
FORM A Cl) 

Survey of Patients Treated at Haemophilia Centres in thf4 U.K.

Annual Return for 1976

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

Centre: ROYAL FREE HOSPITAI, 
Director: Katharine gj. DOR:•;A JDY, M.D. 

---- -----------------------------------=----------- ----------------------------

104 Total number of haemophilic patients treated during the year*: 

Number with Factor VIII antibodies: 12 

Total number number of Christmas disease patients treated during the year**: 1-8 

Number with Factor IX antibodies: 

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

Type of Material Used No. of 
bottles 

Amount used (units of activity') 

etc. used 
F.VIII units F.IX units 
(for haemophilic Cfor Christmas 
patients) disease patients 

Plasma 
----------------------------------------------- 

1:i1 
----------- ------------------- ------------------ 

Cr opreci itate ---13985 
--Y------P----------------------------------- ---- 

o 
- -.~-- ---- ------------------ 

NHS Human Factor VIII Concentrate 
---------------------------------------------- 

1654 
----------- 

305930 
-------------- ---- ------------------

Abbott Factor VIII Concentrate (Profilate) 
- - - -------------------•---------------- 

59 
---- -- --- 

17759 
- ----------- ----- ------------------

Armour Factor VIII ConrE!ntrci!'.c! (F.~r;t.orate) 28 ---- - 5552

Cutters Factor VIII Concentrcat:e (F'.c te) 44 
---_------ 

13320 
------------ ------ ------------------

Hyjand_Factor VIII Concentrate (H;:nuafil) 
------------- - - --------- 

957 
----------- 

--- 279136 
--------- ------ ------------------ 

Immune  Factor VIII Concentrate (nryobulin)_ iii 40737 1 - 
-DIff r ri -H i7 aou-'a AfFca '---` ----- ---- -- --- not ------------------- 
Other Human Factor VIII Con ntra1' 
- - -- ------- ----- -------------------- ----------- 

l O 
------------------- 1- 

E !rn/Parcine Factor Factor VIII Concentrate 20 12000 (not used• 
-----------1ih -she e ~)-- ------~~6 

NHS Factor IX Concentrate --------------------------------------------- 
660 ---..----- ----------------- ____ n .moo 

--z-------
Commercial Factor IX Concentrate*** :=i? 

Other Materials (please specify)(I zlmo) i3 (55000) 

* Please supply details on Form A(2) "*Please supply details on Form A(3) 

*•* Please give name of manufacturer and/or trade Fume of product 

*`** Please do not inlcudo von Willebrand's disease, patients or carriers of haemophilia or 
Christmas disease on this form - see Forms A(4)-A(9). 

Deaths during the year:-

Name of Patient Oicgnosis Date of 8irtl Gate of Death Cause of Death 

[Iae ophilia `GRO-A 5 GRO-A 76 IntrapuLcnary b-ae orraa E; 

GRO-A - "-- - -=-- ------ --------------------------- 

F---- I::d__iciezcyy GRO-AGL--- GROA1"7e---- - i:nt- cm - diet - in- Sy _`_i 

-- ---- --------------- -----------,------- - -- t-- ---- -- - ---------_------_ _ _ ` - 
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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: ROYAL FREE HOSPITAL 

Total number of patients with von Willebrand's disease treated during the year*: 13

Material(s) used to treat these patients:-

Type of Material Used I No. of bottles Amount used (factor VIII units) 
etc. used 

Plasma 

Cryoprecipitate 755
---------------------------------------- ---------------- -------- -------------------------

NHS Human Factor VIII Concentrate 

Abbott Factor VIII Concentrate 
------------------------c---------- - -- 

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

-------- 

--------------'--.---- 

.,

. 

