FORM A (1)

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

Annual Return for 1976

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

Centre:; _ MANCHESTER Director: DR. I, W. DELAMORE _______

Total number of haemophilic patients treated during the year*: 1 139 _______
Number with Factor VIII antibodies:  __° o ‘

Total number of Christmas disease patients treated during the year**: ] 14 .
Number with Factor IX antibodies: 1

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

. tivity ;
Type of Material Used ) No. of Amount used (units of activity) %

gzzflﬁzed F.VIII units F.IX units f
(for haemophilic ( for Christmas ;
patients) disease patients i
Plasma o eeeo____]_NONE ] e e
Cryoprecipitate  ___________________________.| 14176 I 850580~ 1 . |
NHS_Human_Factor VIII Concentrate __.________ ey 450295 _______ W __________________ ;
Abbott Factor VIII Concentrate (Profilate) __| 5 __f 1520 _ _____}\ ________________ ‘
Armour Factor VIII Concentrate (Factorate) _ | __________ | __________________ ) _________________ :
Cutters Factor VIIT Concentrate_ (Koate) _____ e SRR S
Hyland Factor VIII Congentrate (Hemofil) ___ | ______ 9% 1 _. 40680 ,s
Immuno_Factor VIII Concentrate (Kryobulin) | _____ 861 | 325087 :
Other Human Factor VIII Concentrster** L . ,
Bogge/Porcine Factor VIII Concentrate RSN SN LN S —— ;
NHS_Factor IX Concentrate ___________________ __ 560 ___ I S 119101 iu ______ !
Commercial Factor IX Concentrate*** ________ ) ;
Other Materials (please specify) FEIBA 1577 564420 . |
* Please supply details on Form A(2} **Please supply details on Form A(3)

!
i
*** Please give name of manufacturer and/or trade name of product
|

**** pPlease 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:-

!
i
}
i
!
{
i
'
!
i
t
|
i
I
|
i

Name of Patient Diagnosis Date of Birth | Date of Death Cause of Death
| |F.IX _Def. || 15 _____. i 16 .- _Tumour_of_larynX.——- . :
BV b | Renal failure due to ureteril
GRCLA . III ef. GRCLA.46 K;RCLA76 0§§§§Ugtigga ----- ‘
Al I N S S “Rétroperitoneal haematoma,
N| F.VIII Def. , 54 I 76 causing gangrenous terminal
B e A b T TR T T “iléum p.o. and” ~endotoxic "
——————————————————————— 7———————————‘———-—-———————-—- -—--——---—--———*—~sh03kr--—————————————————
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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: MANCHESTER

Material(s) used to treat these patients

Type of Material Used

Amount used (factor VIII units)

Cryoprecipitate
______________________________ M o = s - s - -

NHS Human Factor VIII Concentrate

Bovine/Porcine Factor VIII Concentrate

No. of bottles

etc. used
R - R
o

Other Materials (Please specify)

* Please supply details on Form A (8)

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

HCDOO0001099_0002



FORM A (4)

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

Annual Return for 1976 -~

Carriers of Haemophilia or Christmas Disease

Centre:

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

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

Mterisl(s) used to treat these patients

Type of Material Used No. of Amount used (units of activity)

bottles

etc. used F. VIII Units F.IX Units
Plasma ] T NN
Cryoprecipitate ___________ .4 .8 __1_ _____ 360 _ e ———
NHS_Human _Factor VIII Concentrate _____ | 30 8,010 e
Abbott _Factor VIII Concentrate . ____ .V |l
Armour Factor VIIT Concentrate __ . ____ L L el
Cutters Factor VIII Concentrate el e b e ——— . ———
Hyland Factor VIII Concentrate ___ e e b e e
Immuno Factor VIII Concentrate ____ SRR U SR _—
Other_ Human Factor VIII Concentrate’®* | ________ [N N
Bovine/Porcine Factor VIII Concentrate SR ISRV S
NHS_Factor IX Concentrate _____________\ _ ____ ______ emmmmmmm—————b e —————— -
Commercial Factor IX Concentratef** _ .\ __________ — -
Other Materials (please specify) [

