FORM

Survey of Patients Treated at Haemophilia Centres in theaU.K.
o f—

Annusl Return for 1976

— 3"

~

A (1)

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

: L 3 M z A
Centre:____ ROTAL PR RO . Director: K2tharine ¥, DOREAMDY, M.D.
Total number of haemophilic patients treated during the year®: _____jg? ________
Number with Factor VIII antibodies: L
Total number of Christmas disease patients treated during the year**: ______in _______
0

Number with Factor IX antibodies:

-

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

Type of Material Used No. of Amount used (units of activity)
Zzztlized F.VIII units F.IX units
- (for haemophilic }(for Christmas
patients) disease patients
Plasma_ sy e
Cryoprecipitate ____ | 13985 .  E OSSN\
NHS_Human_Factor VIII Concentrate PR 305930
Abbott Factor VIII Concentrate (Profilate) _ | %9 L Tse
Armour_Fector VIII Concentrate (Factorate) [ 28 .. 9852 /ey o b2
Cutters Factor VIII Concentrate fteate) | 4% S N S R
Hyland Factor VIII Concentrate (Meafil) | 927 _ f e18%% | .
Immuno Factor VIII Concentrate £§rygpglggl_-_L*__Jj1 ____u___nff???L_;{ __________________________
DUrven Bu.T.8., soutn Afriecag ~~ -~ 70700 k3 not known
Other_Human_Factor VIII Concentrate*** {1 ___________.00 =3=3 S
I /Porcine_Factor VIII Concentrate | 29 12000 (not wsed}
""""""""""""""""""" , in” The ehd) 290
NHS Factor IX Concentrate €0 __\ il 378505 /o0
Commercial Factor IX Concentrate***  ®d | & .
Other ﬂateria}s {please specifykzgglgg) 53 (55000)

* Please supply details on Farm A(2)

**Please supply details on Form A(3)

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

***2> Please do not inlcude von Willebrand's disease pstients or carriers of haemophilia or

Christmas disease on this form - see Forms A(4)-A(8).
oy

L4
K4

Deaths during the year:-

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

Saemophilia | {GRO-AXS {GRO-A

GRO-A

Y{ GRO-A

PO VRSN S

GRO-A 1976
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Form A (7)

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

" Annual Return for 1976 -

von Willebrand's Disease Patients

Centre: ROYAL FREE HOSPITAL

Material(s) used to treat these patients

Type of Material Used

No. of bottles
etc. used

Bovine/Porcing Factor VIII Concentrate

e e e - e - .- 2o an - e -

b e - e e aa o ————

~ Other Materials (Please specify)

n

* Please supply details on Form A (8)

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

'S
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Pond Street
Hampstead
London NW3 2QG

THE HAEMOPHILIA CENTRE

Telephone

The Royal Free Hospital 01-794 0500

ext.|GRO-C!

KD /MIB ' 1st March, 1977

Miss R.J.D. Spooner,
Oxford Haemophilia Centre,
Churchill Hospital,
Oxford, 0X3 7LJ

Dear Jean,
BEEPATITIS SURVEY - Form C(4a)

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

Form C(4b)
We did not have any of the KRYOBULIN batches mentioned by Dr. Craske.

I don't know what hapvens to post from you to me! TYour 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—cenﬁg vhich 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 (primerily) send you returns. If so,
we should be duplicating them if we also included the patients.

New Patients

All good wishes,

Yours,
GRO-C

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

Research Assistant

HCDOO0001111_0003



208

25th March, 1877
Dear Peggy,

qu Annual Returns for 13876

I need two more completed forms.. nlease. regarding

your returns - Form C (Revised) for: GRO-A | and
i GRO-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 bs completed until the end of the
year - by which time we had rewised the form!

Incidentally, I see that both these patients received
Elstree Factor VIII as well as other materials before
developing jaundice. Has Dr. Oormandy reported thsse cases
to Dr. Maycock? I know he likes to be informad 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, Bfitten,
The Haesmophilia Centre,
Royal Free Hospital.
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Pond Street
Hampstead
lLondon NW3 2QG

The Ilaemophilia Centre
Telephone

The Rovyal Free Hospital 01-794 0BO

ext.i GRO-C|

1
______________ -

1D/i:IB 30th Harch, 1977

iiss R.J.D. Spooner,
Oxford Haemophilia Centre,
Churchill Tospital,
Oxford, 0X3 TLJ

Dear Jeon,

Re: 1976 Returns — [IELADITIS

Thiakyou for your letter of 25th which come on 23th -
much fester than usual!