Armour Factor VIII Concentrate ' 

Cutters Factor VIII Concentrate 

Hyland Factor VIII Concentrate 

Immuno Factor VIII Concentrate 

Other Human Factor VIII Concentrate** 

Bovine/Porcine Factor VIII Concentrate 

Other Materials (Please specify) 

I 

* Please supply details on Form A (8) 

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

HCD00001 111 _0002 



TH HAEMOPHILIA CENTRE 

The Royal Free Hospital 

KD/I4IB 

Miss R.J.D. Spooner, 
Oxford Haemophilia Centre, 
Churchill Hospitgl, 
Oxford, 0X3 71J 

Dear Jean, 

HEPATITIS SURVEY - Form C(4a)

Pond Street 
Hampstead 
London NW3 2QG 

Telephone 
01-794 0500 

ext. ; GRO-C 

1st March, 1977 

Herewith our 1976 HFDIOFIL records of the patients who received any of 
the batches named by Dr. Craske and used here - 010575, 190375, 190875, 271075 
and 101175. We did not have any of the others. 

Form C(4b) 

We did not have any of the RRYOBULIN batches mentioned by D. Craske. 

I don't know what happens to post from you to me! Your letter of 15th, 
enclosing the revised forms C(3), was franked the same day but it reached me 
only yesterday: Thanks for both, and for reminding me that we did belong in 
Dr. Craske's survey - I had forgotten about it, to my shame. 

When you have time, please could you explain to me what Centres are to do, 
next year, about the treatment materials used by patients for home treatment 
but supplied either by a Blood Transfusion Centre or an Associate Centre? The 
record forms come to us so we know what they have had at home. I have always 
included our Sussex patients in our lists because they get their supplies from 
a non-cen t which does not send returns to you, or from us. Now many patients 
in North /Thames RHA, and some in North West Thames, have been registering with 
us but we neither supply them nor see them except in dire emergencies. Will 
the Associate Centres and Brentwood BTC (primarily) send you returns. If so, 
we should be duplicating them if we also included the patients. 

New Patients 

Herewith two forms B(1) for GR-0-A - and J GRO-A 

All good wishes, 

Yours,; 
GRO-C 

Encs. 
(Mrs.) I4.I. Britten, 

Research Assistant 

HCD00001111 _0003 



25th March, 1977 

Dear Peggy, 

Re: Annual Returns for 1976 

I need two more completed 
forms..._._

1eas_e.,., 

regarding 
_.your returns - Form C (Revised) for GRO-A and 

G RO-A I received the yellow forms (C3) last year 
as soon as you had the details of their jaundice but did 
not ask for the Form C to be completed until the end of the 
year - by which time we had reaised the form! 

Incidentally, I see that both these patients received 
Elstree Factor VIII as well as other materials before 
developing jaundice. Has Dr. Dormandy reported these cases 
to Dr. Maycock? I know he likes to be informed if his 
material is possibly implicated. 

Thanks for your letter of 22nd March, received this 
morning. I will let you know as soon as I know what we are 
to do about future returns. 

Best wishes, 

(Miss) R.J.D. Spooner 
Mrs. M.I. Btitten, 
The Haemophilia Centre, 
Royal Free Hospital. 

HCD00001111 _0004 



The Iiaemophi lia 

The Royal Free 

Pond Street 
Hampstead 
London NW3 2QG 

Centre 
Telephone 

Hospital 01-794 0500 

ext. :G0-C::
_._._._._._._.-

30th March, 1977 

_'iss R.J.D. Spooner, 
Oxford Haemophilia Centre, 
Churchill Hospital, 
Oxford, 0::3 7LJ 

Doar Jean, 

Re: 1976 Returns - HEPATITIS 

Thiskyou for your letter of 25th which came on 28th - 
much faster than usual! 

I an so sorry that I forgot to send Torms C for IGRO-A 
1._._._._._._.1 

L.GRO-A .. ; and GRO-A Here they are now. 
_._._._._._._._ I-.-.-.-.-.-.-.-.-.-.-.-.-.... 