* Please supply details on Form A(5)

** Please supply details on Form A(B)

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

HCDOO0001099_0003

l



v
-l FORM A (2)
Annual Return for 1976
Centre: ____  MANCHESTER _ e
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***
J 66 J _less than 1% | No %____yp ___________________________
{ 62 lless than 1% No | N
/ .63 12% No No
"""" B 110 - e e Hininiieiniintaiints eteindeinteieieiietaty Il
57 6% No No
------ e miab e S B ittt L L L L L Lt P LRl
v 43 |less than 1% No No J
______ SOOI it iuiapuluga RPN SUURNS o UPRPUUPPN IR [ oS
/ 47 2% No Yes
_____ PR A P SRR PGP — —— — —y IR P ———
N, 49 5% 2 No No
------ GRO-A|-—— === e e e e e e e e e e e mm
J 68 2% No No
_____ AR SRR UG SNy RPN (RS- RUPUOUP! HPU O U R
J 59 |less than 1% No No
------ GRO-A ----—--------------—-F-—------------------—---——----------------—-
v 47 ess than 1% L No No
GRO-A bk---- e e 2t B B ettt
v .46 [less than 1% No No
______ e e e e B e e LS EL PP e L e
JGRO-A26 | less than 1% No ] No
v .36 2% No No
¢GRO-A58 | less than 1% No No
..... B e T B
41 less than 1% No No
------ [ {0 T L T e e L T B e
v 34 less than 1% No No
___________________________________________________ {-----=--m e
. 58 3% N
b -Y Y GRO-Alcm o e ! S (: _____ .J--__qc: ___________________________
v 58 1% No No
¢ 36 15% No No
------ GRO-Ab === == m e e e e e e e e e e e e e e e e -
v 063 270 No J No

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

** Tf 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.

HCDOO0001099_0004



-2 - FORM A (2)

Annual Return for 1976

Centre: MANCHESTER )

Haemophilic Patients treated during the year:-

Name of Patient D.O.B. Basic Factor | Inhibitor({ Jaundiced On Regular Home
VIII Level % | Present (Yes/No**) Therapy from
{Yes/No*) your Centre***
- ..__.?'iGRo_A.:§§--l§§§_§bén_lz_"-___NQ ___________ |/ S I
- 56_| less than 1% | _No_ ____ i I No ___ | _____Yes v _____.
-— ] GRO.AP4___| less than 1% | __ No ____4 ____ No ____ 4 _____Yes » _____.
- ! 267_| less than 1% | __ No_____ | ____ No .
- Y +53_ | Less than 1% _ | __ No ____{ ____ No .
V L/
— ] oroa'88__ .t less than 1% _ { __ No_____ I L
- Y] 260 | Less than 1% _ | __ No_ ____ i I No s
- Y 60 _ | _____ 3% . No_ __ | ____ LS
. Korowss 2w Mo | Ne b
vl 32 less than 1% No No
- GRO-A St o S o m o LR L S B e et bt
- _YTO"m6 | less than 1% | No  __f Mo o
- __Y[CROAsL | owmn | No ___|_._ No
- ___Ylcro.aP8._f less than 1% |} No_ | __ No _____j __Besvl ________.
|
X 65 6% No No
— IR JEUN SO, AN IUNUPII..o- NN NI, L
- B2 bkl 75 DS SNV N Mo | No | Yes. v ____.
) A GRO-Alyg 2% _No ___{____I_‘I? __________________________
v{GRO-A! 57 46% v No N |
v , 58 15 - 1 No | I
JGRO-ALS4 | LI DU Yo | No o
- 2 L B L do N No ... | 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.