{GRO-A} and{ GRO-A |} liere they are nowv,

Borm C3 foriGRO-A! - 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 fibriGRO-A: - correct.

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

I can find no record of Dr, Dormandy's having_tfeld
Dr. HMaycock about all the batches of Elstree that iGRO-A had
before becoming jzundiced. She is away at the moment -
shouldfBell him now?

Excuse this chewed letter! Ny typewriter has fits of this.
All the best,

GRO-C

Encs. (1rs.) .57 Brit¥en.

HCDOO0001111_0005
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S5th April, 1977

Dear Peggy,

Thanks for your letter of 30th March and €he forms for
GRO-A and GRO-A i Yes please, I think you
should let Dr. Maycock know about the Elstree material

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.

HCDOO0001111_0006



Pond Street
Hampstead

London NW3 2QG
THE HAEMOPHILIA CENTRE

Telephone
The Royal Free Hospital 01-794 0500 _
ext. ;GRO-C:
7D/11IB gth July, 1976
Jiiss R.J.D. Spooner,
Oxford Haemophilia Centre,
Churchill Hospital,
Oxford, 0X3 7LJ
Dear Jean,
Re: HEPATITIS SURVEY
Herewith Form €3 fori _GRO-A | I am sorry that it is

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

GRO-Aiwill be our No. 1 entry on Form C for 1976. I'1ll
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!

A1l thp best,

GRO-C
(¥rs.) I%.I. Britten,

Research Assistant.

Enc,

HCDOO0001111_0007



FORM A (2) of
) b
- 9 )
Annual Return for 1976 i
P
Centre: ROYAL FREE HOSPITAL
Haemophilic Patients treated during the year:-
1
Name of Patient D.0.B. Basic Factor | Inhibitor| Jaundiced On Regular Home
VIII Level % | Present (Yes/No**) Therapy from
T {Yes/No*) your Centre***
47 1 Ho |t Yes
v 64 {1 No Yes No
e s -—————-———-——' ————————————————————— - ————— - - — ] ————— . —————— ————
V] .60 {1 Yes / Yo No
/b L1973 4 Yo o o
/ i1 {1 Yo Ho fes v/
- IO A e e [ PRy D R e ttatatal
v 51 <1 Ilo No To
v 50 ? Yes ilo Fo
T N S L U SN RS I L
; A <1 o Tio Yes /
J .63 U o No Fo
GRO-A L HGRO-L b i m e
A 5,59 d Yes No {?) Yo
01 | SR S oA I
v, L, H2 0 Ko Ne Yes
i b e N DS % SOy AP
Y .71 { No o Yes
Y .50 'y Jo o Yes
AU [ A AP [T Lo e mmmmmmed e mm e e e L T
/ -59 1 Ho 20 Yes v
A | R, SUOPP EUNUPIIPIUOUPIIS S
J .58 QU Ho No Yes /
L U U g A U i U U
J " 1 Yo Yo GRO-A .76 /
TP ¢ B e L LT S
/ L 42 <1 No ¥o Yes . /
/ .56 0 Tes 4 Fo iio
Vv , 59 2 Mo o Yo
e e =14 PR S D R e R R Y e et e e v o = = e . - -y ———— - -

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

already been sent to Oxford.

L4
** 7f Yes, please complete and retiurn Forms C and C{3) unless these have already been sent to

Alton or Oxford.

»** Pleass enter "Yes" where angropriata.

HCDOO0001111_0008
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FORM A (2)  ©of
Annual Return for 1976
Centre: ROYAL FREE HOSPITAL
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***
._.../__. GRO A .:_3§_...__ "\1 _____ I_JE____ I_Io No
v 20 | 0 {0 o Ko
v 44 10 No To To
v .44 1 No Ko Yes
e o o o be o e o e e - —— i o bt e e e e e o ] - - - ——— S e = -
/ 5T £ flo o Yes
PR e o o e el e o v . o o o ot s o e . e e e s e e et e ey e e o e o o o on -
J/ AT § Yo Yo Yo
J GRO-A. 51 1.5 Yo Yo Ko
J .53 9 o o Yo
; 53 0 Tio Yo Yes s
J 58 ¢ 1 o o Xo
GRO-A - s A T TR ——
J .29 {1 Yo Ho Yes
- -!—J———-—_.—‘i- o ol et = . - e ve = o f e = - - A e e e n e ————
1455 1 No Yo Ho
~=3 GRO-A f-=--f=mmmmmmmm oo ep e i ERC LR L SR PR
y 16 7 No Ho tio
- S T S et EET TS
/ lero 45 1 No o Yo
——— —] I P A r- —————————————————————————————————————————
y A 61 2 lio Yo Yes % L.1L.T.
o : 5—5— ----- é ------- %o Tes o
YIGROA —_—
J 153 4 o ? es + Oxford
PR Sigyinguiipiinyup LIS AU PIPINPIPIIPUR SIS NI IPINEDIIPINPIIPE SUIAPUNPI IR N
/ %5 (1 e Lo Yo
-~=4GRO-A{-=--}= === oo e B et
47 Q ilo o To

