FORM A (1)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 13876

of materials used to treat patients having haemophilia or Christmas disease****

Centre: __________ _________CARDIFF Director:_ Professor A.L. Bloom ______

Total number of haemophilic patients treated during the year*: S? o
Number with Factor VIII antibodies: I -

Total number of Christmas disease patients treated during the year**: I 5 I
Number with Factor IX antibodies: o)

Total amount of material used to treat these patients during the year:-

Type of Material Used No. of Amount used (units of activity)
bottles | ¢ yITT units F.IX units ‘
etc. used {for haemophilic |[{for Christmas i
patients) disease patients !
i
Plasma_____ o] ___Nil ] S ] S |
Cryoprecipitate _____________________________ 12,986 __|_ ____ 909.020_ _ ) . ;
NHS_Human _Factor VIII Concentrate ___________ S fo 233750 e !
Abbott Factor VIII Concentrate (Profilate) | _________ 8,905 _____ o ______ !
Armour_Factor VIII Concentrate (Factorate) _ ! __________}_ _____ 49,039 _ i
Cutters_Factor VIII Concentrate (Koate) _____ I SR 6,926_______ ) S |
Hyland_Factor VIII Concentrate (Hemofil) | __lon360 | |
Immuno_Factor VIII Concentrate (Kryobulin) _ } __ _______ S 319,795 ..
Other Human Factor VIII Concentrate*** ____ 1 __ NiY Ll | S
Bovine/Porcine Factor VIII Concentrate _____ S S R R A
NHS_Factor_IX Concentrate 489 ) . | 39300 N0
Commercial Factor IX Concentrate*** _________1___ Nl e S 5
Other Materials (please specify) FEIBA 1 |
* Please supply details on Form A(2) **Please suppi}Haé%ééTgfon Form A(3) g

ke x

Please give name of manufacturer and/or trade name of product

Please do not inlcude von Willebrand's disease patients or carriers of haemophilia or
Christmas disease on this form - see Forms A(4)-A(8).

Deaths during the year:-

Name of Patient Diagnosis Date of Birth | Date of Death Cause of Death

GRO-A NIII = o%__{GRO-Aig, |1 GRO-A 11976 | Not_known_(Died_at _home, __

H

i
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Survey of Patients Treated at Haemophilia Centres in the U.K.

FORM A (4)

Annual Return for 1976 - Carriers of Haemophilia or Christmas Disease i

Centre: CARDIFF

Total number of Carriers of Haemophilia treated during the year*:

Total number of Carriers of Christmas Disease treated during the year**:

Material(s) used to treat these patients:-

=
o
=4
[1]

Type of Material Used No. of Amount used (units of activity)
bottles ,
etc. used F. VIII Units F.IX Units ;

Plasma_ . S e - —- By

Cryoprecipitate ____________________ L __. 20 o koo ______ o —— |

NHS_Human _Factor VIII Concentrate - e c——— _— -— !

Abbott Factor VIII Concentrate ________| I IS i - -—

Armour Factor VIII Concentrate . ____L_ . ________ S— - -

Cutters Factor VIII Concentrate SRS, SOOI NSO mmmemm——— |

Hyland Factor VIII Concentrate ________| __ ________.| e e ——————

Immung Factor VIII Concentrate _________ I e

Other_Human_Factor VIII ConcentratelXX | ______ . __.  eeemmem e ————————

Bovine/Porcine Factor VIII Concentrate —— e I S %

NHS Factor_ IX Concentrate_ I . :

Commercial Factor IX Concentrate*** I I . —

- B S et e e e > B B e St oy e e e S iy o - Gt D G B Ot W o G O Py S Oy gy

Other Materials (please specify)

* Please supply details on Farm A(5)

** Please supply details on Form A(6)

*** please give name of manufacturer and/or trade name of product.
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Form A (7)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 1976 -

von Willebrand's Disease Patients

Centre:

Total number of patients with von Willebrand'’s disease treated during the year*:

Material(s) used to treat these patients

Type of Material Used No. of bottles Amount used (factor VIII units)
etc. used
R N L S N