HCDOO0001099_0005



-3 - FORM A (2)

Annual Return for 1976

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***

o dront 8O 3% . __ r--NQ ______ d-=-No______ N
V.55 _lless than 1% __ | __Ne ____ de Mo

_____fi 56 | less than 1% | __No ____J____ No_____. I

_____ -J-GRO-A-—3--——---—2-B:/"~----—--—--— TR U \ [« T E

_____ V] 41 | less than 1% | __No ____§ ___No _____ 4 ..

_____ / 61 | less than1% | _No ___ | N ______f __YS..

GRO-A

______ d 44 _ |Less_than 1% __ | __No ____| __Wes _____ 4 __________________.

_____ V" °"s6 _|less than 1% __ | Mo _ | __ No._____ | __________________

_____ v ORO-Aisy | less than 1% | _ No.____| ___WO____ | __________________.

GRO-A A A 72 | less than 1% | _ No ____ | ___No _____ _________________.
______ viORORa | et | Mo | e | .

A .27 4 ___ 6%k _______ | __No ____ ___No ..

e — -2 _i GRO-A _"’9___}_9?_3__tl'l_ap__l:/O________NQ____________NP____'_ ______________________

______ £/ OFORis5 | less than 1% | N | Mo} _ Yes ./ _______

e 53 [ less than 1% | Mo i S bl AN

o 4SROPe | s Mo | Ne |

* 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.

HCDOO0001099_0006



-4 - FORM A (2)

Annual Return for 13976

Centre: MANCHESTER

e o o - > o o o ot S e S T = e S = A - T > T o o o o o = o o o e > o o - = s - - > o = = m e T = - = o e = - ———

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***
..__/__GRO_A.3_6_____..__5%_-__-______.._-F.?------——'--Fg ___________________________
Y 46 | 2.5% | No ____ N - S I
% N N
..... Groato8t 8% L Ne N
Y 51| less than 1% | No __ | __ No
GRO-A o
Y 59 | less than 1% | __Yes X} Yes ____ L
Y -39 | less than 1% | _ No- _ | No _____ R
- .58 less than 1% | __No __ |} _No. ____ |
Y PL S Y S No .. .J... No e
. 63 |less than 1% | No ___} _ R Yes v ..
J |GRO-A
GRO-A -l 9?.-;.-..-??".____--_______FP____-_-_Ff’____-l_ _______________________
Y 52 | less than 1% | No | No | e
M ) A | Mo N .
Y 72 ) %% . N N ..
v 60 | 31% No No
v . 65 less than 1% No No
v .02 4% No No
----- GRO-AF = === == m e e e e e e e e e mmm e e
v .52 2% No ] No Yes
N .26 4% F No No
______________________________________ T B
v 31 4% No No
————— GRO-A-————ﬂ———————————————-—————-—-—----1-—--—-—-—-—-----—-----—-—--—------
J .39 less than 1% No ] No

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

** Tf 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.

HCDOO0001099_0007



FORM A (2
s (2)

Annual Return for 19786

Centre: MANCNESTER

Haemophilic Patients treated during the year:-

Name of Patient D.0.8. Basic Factor | Inhibitor | Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
I Y deroai32o_ oo 2% e No_____ 4 . __ NO e
- . 65__ | _____ 2% No_____| ___.] No_____d .
-l GRO'A~3§ | __less than 1% | ___ No____ 4 ___. No_____| __Yes v ________.
GRO-A
I Y 46_ | less than 1% _ | ___ No_____ | __ MO -
- S, N § SO 22% __ v} ____. No___f _____ NQ
GRO-A
- Y .26__{less than 1% _| __ No ___4_.____.] NO .
O A v 46 __ | less than 1% __ | __ Yes »/ | ___] No __ __ .
T A GRO-A =49} less than 1% __{ | No ____| .o xes L
S AR v 39 yless than 1% ___ | _ | No_____} ___. No_____ 1
- GRO-A = ieee=e- ‘_/_ ._____l_gs_s__glla_tl_];/:_________lj_g _________ Ii Q.___f. _______________________
iy o J|OROAs5 |1ess than 1% | S N Y I
I v 33_{less than 1% | No ____ oMo .
. oo ¥y B9 _|fless than 1% __| No_____J_] N
~TRegular visitor ) : o
I N /%%°Mi6a" |severe Fvrrr x | M | DT N
0 A ! .26__|less than 1% _ | | LR No L
J 57 less than 1% No ¥Yes
- mmeeee- GRO-AF = == == s e — e m— e m e e et B ettt
v 47 4% No No
- aaan2Yl ____F __________________________ B koS JE
B o XjeRoAes | 1on | No | N
4 55 |less than 1% No No
-4 e GRO-AF-——f=——=-m—commm e R B ettt
- . 12_|{less than 1% | | No ___f__.. No L

* 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.