* 1f Yes, please complete end return Form B{2) unless the information requested on Form B(2) h
already been sent to Oxford.

S
** 1f Yes, pleasz complete and return Forms C and C(3) unless these have already been sent to

Altan or Oxford.

***x pleyse enter "Yes" whece appropriate.

o~
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FORM A (2) of
6
.8
Annual Return for 1976. T
ISR
Centre: ROYAL FREE E[OSPITAL . '\
Haemophilic Patients treated during the yeaf'i'-
/
/
Name of Patient 0.0.8. Basic,Factor { Inhibitor| Jaundiced On Regular Hom:
VIII Level % Present (Yes/No**) Therapy from
(Yes/No*), your Centre***
v .52 0 Yes , Ko Yo
GRO-29 1 tio Ho Yes ¥
___________________________ SRR U S Syt
/ .48 <1 o No Yes _
p— - e e - - ————— . e - = - - . e o v o -, - - - s -t o e ] = ——— T e v = - - o
S .55 {1 . Ko No Yes
J 19 0 o No Yes v
______ SR U SR IORUN AP SIS M e prnpn
J 46 <1 Yes / No Yo
v 61 {1 Tes v Yo o
J .19 1 Yo Yo Yo
v .23 0 Yo Ho Yes /
—————— -—-—————-——-———————-——-———————————————1——~—~—-—-————-—--———-———n——u—————-
/ IGRO-A 57 0 o Vo ‘o
GRO-A -t S M S A
ag I ]
72 I it A = e .
o it? 1 Fa
J 69 41 io Xo Yes J
N %4 0 Yes y Ko do
v 55 41 ¥o Ko Tes
v 42 &1 Yo No Yes
V' 57 4 1o Mo Yes ¢
I ' B e e e Bl
54 0 Tio No Xes + Oxford
—————— GRO-Ai== = === == == mmmmm o oo oo
51 £1 Wo No No
______ g GNP SRR SR SUIEI SUUR PSRN (U
v GRO-A D1 2 Ho Yo No
_______________________ . ) PRI ARPIPPUNY! JIRROUORUSUEE J

* If Yes, please compléte and return Form B(2) unless the information requested cn Farm 5(2) h
already been sent to Oxford.

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

Alton oy Oxford.

*r Plgase enter "Yes” whive appropriace.

HCDOO0001111_0010



Centre:

Annual Return for 1976

ROYAL FREE HOSPITAL

FORM A (2) 40

Haemophilic Patients treated during the year:-

‘Name of Patient 'D.0.B. Basic Factor | Inhibitor|{ Jaundiced On Regular Homi
VIII Level % | Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
; ) No. He is now at
N 42 ) S S Xes Y| ___Fo_____|the Middlesex,
_____ Vi 62 6 | No | Mo | Ho
/ .36 0 No Ko No
V/ .20 3 Hlo Yo No
v 40 8 No No Yes v
___________ SR SRR RN SO NIV SRRVt UURIIUE AP s e R
v .43 < Mo No Yes
——————————————————————————— r—-—---—--.-----.--_--—----.-----—-—m---..-.
v GROA'52 3 lo o Yo
v 57 ' Yo Yo Yes o
v .61 d W0 Yo Yes + L.i.7. V
Vv 53 -0 Ko Ifo No
GRO_A —————— bl e e e - —— - T T o e e - ] - ———— - - — i —— " — - - " -
v .05 £ o Fo J o
* .51 19 ] Ho Yo j¥lo)

v .62 & No Yes v Yes
=== ;:———‘-—-—'_-‘ ———————————— R hae -—“—_—'7- """"""""""
Y bz L ilo Yo es + L.LT.
_____ e e ST B S
v &1 1 Iio Ho 1 Tes + L.IL7T,

58 {1 Mo Ho Tes V4
56 1 R{s) Zo Tes.
o Meroy |8 L | IO B
/1R Lss 6 Yo Ko il
____________ b e e e e
Wi 50 .o o Tio Yo
____________ SUIRID g SR SNSRIV FISEIG - GUUSUUYIN (USRS
B MU 120 S S L LI Jes T

* If Yes, please completa and return Form B{2) uniess the information reguested on Form B(2) F
already been sent to Oxford.