Cryoprecipitate 991 69,370
....................................................................... Y e
NHS Human Factor VIII Concentrate N 1000
________________________________________ IS KU U<
Abbott Factor VIII Concentrate Nil '
Armour Factor VIIT toncentrate | .. L S D
Cutters Factor VIII Concentrate .
NN I N
Hyland Factor VIII Concentrate Nil
________________________________________ oo e
fmmuno Fector VIt Concentrate ol S S
Other Human Factor VIII Concentrate** Nil
________________________________________ F________..____..__ | e e e et —————
Bovine/Porcine Factor VIII Concentrate Nil
Other Materials (Please specify)

Nil

* Please supply details on Form A (8)

** Please give name of ménufacturer and/or trade name of product.

HCDOO0001065_0003



A,  The Welsh National School of Medicine

University of Wales Department of Haematology
University Hospital of Wales
Heath Park
Professor A. L. Bloom Cardiff CF4 4XN

Tel. Cardiff 755944.
AI.:B/HB: 1st April, 19?7.
Dear Miss Spooner,

Many thanks for your letter about the Annual Returns
for 1976, and I am sorry that we did not complete Form
C(4a) in respect of Hemofil Batch No. 010575. In point of
fact,: GRO-A ! and | GRO-A iwere the only patients who

received this batch during 1976.

With regard to the Elstree Factor VIII Concentrate, I
must admit that I have indeed been remiss in not notifying
Dr. Maycock about three patients who developed asymptomatic
hepatitis during 1976. I would be most grateful if you could
send him copies of the Survey Forms.

Thank you very much also for the information regarding
GRO-A

With best wishes,
Yours sincerely,

GRO-C

Miss R.J.D. Spooner,
Oxford Haemophilia Centre,
Churchill Hospital,
Headington,

Oxford.

HCDOO0001065_0004



208

25th March, 1977

Dear Professor Bloom,

Re: Annual Returns for 1976

I gsge_from the Hepatitis Survey Forms that at lsast two of your patéants
/244 ["GRO-A !and] GRO-A )} received Hemofil Batch No. 010575 during 1976, This is
one of the batches that Dr. Craske is interssted in but we did not get a complsted
‘/*ZQ FornC(4a) for_this batch. Would it be possible for you to let me have a form, pleass,

or ware; GRO-A iand ! GRO-A ' the only patients who received Hemofil 010575 in Cardiff
during 19767

GRO-A lt  You might be interested to know that:GRO-Aiwas mildly

\/%53 jaundicea in March 1865, following treatment with Elstree Factor VIII concentrata.

He was seen at the Oxford Haemophilia Centre when jaundiced but was not admitted for
treatment,

Elstres Factor VIII Concentrate: I note that three of your patients who
developed asymptomatic hepatitis during 1976 received (inesaddition to other materials)
Elstree Factor VIII. Have you reported the hepatitis to Dr. Maycock or would you
like me to send him copies of the Survey Forms?

Yours sincerely,

(Miss) R,J.D. Spoaner

Profaessor A.L. Bloom,
Department of Haematology,
University Hospital of Wales,
Heath Park,

Cardiff,

CF4 4XN.

HCDO0001065_0005
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FORM A (2)
Annual Return for 1976
Centre: _____ CARDIFF e
Haemophilic Patients treated during the year:-
Name of Patient D.0.8B. Basic Factor | Inhibitor{ Jaundiced On Regular Home
"VIII Level % | Present (Yes/No**) Therapy from
| {(Yes/No*) your Centre***
v GRO-A
_______ 66 Qo }__ No_ __}. Mo ___} _YesY ______
....... ‘./. GRO-A 6....._.._._.._Q..___-_...........-__N.O_.._.._ﬂ_--_.1\{.0_-..--..-..-__-N.Q..._-..__._..-_..
.--__-_{ 23} R SR R No __ 4. No ____ 4 ___No ________._.
_______ J Visifor - details nof recorded | __ .t
._..___l/__ GRO-A 32, ___ 0 --_-_.____-____N_".___-ﬁ----.NP.---_-.-----N.O ____________
...... é il 4 ) No_ | __No____} __No___________
o)
.é’.“:“.r_-_ 20, ) ©___ o_______._4__1 No _..L.... Yes Il ___No _______ —
{GRO-A | \a~y
_______ I 35 0 . No I Yes M | _ _Yes ¥V ______
________ v Sty 25t N 1 No | Mo __________
GRO-A
GRO-A  bemmnnl v | 59 o ______}._No_ ___ 4_____l‘l.?_______-_____-l_ets;.;-;/_ ______
_______ / 7| 0 | Yes V| No_ | _No' ________
_______ o el oo} No | No 4 Mo .
....... {|____Visitor - details nof recorded | ___________} __________________
....... Y] 67.| 6 1 _No | _No | __No __________
/ 2 N
. N
_________ croal - ? oy No | Mo  __§___Ne _________.
Y 0. 5 . N I N 4 ___ o
- -~
S 6ol O | Yes | No | _No . _____
Y| ____Visitor - details no§ recorded _y_ .. _______ ) __________________
J BBy
/uzq ‘OFF
.__j___- 3.:._-____0_-______----__Np__-__.____X.es.___! ______ Moo
GRO-A
S S 4 46.f 6 1 _No ____ | __No _____|._.__ [ S

