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Dear Dr. Mayne, Professor Bridges and Dr. Dempsey 

Re: UK Haemophilia Centre Directors' Survey of 
Patients with AIDS or AIDS-related illness 

On reviewing the cases of AIDS or AIDS Related illness 
reported to us on FORM AIDS/3, CDSC's FORM AIDS 1 or the 
Paediatric Surveillance Forms, we find that it is several 
months since we last had news of some of the patients. I 
should be most grateful if you could complete and return 
to me as soon as possible the enclosed form(s) for your 
patient(s) to give up-to-date information. The 
information will be treated in strictest confidence; the 
completed forms will not be passed to anyone outside 
Oxford Haemophilia Centre. 

Thank you for your help. 

Yours sincerely 

ALLG RO-C 
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Miss R.J.D. Spooner 
Research Assistant 
Administrative Secretary 
UK Haemophilia Centre 

Directors Organisation 
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AIDS/3 Follow-up 
CONFIDENTIAL 

UK HAEMOPHILIA CENTRE DIRECTORS' SURVEY OF PATIENTS 
WITH AIDS OR AIDS-RELATED ILLNESS 

Patient's Name: 
L 

GRO-A 

D. of B. : `GRO-A;/71 _ 

/l
National File 'No.: 1/4229

Haemophilia Centre: Belfast 

Date last AIDS/3 form or report completed: 17/09/90 

Present condition of patient Alive Dead 

If dead:-

Date of Death: 

Cause of Death: 

Autopsy Yes*/No 

*If yes, please attach a copy of the results 

If alive: 

Has the patient's clinical condition deteriorated since 
your last report?

How would you classify his/her condition. 

Is he/she- receiving treatment with AZT? 

*If yes, date treatment started 

Other anti-AIDS drugs (Please specify): 

Additional comments: -

Yes No 

(:;
IDS/ARC/PGL/ 

0 er (specify) 
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Yes* No 
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Signed: . . :L._,_._._,_._._._._._._._._._._._. I . . .

Date: . . . . . . .. ~. . . . :~f/~/ J. J 
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