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

Alton or Oxford.

*3+ Please enter "Yes" whore aspropriaio.

<~
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FORM A (2)
-8
Annual Return for 1876 g
- e e vz{
Centre: ROYAL FREZ HOSFITAL '
Haemophilic Patients treated during the year:-
/
. . I
‘Name of Patient D0.0.B. Basic [Factor | Inhibitor| Jaundiced On Regular Hom
VIII tevel % | Present (Yes/No**) Therapy from
T {Yes/No*) your Centre***
-_J, 63 | (S N No_ 1. __ No_____ | No _____
v
. .99 0 o o, No
= aAnha it eininieiel ahetekatednbatebeindeals Saindededededesbeteatndadahy ikttt
_f: 153 | 0 Ho No Yes Vv
________________________________________ B S == S
¥ jero-ALTI| S v | No Mo
v 61 41 Yo Yo Yo
- SR SR, PSPPI SN IPEPIPEPEN PPk, .{ ________________
v 6 i ;
GRO-A —— .'._é_b _____ 1.1_ _____________ 9. ___________ }i 9. ______________ IE ‘Z ______
\/_ L 51 0 ) Yo No
vGROA60 0 Yes o Fo
v .55 0 Yes Ho ilo
v 30 8 No To Yo
B 11 e T e A iy ettt
N 74 12 No Ho No
M b i S
/ 61 5 Mo o lio
e e e e e e s e e S s s e ekt R R L atadakabakale ke e R R St Rl D R el e R Rl e R
PATIUNTS FROM OTHER U.X. CEXERES
_____ R E I SUIPIPIIUI SEUSUU USRI SO
/ GRO-A; 53 1 Yzs ? Oxford patient
GRO-A Mkl e
J ? 2 Yo ? From Taunton
----------------------------------- »_—-""—"—~'-"———-—--’-—_—"___-—---—---———"—-—’—_——"_‘f‘-—-"—"‘-_.
e e e e = e mem b e il SIS VIS
__________________________________________________________________________________ B

* If Yes, please complete and return Form B(2) unl

already been sent to Oxford.

0

es the informatian requested on Form B(2) h

** IF Yes, please complete and return Forms'C and C{3) unless these have already been sent to

Alton or Oxford.

*4* Please enter "Yes" where ansropriate.

o~
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FORM A (2}
- .vq -
Annual Return for 1976 hd
e
Centre: ROYAL FREE HOSPITAL ’ R
Haemophilic Patients treated during the yeai*":‘— -
/
Name of Patient D.0.B. } * Basic Factor inhibitor Jaundiced
- VIII Level % | Present (Yes/No**)
(Yes/No*]
. PATIENTS FROM ABROAD 4 :
____ Yy p—————U SRR NI IS USRI S
GRO-A .15 ? o ? Canadian
v G'}\O' 64 0 No No | Eeyptien
/| (AGult) 6 o ? Eg¥piian
k ? ? Ho ? Swiss
8 S S S S L IS i IS
f i« 51 ( 1 Ko ? Australian
GRO-A -4 GRO-A -frmmm e e e Bt B
/ 48 0 Fo ? Australian
, 1 (adult) ? o ? French
U e S R B L AR A e | T T Tl
.59 0 o eter after return to Cyprus)
H e ] Ol SR
, | GRO-A{50 4 Ifo Yo New Zealander
8’ 55 1 Yo ? Iranian
__________________________________________________________________ S R U R O
——————————————————————————————————————————————————————— R Rt R B
___________________________________ B~ EUUEVIOE SN OIUUPUIP (ORI AU

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

** 1f Yes, please complete and return Forms C and C{3} unless these have already been sent to
Alton or Oxford.

*** Plrase enter "Yes" whare apprepriate.

HCDOO0001111_0013



FORM A (3)