Form 03 forGRO-d - the doctor's comment that he had Elstree 
from 29.4.76 is incorrect. He first had it after he 
had developed jaundice, on 20.5.76. 

Form C3 fbbr GRO-A _ correct. 

Form C (revised) was not designed for ;GRO-A was it? 

I can find no record of Dr. Dormandy's havin4._.to.3d., 
Dr. Ilaycock about all the batches of Elstree that ;GRO-A had 
before becoming jaundiced. She is away at the moment -
shoulditll him now? 

Excuse this chewed letter! My typewriter has fits of this. 

All the best, 
---------------, 

G RO-C 

Encs. (I•Irs.) H. 
Britten. 

HCD00001111 _0005 



N

'/'563 i/2~ 1I 

208 

5th April, 1977 

Dear Peggy, 

Thanks_ for yourletter of 30th March and the forms for 

L GRO-A and; GRO-A ; Yes please, I think you ._._._._._._._._._._._._._._._ ,._._._._._._._._._._._._._._._._ 
should_ let Dr. Maycock know about the Elstree material 

GRO-A ;had. 
_._._._._._._._. 

Have a Happy Easter, 

Best wishes, 

(Miss) R.J.D. Spooner 

Mrs. M.I. Britten, 
The Haemophilia Centre, 
Royal Free Hospital, 
Pond Street, 
Hampstead, 
London, NW3 2QG. 
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THE HAEMOPHILIA CENTRE 

The Royal Free Hospital 

;H)/ SIB 

'•iiss R.J.D. Spooner, 
Oxford Haemophilia Centre, 
Churchill Hospital, 
Oxford, 0X3 71J 

Dear Jean, 

Re: HEPATITIS SURVEY 

Pond Street 
Hempstead 
London NW3 2QG 

Telephone 
01-794 0.500 

ext . ..I GRO-C _._._._._._._, 

6th July, 1976 

---- ---
Herewith Form C3 for ._.-._. GRO-A I I am sorry that it is 

a bit crumby — various people filled in bits while I was in 
the States. 

.._ LGRo-A:will be our No. 1 entry on Form C for 1976. I'll ._._._._._. 
complete his entry when I get the formula for cryo. units 
from you. Presumably you want Form C only after the end 
of this year...? 

This seems to be 'high season' for our correspondence; 

All thy best, 

GRO-C 
Enc. -._._.: 

(Ars.) I .I. Britten, 

Research Assistant. 
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7 S 

FORM A (2) of 

Annual Return for 197.6 

Centre: ROYAL FREE HOSPITAL 
---------------------------------------------------------------------------------- 

Haemophilic Patients treated during the year:-

Name of Patient D.O.B. Basic Factor 
VIII Level : 

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/No**) 

On Regular Honc 
Therapy from 
your Centre*** 

- 
47 
--- 

1 
---------------- 

No 
--------- 

No 
---------- 

Yes V
----_----------

f 64 1 Pio Yes ✓----- No 

~i j .60 4.1 Yes ,/ No -------------- No 

,/ ' 
93---------------------------------------

?to 

(1

ITo o 

P10 ITo tea i/ 
~-- -- --------------- ---------- ---------- ----------------

--a 
51 

-- 
Li 

--------------- 
No 

--------- 
No

---------- ----------------
~0 Yes iTo iio 

--r: t -- ---------------- ---------- -----------------------------

s 31 
--- 

? 
__ __-- - - 

is o 
--------- 

No 
--------------------------

Yes 

d h 7 :.1 I;o No Yes _ 
.63 No No No 

'GRO-
GRO-A A x.59 c,1 Yes No ".o 

~- -- ----------- --------- ---------- ----------------
52 0 11'o No Yes

71 41- 110 ho - Yes -
50- -----~1------ -- 

---- - 
;o--- 

.-------_-YesV

- ---------- ------------ ---------------- 
59 1 ITO :,o Yes j 

r  f 
--- 
58 

--- ' -------- - i,o----- ---- No

------j---5 Yesn --- --i-----•---- -- ,o------ ---- I,fQ-----

/ ' 42 <1 No No Yes 

f b5G 0 fe: ' ITo No 

-~- 

--------
F

----

lid-

----- t----'------- 

lltt

._._._._._._.Y 

li------- 

::i::: ::::::
•-_•-•--____

_-..-. ...._- --•---••-- _•~__--•___-__
. - 

* If Yes, please complete and return Farm 5(2) unless the information requested on Form 3(2) h, 

already been sent to Oxford. 