« If Yes, please complete and return Form B(2) unless the information recguested on Form B(2} has
already been sent to Oxford.

** If Yes, please compiete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford.

*** please enter "Yes" where appropriate.

HCDOO0001065_0006



FORM A (2)

Annual Return for 1976

Centre: ‘ CARDIFF

- o ———— - = . = A - - - - e = . - ————— A o - - = &= - - -

Haemophilic Patients treated during the year:-

Name of Patient‘ D.0.B. Basic Factor | Inhibitor | Jaundiced On Regular Home
VIII Level % | Present {Yes/No**) | Therapy from
- {Yes/No*) your Centre***
_____ v 5% O ) Yes vl Mo | No
v, .68. 0 s NO No No
J .28. 3 No Yes J Yes ./
e 36 S e | __Yes V| No &  MNo
. 5. I S qg--_-q-__-}Ei___-___-__.EP ____________
J Visikor - details not} recorded J
...... plimndpat AR oyt fivuieat Aoyl J RV RO
_____ v MO0t _MNo_ | _No It Yes. v ______
¥, 48, v
______ M8 o | Yes | _No_ | __No __________
_____ 4 72 O .} _No | ___No 4o _No
GRO-A = ;e \./ GRO-A 1&@.‘. ______ 8_ ..-'__-___....___..N.Q. __________ 1!. 0_.._-__..--..---;N.° ____________
_____ i 23 Ay N |} N | N
. lo 10 NO 4 NO NO
______ 2ot AV e e e
..... d 650 0 | MNo | Mo | N
_____ v 64 o 1 M _} N | _No
_____ x o2l o ) No_ __{ ___Ne_ ____} ____ Mo __________
—— Visitor - details no} recorded ) ___________I ___ ———————————
o 624 O ol __No_ ___p ___1 No __J___No __________
I Visitor - details not recorded | ___________f ___________l______
_____ 1/ ’.-_?.|..-..-_.Q-_.._-.._..-_--...N_o__........- ..--...N_o..._.._....--___.N.Q........_....-..._-_
B 634 0 _______| ! ____N.o___-_-_--_}_e_s___:J.J_____19.8_-‘_/. _______

* If Yes, please ccmblete and return Form B(2) unless the information requested on Faorm B(2) has
already been sent to Oxford. -

** Jf Yes, please complete and return Forms C and C(3) unless these have already been sent to
jAlton or Oxford. ’

*** Please enter "Yes" where appropriate.

HCDOO0001065_0007



FORM A (2)

.Annual Return for 1976

- —— - — ——— - - - —— - = - - ———— e - - - - . v T ———" &= - o> ——— -

Haemophilic Patients treated during the year:-

‘Name of.Patient D.0.B. Basic Factor | Inhibitor Jaundicéd On Regular Home
VIII Level % | Present (Yes/No**) Therapy from
. (Yes/No*) your Centre***
A 61.] Q ot No____f . _Ye e.s_-__‘/_-__--_}_eg.,-_/. .......
s 65, 0 .2 No __J __No 1 ____Yes ./ . ____
el s me | N | Ne
Y i) € e No___f __No ) ___No __________
] 226.] ___( Q .t Ne | Ne ) No.___________
Y 65 . }_._No____}_ __No_ ____} _No - ________
X Visifor - detailsmotrecorded | |
Y Visitor - details nof recorded |\ | __________________
GRO-A __VOROAg0 ot N b N | Ne
Y 251 O .y _No____} __No_ ____ | ____Yes v ______
Y 2 66.) ___( Q A ___.Ie.ﬁn_{. el No . Noo oo
Y] O] O ..t No____ | __No_ ____Y___ _Yes ¥ _______
Y 265, | ! O oot _No_ _} _No ____}___Yes _________
Y 58| O .} Moy _No____ | __Yes vV _____
Y. 52 ____ 0 {_ _No___ | _ No_____} ____Yes V. _ _____
e 62.1 ____ 0. _______ 4o Mo ___f__No_____1____ Yes _.sl__l-_
L 50.4 0 _______| Mo N S N Yes v/ _______
______________________________________ %---_____________-__________.____-_-_--_________--_-__-__-_,-
.................................................................. | S I