Annual Return for 1976

Centre: ____1 ROXAL FRoE HOSYIPAL _ e

Christmas disease patients treated during the year:-

Name of Patient D.0.B. Basic Factor Inhibitor Jaundiced On Regular Home

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

f (Yes/No*) your Centre***

|

| v ol

e fGROPI. -8 . No_ . ____ I 7 S | Yo > Y ______.__

| Jp A

L S o866 | DS/ S | NO e N O o e

; _____ '.5.3.-1._____(1 ________ __.Bo . S | [ - FE 10 Y

|

§ _____ GRO-A33 | . O _______|__. No ______ | ___Do______. Jea_’_"__“i/ __________

i _____ 60 | ___. 4 _______|._. No_______ | No____.___ B,

% _____ Ao =7 S N Yo ... | Moo Mo .

1 N 46 | ST S No_______ | _No_______ Yes X v/ _________

l GRO-A |

R A e8_ | - S No_______ I i S Yes X _ 7 ________
GRO-A  lee—ed 51___ ______ Y S S No_____..|__1 No_.____._. NQ oo

* 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.

HCDOO0001111_0014



Centre: ROYAL FREE HOSPITAL

Annual Return

for 1976

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

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

oo JIGROA GO | 50 | ___No . _|ibdominal pain _

_____ 4 8 3 l..__Bo _______|Hemorrhagia ____
. YiGRO-ALS3 | . 3 _____ | __ Mo _______|Bpistexis _______
et a8 .. te ) Bo ______|L. elbow bleed __
y 61 I N - S | ++ baemarthroses

/1 GRO-A.56 25 Ho Spistaxis; injur
GRO-A = im=-=a=d - S g .-5---—-_-2_-_.‘:}_:?_
% 55 32 Ho Appendiceciony

R Fot e 2 i) Sttt F 3p151a%18} " renoval

I S N N o ______[mesal polyp.
/ AT 33 o Iisc. minor pleeds
v GRO-Ai41 1 o Dental extroctions
/ A4 13 Ho Dental extractions

/ .53 {1 Ho ++ hasmartnroses

TROI AZROAD - HMalta
e I e bt Eeb b iy -Repair-of-inguinal
GRO-A / [IGRO-AL 41 21 Ko hernia,

SRR RPUUUTEY [, SRR Y (SUEEIU ORI (RSP HOURA

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

to Oxford or Alton.

»

al

ready been sent
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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 FREZE HOSPITAL

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

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

Material(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 __ .. . SRS U e e e e e
Cryoprecipitate _______________________}1___ 102l e e
NHS Human Factor VIII Concentrate |\ b e
Abbgtt Factor VIII Concentrate | . I fm e
Arwmour Factor VIIT Concentirate —— i ST SO

- Oy S . o e Gy e St P o o o P ot v S e o ey o o ot (8 b B S o Gt Sy

" o e o o e oy o 0op Py o b T S A . o By e S S o g Ay At S . 0 Py e g i !

- — . 0 TP P S0 T 0 N m g S B e s B B o m e et S . B e ot o S G o S oy .

o e e e U0 B s G s S0 o NS A o By g e 4o 04 00 s e e B S8 S e e e e i oy O e

e = o e " v 9 Py " Sy S P ey m e e et e

O o o ot = e . P 0 e B e o Gt ¢ AR ey B S k¢ e s S B Sk e G0t A m e o m .

Other Materials (please specify)

s v B e o et ot o i e g

T ot e ot o e B ey e B Pt e WD S e s W

o e e €0 et e G 8. S e > p2g o e

s e 0 w0 e e S0 o

R L T

b e o e o o e v -

O 00 8w ot v W 00w o

bt b e 2 B e 20 ot e e o o o e B o

[

Please supply details on Form A{5)

** Please supply details an Foam A(B)

»
*** Please give name of manufacturer and/or trade name of product.
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- ‘
. fForm A (5)

. _ _ 5
Annual Return for 1976 - 5
Centre: __ ROYAL FRES HOSPITAL e
/
Carriers of Haemophilia treated during the year’:-
Full Name of Patient Date of birth| Basic F.VIII| "Jaundiced Comment
Level % (Yes/No*)
P 23 27 No Dental extractions
GRO-A GRO-A 52 25 Fo Dental extractions
/v .61 8 No Crthop. surgery
_________________________________________________ AU R e e e e
_______________________________________________ L o r e e e e - —————— o o — - = - m = o e
_______________________________________________ ISR IR e e e
R et e kit EELEE LS EE T S
<

*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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