
FORM A (1) 

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

Annual Return for 1977 

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

Centre:-  z4 L O~1 A_ i t~.lcl 2(Ylf'1e.Y- N~ C _ Director:3 __PIr-0
Total number of haemophilic patients treated during the year*: I 1 5___________ 

Number with Factor VIII antibodies: __j 
Total number of Christmas disease patients treated during the year**: ------9.._________ 

Number with Factor IX antibodies: 1J11.._ 

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

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

bottles 
F.VIII units F.IX units 

etc. used 
(for haemophilic (for Christmas 
patients) disease patients) 

Plasma 1 ---------------------------------------noon-- _~ 
Cr o recie state--y-e------------------- ----- 'a 9 CJ 

-----noon-- - . noon--_._ . . 
NHS Human Factor VIII Concentrate O E, "s7~ (p '4__

Abbott Factor VIII Concentrate (Profilate) 1" 1 I---------------------------------------------- -----noon-- -------------noon-- ------noon--noon--
Armour Factor VIII Concentrate (Factorate) IJ:~ 
---------------------------------------noon-- noon-noon-- -------------noon-- ------------noon--
Cutters Factor VIII Concentrate (Koate) __________________ 
---------------------------------------noon-- --- ------ -------------------
Hyland_Factor VIII Concentrate (Hemofil] __-_ i~____ ~. 3'O~( fi7,C3  __________________ 

noon---once-----------------
Immuno Factor VIII Concentrate (Kryobulin)___ IJ 1 L--
---------------------------------- -----noon-- -------------noon-- ------------noon--
Other Human Factor VIII Concentrate*** N (f ---------------------------------------noon-- noon-noon-- -------------noon-- ------------------
Bovine/Porcine Factor VIII Concentrate N (4. 

------e -noonnoon-- -------------noon-- -------noon-- r-----------------------------------------
NHS Factor IX Concentrate 110' 
---------------------------------------noon-- noon- ----- -------------noon-- -------1----------
Commercial Factor IX Concentrate*** ~i~ 
---------------------------------------noon-- - ---- -------------noon-- ------------------
Other Materials (please specify) FF- A A ~^i-- 

1 .~D Q 0 
* Please supply details on Form A(2) **Please supply details on Form A(3) 

* 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

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

GRO-A ~~ GRO-A ~-3 GRO-A ; 1 ') It Qp_F1 i~C~JAL____ 
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RO-A ---noon-- 
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GRO-A ~ /1~ISQA 2 NA -----------_noon----=r' - - -- 

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

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

--------------- --=- -----------------noon-- ----------- 
l
HQ--
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~=A( ~ ----------------------- ----------- ---------------- --------------- --- 
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Form A (7) 

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

Annual Return for 1977 - von Willebrand's Disease Patients 

Centre; 6--(F~~ C-t c 4I N ~ N C--~ M ( 
-------------------------------------------- -------------------------

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

Material(s) used to treat these patients:-

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

Plasma  CA C, S I I t F VI II 

Cryoprecipitate I( 7 p, ' ` (' 9 Q- U ~ ,Ia 

NHS Human Factor VIII Concentrate g ~ c-D© ® (i 

Abbott Factor VIII Concentrate 

Armour Factor VIII Concentrate 
---------------------------------------- ---------------- ------------------------------------

Cutters Factor VIII Concentrate 
---------------------------------------- ---------------- ------------------------------------

Hyland Factor VIII Concentrate 
---------------------------------------- ---------------- ------------------------------------

Inmuno Factor VIII Concentrate 

Other Human Factor VIII Concentrate*• 

Bovine/Porcine Factor VIII Concentrate 

Other Materials (Please specify) 

* Please supply details on Form A (8) 

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

HCD00001188_0002 



FORM A (4) 

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

Annual Return for 1977 - Carriers of Haemophilia or Christmas Disease 

Centre:

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

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

M3terial(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

CrYoarecieitet
e------------------------ - ----- 

 
SZIc)------- 

NHS Human Human Factor VIII Concentrate 

Abbott  Factor VIII Concentrate ___-______ 
--------------- 

Armour Factor Factor VIII Concentrate  __- 
------ 

------ 

Cutters Factor Factor VIII Concentrate 
--------------------------------------- ------------ 

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

Hyland Factor VIII Concentrate-_------- ---------- --------------- -----------------

Immuno Factor VIII Concentrate ------------ 

Other Human Human Factor VIII Concentrate*** 
---------------------------------------- 