If Yes, please complete and return Forms C and C(3) unless these have already been sent to 
Alton o- Ox Ford. 

Please enter "Yes' where =1lJproj)ri t-:. 

HCDO0001111 _0008 



2n, 

FORM A (2) of
6 

Annual Return for 1976 

Centre: ROYAL FREE HOSPITAL 
----------------------------------------------------------------------------------

Haemophilic Patients treated during the vear:-

Name of Patient D.O.B. Basic Factor 
VIII Level : 

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/No**) 

On Regular Home 
Therapy from 
your Centre*** 

✓ .3 '_1 No ITO No 
--- `G RO-A--- ------------------------

20 
-- - 

- 
-.-~J- - 

0 
- - - - - - - - - - - - - - 

No

 

- - - - - - - - - -

No 
- - - - - - 

No 
- - 

•4 
---- --- 

10 
-------------- 

No 
---------- -------- 

No 

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

I?o 
------------------

.44 
--- L-----------------------------------------------------

11 No No Yes ✓ 

57 L1 To No Yes 

.47 
----- -------------------------------------

1 No No No 

,j
--- 

GRO-P.51 1.5 No No 
-

No 

.53 9 No No lbo 

x:53 0 No No Yes 

38 '. .1 o RTo 
GRO-A ---a -- --------------------------------------

.29
I

_4_:-_—_._,_-- 

L1 
-------------- 

?•Io 
--------- 

No 
-------- -----------------

Yes / 

. 55 1 No 1;o I-To 
GRO-A I------------------------------------- ----- -

16 f 
-------------------- O No NO _ _ 

~

45
--- --------- 

:::t:::
--

iJo

----- ----- ,o-__ -_____GRO- _

I; " -  .N.T.
-------------- ---------- --------- - ------------- 

f ; ,55 2 No Yes NO 
GRO-A --- 

~~- 
---- t1--- ----- --i;o--- ------T----

-Yes 
---

Oxford + 
---------- --------- ----------------- --.---. - -- 

y GRO-A~ 973 
--------------- 

I,1 ; io ? No 

/ 39 I1 I -o iio ?"o 

----G RO-A - ----- ---------- --------- --------- ----------------
. 
47 1 s -------- ----------------lo 

* If Yes, please complete and return Forin F(t) unless the information requested on Form 3(2) h 

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. 

'** Ple se enter "Yo" wb+_re aporopria,e, 

HCDO0001 111 _0009 



I 
FORM A (2) of 

6 

Annual Return for 1976 
-r 

Centre: ROYAL FREE HOSPITAL 

Haemophilic Patients treated during the year:-

/ 

Name of Patient O.O.B. 

.52 

G RO- 
A 

',Z 
9 

I +  -
48 

_55 

46 

61 

J •1 g 

✓ .23 

J GRO-A-? 

✓ p.53 
--~~ 69

55 

142 

'57 

✓GRO-A64

.54 
- ---1GRO-A ---

51 

~~ GRO-A 61

r Horn 
rom 
re*** 

V 

Y /

VI

o d 

If Yes, please complete and return Form 6(2) unless the information requested on Farm O(2) h 

already been sent to Oxford. 
Y 

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

Alton or Oxford. 

Please. enter "Yes" ter:.?.. ;^prcpi i e. 

