/240 3 " 

" 2 2 2 " 

Right ankle 

............_........................._..........._.........................__.._....._..._.....
Severe Hight Ankle 

"

23.11. j j " _...- _—~~ 
~~  _ _..__ .35~...._._. _ __._._'.:._.. ~40~252 2 ~~ Right Knee 

2 11 " 

__ _._._ Tota1..__._..2,.5BO. 

60 " 0 ml 

Units_ _ _._ 

"... _ . 26 2 " _ ......._. 

__ _.. .._._.. _ TRt ~_~.3 Bott es ._ ._. 

_.__ 

_. __ 

HCD00002504_0048 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital Survey Period 

GRO-A Full name of patient:  Follow-up Period 

GRO-A Address: ._._._._._._._._._._._._._._.__._._._._._._._._._._._._._._._._._._._._. Jaundice: Yes/No 

Date of Birth: GRO-A 31 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: Dr. I.J. Burns, Medical Centre,; GRO-C 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

)4.12.77 

..-..5.x..3.7 
` 

Factor VIII 

" 

  ~' 

~~ 

  ..__  ..._...__. 

360 Units 

)420.........':.._....._.. 

X60_._._°~.... _ 

60 

L0 m1 

!a_m1..__..........._..... ........... 
 0 ml »_ 
Q ml 

Batch No, 

" ,~ ... __..._......_ ............._..._....................._........__..........._........._........,._._._... 
_ ~1.._.. 

" 

263 

2 J 
263 __._ 

26 

2 Bottles 

Bottles 

_2 --- 
 

___ ._..._ 
2 " 

Lt. shoulder 

~~ II 

_._.._...._._......_.................._ ............... ..

Injured Right Hand 

" " Hand

15,12.72 

99127 

_.. _. ._.. ':_.. 

~~ 

..... .Q...... '. .... 4~...ml ............._..._ 

Q . . _._..R 6Q m.........._..__...'.'_.,__._.'.:.._....?3..L....._ 
" m 

. .._.. . ~~ 263 

...._ .... 
" 2.... 277 

2 Bottles 

_ ..?_.... _ .'.'.._ ......._....__. 
" 

Right knee 

_...... ~~...._.._ ... ~~........._ _ _ __ _..._.._ ..,,..._.... _........._ _..._ 
"

2,3.12.73_ __.__.... _.... ............... w.._.._......... n _3.$0 ......._....._...__._.... _? ml_ __ 
n u __._.._...~.__ _ ___.._. _..... n2 

29.12.77 „

__..._._..

SQ 

~. .II.a~i..t.e............_.._......_ 

0 ml 

.............__. ...._..----._..._._~........----------._.._ 

 " 2 

Total 

2 - W„" ._..... 

1 Bottles 9 _._.__........___.. 

Right knee and groin ............ 
_...._- . 

_...~..__.~.....~.._...._........_.... ._._.......___. 

HCD00002504_0049 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: naigmore Hospital 

Full name of patient: GRO _A 

Address: ____._.__._._ __GRO=A........_._._._._........... 

Date of Birth: ! GRO-A} 31 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Date Type of therapeutic material given Volume of dose material (ml.) 

13.1.77 Factor VIII At .Rai more   500 Units 

12.7.77 440 „ 

24.8.77 "  300 " 

1Z_U_77 ti ° 180 „ 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Number of blood donations represented in dose 

Batch No. 187 2 Bottles 

_._._ ................__......._..._.........__..._..._ ..._.. .........._ .._ . _ ._._. 
" 230 2

n 240 1 n 
.. ...._ ............... 

1 

Bottles 

Reason for Treatment 

HCD00002504_0050 



Form 1 GRO-A 

M.R.C. Cryoprecipitate Working Party ._._._._._._._._. - 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7L3. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: GRO-A Follow-up Period 

Address: GRO-A Jaundice: Yes/No 

Date of Birth: GRO-A .49 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Less than 1.0% Date: 

General Practitioner's Name and Address: Dr. Munro GRO-C 

Date Type of therapeutic material given Volume of dose material (ml.) Number of blood donations represented in dose Reason for Treatment 

18.9.77 Factor VIII 300 Units Batch No. 230 2 Bottles Bleed into Lt buttock 

_.._    _.._..___. 60 " _. _.__...._...._...__...__.._..__....._..._.. _._.._. ...... ............ „. 2 0 _...._._....._.._......___........._..__.....__......_ 2 " _.. .. _....__.... . ....._.... ..... ... ..._ ........................................19.9.77_" 

20.9.77 ,t 0 ,, ,t 240 
_ ..._.__....__.._._....._.....__....- 

3 ,t „ 
- ...._.._......._.....__...._...._..._..... ,t it tt 

_ _..._....._........._...._..._......_....._.... 
20 • 9• " 60 ,t ,1 240 2 It t, II II

• 
" _._ .. _... 

21 9 • 77 ,t _..  ....._._._._.._......      __.   460 _ _ _.__..__._._. 01. 4 23 23 3 "..__. "...."..._._......_it __...._....._,._.___.. 
21 .9.77 _. _ _ _.._._.......__ . -....... ... 90.._  " _...........,......_....... ......._."..._..__....... X43,......_.......,._.. 3........_..._.... _ ....... ......... _..'  "..._ "..~..._._.. "__ ___.......... _.....__ 
22 9 7 " .___... ..2!Q" "._ ._ _.?43._.._._. 7 .........._"_ „ ,t „ ..._.':. ..___.... ......................... 
21: 9.77 t' 520 " " 2 43 34.................. _ ..._....._......_............... 
2L.9.77 " 20 " " 243 L " Left ankle 

2 .10. Z _  " 400 " „ 250 2 " _._ Left ankle_ 

29.10.77 1400 " .~~.........__..~

19
.12.17 "

....3. 0
.......2.

._.._ _ ~..._..._. ~~..._..._.........? 77 ...................._.~._ ... 
tf 

_.._....... _ ._ Left Elbow....................._.... _._._._...._............,.........,..._ 

_.Saul.. ._.._ *~o Tani is _ __.__............_..._._.._........__ ............._...........1e.Q~i9~...._. ... SAis~ ... _...__......._.... __......_........_..._....._....__.._....._..__.........__.............._........ 

HCD00002504_0051 


