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FORM C1

HEPATITIS SURVEY ackny
Y/

-'B
Sickness Record Form /

This form should be completed and returned with a completed Form C2to Miss R.J.D. Spooner at
Oxford Haemophilia Centre immediately a patient is suspected, on clinical or laboratory
grounds, of having contracted hepatitis.

GRO-A -
Name of Patient: -rv-r---ww “ {d of b.:GROAq‘l ./Fema-}e o
Case No.| GRO-A Coagulation Defect: wavﬁ’l EMVM
Typel(s) of therapeutic materlal recgjved during the 6 months prior to development of

hepatitis: |WmMio ub VL 'kvgo(w(m» o~ 15380 At
Has the patient previously received treatment with large pool freeze-dried g’l@’\'!ﬂﬂo

factor VIII or factor IX concentrate? /No
Approximate date of onset of hepatitis: JW&,MW l@’ Ll- 30
Corimtes euion pertos Ak o

Pitede m.xb -vzwp phe veklubn
Symptoms and Signs (delete as applicable) Contact with Hepatitis - withlrbbp gvicus six
months (tick or delete where applicable).

Asymptomatic Yes. No information ( )
Jaundice No No contact (v )
Anorexia No Contact with HBSAg-Case Yes/No
Arthralgia Yes Carrier Yes/No
Rash Yes Contact with hepatitis , Yes/Nec
Nausea .No (unspecified)
Vomiting Yes Type of Contact:
Tobacco aversion Yes/No N . No information ( )
Abdominal pain Yes Household not spouse ( ]
Urine discoloured No Spouse ( }
Pale stools No Boy/girl friend ( )
Raised L.F.T.'s Yes/No Other than above (specify]l:

Present Condition of Patient: Well/I11/Deceased

haneedd bl dambmdent

Other Sources of Infection - within previous

Laboratory Results:-

six months (tick where applicatble)

Drug abuse (Parenteral) ( ND]

HB Ag HB_Ab Lype of Tost Tattooing « Mo
Renal Unit ( Ab )

Date| +/- | Date| +/- ’ Travel Abroad ( Ab )

Vil NEG WL@V( . Transfusion abroad:- AM

7 ! (i) Where

- - o - e

(ii) When

- - - " " o - oo > - - —

, Signed: GRO-C: J M Cuswells
Haemophilia Centre: WA:VL,{ W‘d
. g Date: - hd _L),,;t 1

GRO-C )
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HEPATITIS SURVEY

FORM C2

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 C1.

GRO-A

Centre: ,
Full name of Patient:

GRO-A

Coagulation Defect: % Vl/:l:‘ M\‘[A‘M

Date of onset of hepatitis: Iglt{,go

F.VITI/ZX level: | fo

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

Type of Material

Date(s)*

Batch Nos.**

Total number of
F.VIII or IX Units

Plasma

Cryoprecipitate
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Armour Factor VIII (Factorate)

Cutters Factor VIII (Koate)
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Other Material(s) possibly implicated in this attack of hepatitis, including anaesthetics

or drugs - please give date(s) and

N (-

details:-

Was the treatment given to cover surgery, dental extractions or any other major procedure?

yes,_ ple

ase give date(s) anq‘detaﬁif

L ovgrlea{%

Vil

Scske P

\

General egmments (if any):

T

Please givé detailsuoverleaf

*Inclusive dates may be inserted

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

** Not applicable to Plasma and Cryoprecipitate

HCDO0000257_001_0002



