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Mr: GRO-B ;was seen for review at the Haemophilia Unit on 13/02/96. 
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As you will be aware he suffers from mild Haemophilia A and is also Hepatitis C PCR positive. He has had no bleeding problems recently and indeed has not required treatment for quite a few years. 

As he is Hepatitis C PCR positive, we have arranged for him to see Dr- J. Morris our consultant hepatologist, to discuss the possibility oftreatment with Interferon. 

At the time of his last visit, we checked his two daughters. I GRO-B (dobl 6'-- 1 III (86) had a Factor V level of 
( 47 and ! GRO-B; 
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dob GRO-B (82) had a level of 62. Obviously they are obligate carriers and should probably have 
their levels checked again in the not too distant future. We will therefore arrange to have this done either here 
or at Yorkhill Hospital. 

We will see Mr. GRO-B again for reveiw after he has been seen by Dr. Morris. .......--_._.. 

Yours sincerely 

E KE 
OPHILIA CLINICAL ASSISTANT 
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