
(: YEIDENTIAL 

PATIENT 'C)[3 EXPOSURE ASSESSMENT FORM 

1. To bectirrrylleted for all patleruts with bleeding disorders • (•inctudirj 
c rigenital antithromt rn till d€flciency)_ 
2. For each patient please complete all parts of the force, print and 
place copy In paticxrt'S medical proses. 
3. A ropy should also be Sent in co kfice to the UKHa* National 
Haemophadia Database Co rdinator, Unh.eisityr Department of 
Ftaematoloay. Marg ester Royal Infrmary, M13 9WL 

PART It PATIENT. 1NF€IIRh~ATI€ IN 

UKHCDO Number GRO-B 

DATE 0f BIRT1r GRO-B 

GRO-B 

GRO-B 

iiri rt °°°L. 9: _ r here 

NAME of Haemophilia Celtrc: Royal Free 

NUMBER of Haemophilia Centre: 

Did the patient receive ANY UK sourced pooled fedtotr concentrates or antithrombin* between 1980 and 1 
20017* Facto' V[ll, factor IM, factor Moil, factor xl and factor ltil[, pr thrlrti"l)rn Complex concentrates and aantithrombin 

YES PATIENT IS "AT-RTctc' OF vrjn FOR PUBI:iC HEALTH PU, POSE$ 

RI 2: EXPOSURE ASSESSMENT 

Please complete the dates 0 first and last dose, and the total dose received for the batches Gsted below. Where no product 
was received please record 0 for the total dose. THIS INFORMATION IS IMPORTANT FOR PUBLIC HEALTH l4ONTTORING,, 
TO INFORM PUBLIC HIMTHTH PRECAUTIONS ANO FUTURE POLICY FOR PATIENTS WITH BLEEDING DISORDERS*. 

0111#NOi NAME 
VIAL SIZE BATCH 

(IU) NUMBER 
DATE of 
RELEASE 

DATE of DATE Of 
FIRST DOSE MST DOSE 

. TOTAL DOSE 
(IU) 

Factor Viii 

8Y 506 FHO4116 26.066.92 a 

01' 500 FHBA 18'9 140193 D 

E"t 500 FFlBl119• 31.07.95 b 

®if 500 FHBI5I7` 01.11.96 0 

BY 540 FHB4596+ 0605.97 0 

BY 250 FHCO209 23,05," 0 

By 250 FHCO3619 18.12.90 0 

By 251) FHC4237 09.03.94 0 

REPLENATE 500 FF$E4437 21.09.95 0 

I EPLENATE 500 F lE4536 04.09.96 0 

REPLENATE 500 FHEi540z 17.10.96 0 

REPLENATE 1000 FHF4625 29.07.97 0 

HighHlghpuñtyF8 Soo FHM3990 17.11.91 0 

High piiityjFS 500 FHM 1054 06-05.92 0 

Z8 160 0301-70320 02.09.87 .0 

Z11 190 03 1.70510 14,07.87 0 
* batches prew usty rnat+i by (ho PProducts Laboratory (BPL) to consignees 

4CJ D aM'd Flaw Pradts - Pa vt)D Expowrc Ms-t i'x r+m rrrslr ILO 
7th sgar c ova+ 

Fapr 1 .o! I 

Copy made on 29/07/2020 
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PATIENT VCJD EXPOSURE ASSESSMENT FORM (cont) 

BRAND NAME 
VIAL SIZE 

(1 U) 
BATCH 

NUMBER 
DATE of 

RELEASE 
DATE of 

FIRST DOSE 
DATE of 

LAST DOSE 
dt 

tF - 

9A 600 F3A0092 24.05.90 

9A 600 FJA4239B 05+_07.93 

9A 600 F)A4308 18.06.94 0 

REPLEN1NE 500 F.)M4.327 IILIO.c14 0 

REPLEMNE 500 F3M4432 27.11.95 0 

REPLENINE 500 FJM4595' 23.4,97 0 

REPLEPUNE 500 FIM4625 -07.07.97 0 

HT 0EF]X 276 3502.70210 114.09.a? 0 

W -1 THROMBIN 1 500 ATM535* 20-1.2.95 I 1 0 
' t ;clies Ice ndtilicd by Bio Products Laborat, (BPL) to c lnsignees 

FOR BATCHES of FACTOR VIYI, FACTOR IX AI9ID ANTITHROM BIM LISTED ABOVE 

Has the patient asked t4 know it they rcde the implicated batch(5}? YES I NO 

When was the patient Inforr ed if they received the impI baths)? DAI:E 

NAME of ASSES K. Dr Carolyn Millar - 

DATE:24th September 2004 

SIGNATURE, GRO-C 

YM wd Produ9¢5 • PJS R 4C54Y Eia , M3~lwi nt form w cn HI
?thSe ntr2O4 

Pale Ito r 

Copy made on: 29/07/2020 

J 
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