Basic,'Factor 
VIII Level 's 

Inhibitor 
Present 
(Yes/No*), 

Jaundiced 
(Yes/ND' ) 

On Regula 
Therapy f 
your Cent 

0 Yes , No No 

1 Iio No Ye s 

---< 1 No 
---------- 

No 
,------- 

Yes 
-------- 

No 
-- 

No 
-----=--- 

Yes 

0 No No Yes 

No
------ 

No

(1 
---------------- 

Yes , 
--_------ 

No 
------------ 

!To 
----------- 

<1 No No No 

- o 
L--------------

Th No Yes 

0 - 
--------- 

NO - 
---------- 

- No - 
---------- 

- No

0 Yes ✓ ?io No
---------------- 

A1 
---------- 

:o 
------------ 

No 
----------- 

Yes 

---- 0---  ---- Yes No No 
V 

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

! 0 Yes 

4.1 alp No Yes 
-----------------------------------------

(1 No No Yes 

{1 No No eY s 

o Na No _ + Oxf 

41 No No No 

L:ill::::±:I::::: -----i: -----• -l---------- 

HCD00001111 _0010 



4 
FORM A (2) o 

6 

Annual Return for 1976 

Centre: ROYAL FREE HOSPITAL 
----------------------------------------------------------------------------------

Haemophilic Patients treated during the year:-

Name of Patient D.O.B. Basic Factor 
VIII Level 

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/Not ) 

On Regular Homi 
Therapy from 
your Centre*** 

No. He is now at 
.42 0 Yes ' No the Middlesex. 

62 
----- r--- 

6 
--------------- 

No 
---------- 

No 
------------ 

Iio 
----------------- 

.36 0 No 'rio No 
--- ----- -------- -- ----- --- ----- -------o ------ ✓- 

, 20 
---- -- 

3 

-------------- 
No

--------- 
No

---------- 
N

--------------- ; 

-----~ i--------------------------------------------------------
No No Yes 

v
.43 <1 No No Yes 

i---- -~ ----- --------------- ---------- ------------ -------- — ----- 

f . i 
3

1170 r To 
-----JG RO-X -

52
--- ----- ------- _J2 :_: ---------- ---- ----------- 

57 i :i No No Yes . 

✓ .61 
 

1 ;;o No Yes + L.N.T.

~ 53 
i---- 

•0 No No No 
GRO-A - r ----------- - ----------------------- -----.05~.

 41 No r; o No 

.51 19 No No No 

.()" 
-------- -----------------------_ 41 No Yes I / Yes ✓ _ _ 

----------------------------------------------------- -- ....-..-

v
 

x.51 <1 i o No Yes + L. i•:. T. 

58 ~1 i o No Yes ~/ 
'-----~ ---- --------------- ---- -

::::::: :::::

---- -
56 : ::::: o::::;:::::: ---- ;G RO- -- ----- ------- 

A . y5 o No No N0 

✓ 5C O . . -- -- <o 

✓ .55 No No Yes 
_t------

1
-- --- 

' If Yes, please complete and return Form B(2) unless the information requested on Form B(2.1 F 

already been sent to Oxford. 
r 

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

Alton or Oxford. 

s3= Plu so enter "Yes"  wh-.ro n r.'r•C:pr_']+. "'. 

HCDO0001111 _0011 



5 
FORM A (2)

Annual Return for 1976

Centre: ROYAL FR n3 HOSPIT_L 
----------------------------------------------------------------------------------

Haemophilic Patients treated during the year-

Name of Patient D.O.B. Basic Factor 
VIII Level : 

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/No**) 

On Regular Horn 
Therapy from 
your Centre*** 

-.-.-.-.-.-.-.-., 

L6~ ----- °-------- -- yo----- ----N°---- ------ No------

_ 
59 o

----- ----- 

53 0 No No Yes V 

GRO-A 71 ---- ------ 
No 

------

.61 

--------------------------No 

.t1 No No No 

X65 P -------------lo to No GRO-A ' 