* Lives in Scotland regular visitor to a relative, been unable to get our own
level done. Inverness Hosp. say a severe haemophiliac,

HCDOO0001099_0008



Centre:

MANCHESTER

-6 -

Annual Return for 1976

FORM A (2)

Haemophilic Patients treated during the year:-

Name of Patient D.0C.B. Basic Factor Inhibitor Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from
(Yes/Na*) your Centre***
...... v 55 _f less than 1% | _No ___ 4 . No ___ 4 _________________.
______ v P62 | sw | o we | N __ |
v 49 _1% No ____ 3 ____No ___ | ...
_________________________________ g -
SRR | ) N W |
Y 50 | 15 _______{_ _No ____ A __No __ | ___ ...
______ §/ 48 3 12k | __ No _ 4 ____No __ 4 .
GRO-A
Y 47, | 3% _____{_ __ N ___\ __ No ___ 4 .
GRO-A N 34 _|less than 1% | __No ___} _ No ____ 4 ..
! 32 |less than1% | ~__No __ | __No ____ | ____ ...
______ ‘_/.GRQ_AE_l’_S_-__l_e_s_s_ﬂ"_aP__l_A’_______-NP_________XEE___________¥§§__f________
_______ S 1 I S SN S e S
_______ {GR@A?E@L__L}fﬁf_PPffL}zL_______P@L___-___§@L-_____-___________________-
_____ A 53 |lesschan1z | w0 | N}
v .57 29% No No
_____________________________ I AN PN\ OIS SRSy
...l 9 |lessthan1% | No f No N
GRO-A o
(VISITOR) | coa*2 _|less then 1% | No | No |
J v 3% No No
GROA | | i ( ——————————————— I
R SR af ALY 3% | No Mo .
__________________ v 49 { 35% | No | No N .

* 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.

HCDOO0001099_0009



-7 - FORM A (2)

Annual Return for 1976

Centre: MANCHESTER

Haemophilic Patients treated during the year:-

Name of Patient D.O.B. Basic Factor Inhibitor { Jaundiced On Regular Home
VIII Level % | Present (Yes/No**) | Therapy from
(Yes/No*) your Centre***

B d 56_| less than 1% | __ Yes v | ___ No_ _____ i

- e 236 | less than 1% | ___ No_ ___{ __No_ ____ A ..
« oy

I P GRO-Agé-— ...... 2% b No_ ___J...Bo______ 8 S,

N v 59 1 . oo No | . N |

- ] .26 | less than 1% | ___ No_ ___f __No_ _____ i

- X 09_1 less than 1% | ___ No_ ___{ __No_ _____ |

4] V1 17__] less than 1% | __| No____| __] No .

- e !_ '.@é _______ %L5_‘7_° ____________ b.!. Q.____+.___l\lc.’. ______ e m—re— e —————

- - e ———- \/— GRO_A glt ————— ];?.s_s_ _t_tla_tl _];é _______ N. o_ __________ N_ o_ __________________________

- GRO-A Ll -33_| less than 1% | 1 No ___J.____] L

_ ff 56 less than 1% | | No | _ 1 No |
4 .53 1% No No

- e S Sl SRy S oy AP N R sy Sy
v [5%43 less than 1% No No Yes »

B A S b p oo AR e b e B S E
‘/GROAA? i less than 1% No No

O U Ao udyciyctiioudsuivutvuifnts O A PPUEY FEUE..\e AP frmmm e

4 Visitor from Keswick Cumperlamd __ | __________{ _________________
v} CROA 53 3% No No

N S S— G I RO e
J Visitot from Liverpool ]

- Y e T ielvtpipiphviel Sviviel e s
IEROA 46 less than 1% No No
v 1893 7% No No

- e em——— GRO-Ar—-—-———F - === atetuiaiiainbedalaleds bl de Dbt bl faiatada kbt ket Rttt b it
/ .24 |less than 1% No |._ Mo ]

* 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.