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford. ' '

*** Please enter "Yes" where appropriate.

HCDOO0001065_0008



g FORM A (3)

{ Annual Return for 1976

! Centre: __________________CARDIFF

; Christmas disease patients treated during the year:-

%

E Name of Patient b0.0.B Basic Factor| Inhibitor | Jaundiced On Regular Home

j IX Level % Present (Yes/No**) Therapy from

f {(Yes/No*) your Centre***
________ ‘. bSOl No____ | __No ___ | ____Yes Vx ___
_______ v o No | Mol ____ Yes VX ____
________ 'Z - . No ____{_ __No ____ | . _No o __._______
-_______‘/__ | ___No ____ L. ___ No ____. R Ies__\'_’{ _____
________ V. | ___No ____ | ___No ____} ____No _________
_______ ‘_/__  __No_____ | ___No ____}\ ____ Mo _________
........ L. | No ____ | Mo ____ 1 ____ Mo _______

GROA i /. CROA el oL No-_-_._ | ___No_ ____}______ Yes_.o{_____

| AR o e o | . No ____}___. No_ ____. I Yes. V' ____
ISP S B 3 <! SR o RSN NI No _____ | ___No______ A Yes sl .

N S, Y. S S SR No ____}_o._ No ____}_____ No ...
SR R T S « I S No ___|___. No_____|._.___ Yes. * ____.

: ________?{_ S o S S No_ ____ | ____ No ___f______ No ..

| S v (10h 6 b Mo} ___ YN No _______.
_______ Mo .2} __No ___ | __No ____ | ____No_________

_______________________________________ " 5t USRI SOUR U U

_______________________________ b e b .

* If yes, please complete and return Form B (2) unless the information requested on Form B (2) has

already been sent to Oxford.

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford.

*** Please enter "Yes" where appraopriate.

HCDOO0001065_0009



Centre:

Annual Return

for 1976

Carriers of Haemophilia treated during the year:-

Form A (5)

Full Name of Patient Date of birth] Basic F.VIII| Jaundiced Comment
Level % (Yes/No*)

GRO-A / GRO-A 65. 12 No
_______________________________________________ IS SN S
_______________________________ USRI [ IIPIRIPEPIPIPIP [DERPUP Y (U,
_______________________________ e ] B e
_______________________________________________ F_-__-_-_.-____._.._..___-....-.__-_________-_______-
----------------------------------------------- L ke e e T
_________________________________________________________________________ o e
——————————————————————————————— I—————--_________’._-—_-—u--—-—-h——----————--——-——————_-—_—-_-—_-_
——————————————————————————————— L-—--—-———-———-——r———--————————-—r————————-———-——————————————————--—

*If Yes, please complete and return Forms C and C(3) unless these have already been sent to

Oxford or Alton.

HCDOO0001065_0010



Centre:

Annual Return for 1976

FORM A (8)

von Willebrand's Disease Patients treated during the year:-

Full Name of Patient

GRO-A

Date of Birth| Basic F.VIII{ Jaundiced Comment
Level % (Yes/No*)
e 6 | 20 ____ | __No________ | IO
I A 238 S O ____f._No ____ ..
________ " 3% ... | Ne______ |
B H9e L L SN S (- N
e 09, . 1 __ ... No
e JoROAO . 30 ... o Neeoo .
________ ] 8 5 Ne .
________ o pdde &S _ N ..
R 63, ____|_____ o ____{ N _____ | .
_______ <] 356 ____J____.28 ____ 1 _No _______ | ..
R 25, ___ ) __..25 ____|__ N ___ L .
AP | Wy, ___].____ 2% o Ne b
_________ U IS R (IR
________________________ IRt PRI Up R pIRUE [P U R

*If Yes, please complete and return Forms C and C(3) unless these have already been sent

to Oxford or Alton

HCDO0001065_0011



