
HEPATITIS SURVEY
FORM Cl 

Sickness Record Form 

This form should be completed and returned with a completed Form C2 
to Miss R.J.D. Spooner at 

Oxford Haemophilia Centre immediately a patient is suspected, on clinical or 
laboratory 

grounds, of having_. contracted hepatitis. 
--------- 

G RO-A f G RO-Ai 
Name of Patient: L-- ----- ------ _- - -- -~_-._._._._._._._--- of b "~ al /Fetntr7~ 

 
._ 

Case No. _____ GRO-A - ;Coagulation Defect: ®~ ~~✓/~.1 
J

Type(s) of therapeutic material rece4ved during the 6 months prior to development of 

hepatitis: IVYtWVl 't ' VtL! ;kvli3o ('v,. 0 y tO
Has the patient previously received treatment with large pool freeze-dried 

'U 
1
 A 

p 

factor VIII or factor IX concentrate
,
?

Approximate date of onset of hepatitis: AV-
Estimated incubation period: VIA N 16•
Any other details: 

Symptoms and Signs (delete as applicable) Contact with Hepatitis - withi p evious six 

months [tick or delete where applicable). 

Asymptomatic 

Jaundice 

Anorexia 

Arthralgia 

Rash 

Nausea 

Vomiting 

Tobacco aversion 

Abdominal pain 

Urine discoloured 

Pale stools 

Raised L.F.T.'s 

Yes 

es No 

es No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes/No tv. . 

Yes No 

e No 

Yes No 

Yes No 

No information 

No contact 

Contact with HBsAg-Case 

Carrier 

Contact with hepatitis 

(unspecified) 

Type of Contact: 

No information 

Household not spouse 

Spouse 

Boy/girl friend 

Other than above (specify): 

( ) 

(/) 

Yes/No 

Yes/No 

Yes/No 

Present Condition of 

Patient,n:~..

ell/Ill/Deceased 

W ////h—I  ` rOther Sources of Infection - within previous 

Laboratory Results:- six months (tick where applicable) 

Drug abuse (Parenteral) ( PCB) 

HB Ag 
s 

HB Ab 
s Type of Test 

Date +/- Date +/-

J4~o NE

Tattooing (

Renal Unit (

Travel Abroad ( 4  ) 

Transfusion abroad:-

(i) Where _"'•`----------

Haemophilia Centre:

~Yf~tM^a 

Date 

When ----------------- - -- 

GRO-C: J M Cuswells 

G RO-C 

H C DO0000257_001 _0001 



FORM C2 

HEPATITIS SURVEY 

To be completed by all Haemophilia Centres for patients with blood coagulation defects 

who develop jaundice (hepatitis) and to be returned to Oxford Haemophilia Centre with 

a completed Form Cl. 
GRO-A 

Centre:IL
-.-.-.-.-.-.-.GRO-A  

Full name of Patient;.T-.------ 
GRO-A 

-----------------.-.-.-.-.-------.---.-.-.-------` d.o.b 

Coagulation Defect: T 91 vt't,+ (j~~~(/In F.VIII1 level:

Date of onset of hepatitis: ]~ ~,4U ✓J~(/1M~6N 

Material(s) received during the 6 months prior to the onset of the present attack:-

Type of Material f Date(s)* Batch Nos. **~ Total number of 
f F.VIII or IX Units 

Cryoprecipitate

Oxford Factor VIII Concentrate 
----------------- _---_-_----_ --_--_- _-__--.------- ---_--_------___--_--_------

Elstree Factor VIII Concentrate 
---------------------------------- ---------- -------------- ----------------------------

Edinburgh Factor VIII Concentrate 
---------------------------------- ---------- -------------- -----------------------------

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

Armour Factor VIII (Factorate) 

Cutters Factor VIII (Koate) 

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

Immuno Factor VIII (Kryobulin) l6`a . AO ---

Other Human Factor VIII***

Porcine/Bovine Factor VIII 
---------------------------------- ---------- -------------- ------------------------------

Oxford Factor IX 

Edinburgh Factor IX 

Commercial Factor IX*** 

Other Material(s) possibly implicated in this attack of hepatitis, including anaesthetics 

or drugs - please give date(s) and details:-

Was the treatment given to cover surgery, dental extractions
p

 or any other nkajer procedure? 

If yes please give date(s) and deta!1s~ overleaf"Oac~`  
Sue_

e n__d . „ t...a_ .—Q O.~ti L4~:w~... k. IC' FC aT VT fll 

General Comments (if any): Please give detaile overleaf 

*Inclusive dates may be inserted ** Not applicable to Plasma and Cryoprecipitate 

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

H C DO0000257_001 _0002 