HCDOO0001099_0010



Centre:

MANCHESTER

Annual Return for 1876

Christmas dissase patients treated during the year:-

FORM A (3)

E Name of Patient D.0.B. Basic Factor| Inhibitor | Jaundiced On Regular Home
! IX Level % Present (Yes/No**) | Therapy from
I (Yes/No*) your Centre***
|,
i .30 | less than 1% No No
l‘ —_——— - B S L I e A ettt ettt sttt P = - e e -
i .67 | 1.5% No No
- GROAf-==——|f-===—=————=-=~ pmmmmmm e b — e b rmm e e mne
f v .40 | less than 1% i No i No ! o
SR S T S 2 | No ] No .. e
i J 57 less than 1% No No
T GRO-AF-~-f—=====momo—m——pmm—mm e o e oo m e annt L EEEE Ll
! v .68 3.6% | No i No
k A il SOl UUURURNY SNl URURURU ESE ki RSN SO
; v 60 \}less than 1% No No
i GRO-A ----iGRO-AF~--- st b DL S L e bttty i
f 3 47 Lless than 1% No No Yes |/
v | Visitor|from London.
- D ieeeme-. e o 0o e o o e e . G o am = o e an = o . . e o ot o e e o e e ot v v n . e e s e e acmommmcc cmam--—- -
Y .64 | less than 1% No No

_____ GRO-AL b T o e e e
I g( 133 ] less than 1% No i No Yes -/
l J 54 10% No No
T R GRO-Ai====f—mm e e e e e
; 46 less than 1% No No f Yes
g J/|GRO-AL15 | less than 1% No No
U S, IR R S S .
i
L
e e e T S e T e s T Ty S bt ra e ————
___________________________________________________________________ b o ccmcccmceccbmcc e cmmmeem e
_______________________________________ A VRN SRR SISO SIS
______________________________ SRy i SR iy g g GG P g g £y g P IS g U

* If yes, please complete and return Form B (2) unless the information requested on Form B (2) has
1lready been sent to Oxford.

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

1ton or Oxford.

** Please enter "Yes" where appropriate.

HCDOO0001099_0011



Annual Return

for 1976

Form A (5)

Carriers of Haemophilia treated during the year:-

Full Name of Patient Date of birth| Basic F.VIII| Jaundiced Comment
Level % (Yes/No*)
] ‘[ """""""" 17 R 2% |.__. S D
GRO-A #/GRchAr
153 38% No

Ty

________________

R ing e

--------------

______________

____________

LT ——

U U QI Y

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

Oxford or Alton.

HCDOO0001099_0012



Annual Return for 1976

FORM A

(8)

Centre: _____ MANCHEST R - - oo oo e e e

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

Full Name of Patient Date of Birth] Basic F.VIII| Jaundiced Comment
‘ Level % (Yes/No*)
-4 * 62 ______ 9% ________ _No_ o NO o oo e e
48
v 10)
N GROA- - fenem 40% | _ R S
S S, ‘!_ .52 _ ___ . __._ 30%_ _____ S \ (S F
_ GRO-A oo a3 1 < ) S 4o _19% ______ L No e
- _____% 23 1. 67%_ ______L___ No _ e
. ______’{_GRo-_g_'_G_O__________f*_5f/° ____________ N .
A

4 62 2% | _No
S P R A A iy S
SN SRV S 21 | 8% | No o
____________________________ 1 g PO S S U S ————— U —— Tl L L L R R Y
____________________________ (Y R J N
___________________________________________ L ccccecncanee e na oo e n oo oo e e e - o e

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

to Oxford or Alton.

HCDOO0001099_0013