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

v GRO-AGO ---------------------- ------No Yes  No 

~ ---- .55( 0 Yes / No No 
--- --~ -------------- -- —~~, -- ----------- -----------------
! !30 N i No

_ ;GRO-A;--- ---- --------- -- -------------------------
-~-

-- - - 

74

-- -
12 No No 

i 
61 5 No No Ido 

--------------------------------------------------- - ---- ---------- -----------------------------
PATINT3 FROt OTHER U.K. CENWR 

r- 

GRO-A: 1 
--------- 

Yss ? 
------------ 

Oxford patient 

-- 

f GRO-A ---- __----................................................. ✓ 

.-._-.-.-.-.-.-.-.-.-.-._.-._._.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-----~ 
? 

----------------------- 
`? 

------- 

No 
---------- 

---------- 

? 
--_-------_ 

-----=-------------- 

Prom Taunton 
---------------- 

------- 

------------------------------I---------- --------------- 

---------- 

---------- 

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

------__-- - ----------------

* If Yes, please complete and return Form B(2) un'• the information requested on Form B(2) h 

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. 

*`* Pleas. enter "Yes where: a9p Opr.iatu. 
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I 

FORM A (2) 

Annual Return for 197-6_

Centre: ROYAL FREE HOSPITAL 
----- -----------------------------------------------------------------------------

Haemophilic Patients treated during the year -

I 

Name of Patient D.O.B. Basic Factor 
VIII Level % 

Inhibitor 
Present 
(Yes/No*),

Jaundiced 
(Yes/No**) 

On Regu Horn 
Ther from 
yo Centre*'* 

PATIENTS FROM ABROAD 
---------------------------- --------- ---------------- ---------- -=---------- 

GRO-A I ? Ho ? 
----------------

Canadian 

64 
------

0
-------- ---ado----- -----rTo----- ------

--Egyptian 

ji (Adult) 
-----------------?-------- 

6 ITo' ? Fg ptian 
-- ---------- 

Ho 
-----^------ - 

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

- _-.-_-.--- — ---- — -------- --- ------------ 
-Australia

n---- 
i

------ 

G RO-A G RO-A---b-------------------------------------- -
;1.8

-
0 No Australian 

E--t --------------- ---- 

k L (.thin) ? ?o ? French 

H--------- ------------------- 
~' 

- ---- ---------------~ 
tarn to Cyp:-r-- ------after -

No 
- 5

• GRO-A'5O 
------- ------- 

4 
--------- 

Ito New Zealander 

55 - - -o 

--- - --- 

? - 
-- -- -- 

Iranian 

- - - -- --- 

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

-- 

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

---------------------------- --- -- r _ ----•--------- --------_- ---- --------------- 

- 

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

-- 

---------------------•---,-------_--_----- 

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

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

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. 

«:. P nase enter "Yo.L" where app--cpr.uL . 

HCD00001111 _0013 



FORM A (3) 

Annual Return -For 1976 

Centre: RQ)CA.k.FRS.HS2 1:~.'Ed~----------------------------- ------------------------------------

Christmas disease patients treated during the year:-

Name of Patient D.D.B. Basic Factor 
IX Level : 

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/No**) 

On Regular Home 
Therapy from 
your Centre*** 

--------GR0-59-- ---- ~~-------- ---ND------- ---Na------- Yee- -------- 
J

------- ---.66- ---=-------- ---`o------- ---No------- No---------------- 

f 
--- • 3 --- v------- --)~Q------ ---No------ No---------------- 

-----G RO-A 33--- -------------- ----fl------- ---No------- ---------

! 60 
- -------------------- ----------------------------------

.50_ 3-- - "o T♦I 

q 6 0 No ----------- --- 13o------- Y - ----------- 
GRO-A 

2 i-- --UQ------- ~- ~`-- --------- 

51 
GRO-A ---_- ---- 7-

---------------------------------
 170 Q Q----------------

-

--- 48--- - ---?-------- - rJO-- -- -- r~4-------' ---------------- 
GRO A .60 No No

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

GRO-A--------<1

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

'~9
-) ----No ----f -- ------- ---------------- 

-------------- -'-- ------ -_-- ------- e$ -=-~---- ----
GRO-A ,45 

X34 ---- 1- No 

----No 

No ------- 11Q 

/ GRO-A 13 

---- -
<!o----------- - -----------------

<1 No No es 4 ✓ 

1951 2 No No o 

* If yes, please complete and return Form 0 (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. 
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FDRI~i A (8) 

Annual Return for 1976 

Centre: ROYAL FREE HOSPITAL 

------------------------------------7-

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

Full Name of Patient Date of Birth Basic F.VIII 
Level 's 

Jaundiced 
(Yes/No*) 

Comment 

G RO-A 160 ------50
---------- 

No ---- 
---------- 

Abdominal gain 
----------a-_----

1 48 3 No n ra Yeorr'gia ------~ -------------- ------- -------------- ------ - ----- 

/ GRO-A 1.53 35 s~o Ep istaxis, 

148 12 No L. elbow bleed 

! ------------; 
;61 --------------------------19 2- -ta- haemarthroses 

_~ !- ------ 
------ --- 

---- - 
--- 10------_-

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

GRO-A1.56 2.5 No Epistaxis; injury 
-

;' :a5 32 No Appeneicectomy 
a-- -- (, ==:-_=:- ------- -------------- -------------- 3pista:cis';-reuva° 

- 1 

20 ?~ 
-----'No_------- 

]nasal iol,~•p. 

33 No i:isc. minor bleed: 

GRO-A 1 1 No Dental extrcti .; 

.44 
s----- ------ 

13 
-_ ----------- 

No 
-------------- 

Dental e:rtraction: 
------------------

+~ haenarthroses ,~ ido 

rROI, ABROAD — Malta 
--- r 'nou-

GRO-A 
/ 'GRO-A, 41 21 No hernia. 

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

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

to Oxford or Alton. 

HCD00001 111 _0015 



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: ROYAL FREE HOSPITAL 
-----------------------------------------------------------

Total number of Carriers of Haemophilia treated during the year*:  3 ---

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

P'bterial(s) used to treat these patients:-

Type of Material Used No. of 
bottles 
etc. used 

Amount used (units of activity) 

F. VIII Units F.IX Units 

Plasma_....______________________________

CrYonreci9itate _---_ 102 -------------------------------

NHS Human Factor VIII Concentrate 

Abbott Factor VIII Concentrate 

Armour Factor VIII Concentrate 

Cutters Factor VIII Concentrate

Hyland_Factor-VIII_ Concentrate___________^

Imrnuno Factor VIII Concentrate -

Other Human Factor VIII Concentrate*** 

Bovine/Porcine Factor VIII Concentrate 

NHS Factor IX Concentrate 

Commercial Factor IX Conce,ntratnn'*' 

Other Materials (please specify) 

Please supply details on Form A(5) 

Please supply details an Forjn A(6) 

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

IL
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orm A (5) 

Annual Return for 1976

Centre: ROYAL FRY HOSPITAL 
------------------------------------------------------------------------------------

Carriers of Haemophilia treated during the year-

Full Name of Patient Date of birth Basic F.VIII 
Level : 

Jaundiced 
(Yes/No*) 

Comment 

i23 -- 27- -- - Dental extraction: 

--------- 

-------------27

GRO A GRO- A 52 25 
------------- 

No - -- 
-------

Dental extraction: 
-------------------

p.61 
------- — ------------- 

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

8 
----------- 

------•-------[----------- 

---No-

No 
--------- 

Orthop. surgery 
------------------- 

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

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

:::::i::::::::::::::::::::i:L::::::i::::::: 
------------------------------- -=------------- 

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

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

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

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

----------- 

----------- 

----------- 

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

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

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

a 

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

Oxford or Alton. 
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