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

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

Bovine/Porcine  Factor VIII Concentrate 

NHS Factor IX Concentrate 

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

Commercial Factor IX Concentrate*** 

Other Materials (please specify) 

* Please supply details on Form A(5) 

•• Please supply details on Form A(6) 

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

HCD00001188_0003 



*/ _ 

Op / 

Annual Returns for 1977 Form A(2) 

Centre: ( O' -$,°e._ V IC1OzA  (Ni '( 

Haemophilic (Haemophilia A) Patients treated during the year:-'l

Full Name of Patient Date of Birth 

1

Basic Factor 
VIII Level % 

Inhibitor! Jaundiced 
Present iin 1977/8` 

i 

Dn Regular 
Home 

Therapy 
from your 

Centre" I 

Type 
(please 

of Material(s) 
tick Ni) appropriate 

received during 
columr(s) 
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Annual Returns for 1977 Form A(2) 

Centre: i20 P1+ GfOE A

Haemophilic (Haemophilia A) Patients treated during the year:-1 

Full Name of Patient Date of Birth 
Basic Factor 
VIII Level % 

I 
Inhibitor 

I
Present• I in 

I 

Jaundiced 
1977/8• 

I

On Regular 
Home 

Therapy 
from your 

Cent re* 

Type 
(please 

of Material(s) 
tick [J) appropriate 

received during 
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( 1 
Annual Returns for 1977 Form A(2) 

Centre:

Haemophilic (Haemophilia A) Patients treated during the year:-

On Regular 

Basic Factor InhibitorlJaundiced 
Home Type of Materials) received during 1977 

Full Name of Patient Date of Birth' 
' 

Therapy (please tick (J) appropriate columns) VIII Level % Present {in 1977/B• 
from your a  H H m m m cic • m 

Centre E > 
m ,m 
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Annual Returns for 1977 

Centre: CJtWL V (C~(~p e1 1~ 1 NF1 zxI N ~J 

Haemophilic (Haemophilia A) Patients treated during the year:- /'', 

Full Name of Patient Date of 
BirthI Basic Factor Inhihitor(Jaundiced 

VIII Level Present" ;in 1977/8" 

GRO-A 
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_3~ --- -￼a 

GRO- 43 I /e 
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Please enter "Yes" where appropriate 

Form A(2) 

On Regular 
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Therapy ( (please 
Type of Plateriel(s) received during 1977 

tick (J) appropriate column(s) 
from your 
Centre" 
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Annual Returns for 1977 

Centre:

Haemophilic (Haemophilia A) Patients treated during the

Full Neme of Patient Date of Birth 
Basic Factor Inhihitorliaundiced 
VIII Level Present ° iin 1977/8• 

Form Alt) 

On Regular 
Home Type of Material(s) received during 1977 

Therapy (please tick (J) appropriate columr4s) 
from your 
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Annual Returns for 1977 Form A(2) 

Centre: eOtiAL I 4

Haemophilic (Haemophilia A) Patients treated during the year:- T 

Full Name of Patient late of Birth
Basic Factor 
VIII Level % 

Inhihitor)Jaundiced 
Present in 1977/8'i 

' 

On Regular 
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 Annual Returns for 1977 Form A(2) 

Centre:

Haemophilic (Haemophilia A) Patients treated during the year:— 1 

Full Name of Patient Date of BirthI 
Basic Factor InhihitorlJaundiced 

I VIII Level Present" !in 1977/B" 

On Regular 4 
Home (Type 

Therapy 
from your 
Centre" 

. 
of Material(s) received during 1977 

(please tick (J) appropriate column(S) 
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Annual Returns for 1977 

V Centre: fA~ [c_T AA Mr1CrV1P '1 

Haemophilic (Haemophilia A) Patients treated during the year:- 

Porn A(2) 

On Regular 

Full Name of Patient Date of Birth' Basic Factor Inhibitor' Jaundiced 
 Type of Materials) received during 1977 

Therapy [please tick (d) appropriate colurn ) VIII Level %  Present" in 1977/8' I from your 
CD a H H FI m m m C C m a w 
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Annual Returns for 1977 

Centre: (k- 1 p4q 

Haemophilic (Haemophilia A) Patients treated during the year:-

Full Name of Patient Date of 
Birth) Basic Factor) Inhibitor Jaundiced 

VIII Level : Present' ;in 1977/8' 

Form Alt) 

On Regular
Home (Type 

Therapy 
of Materials) received during 1977 

(please tick (d) appropriate columns) 
from your 
Centre ° 
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Annual Returns for 1977 

Centre: €P%L-

Haemophilic (Haemophilia A) Patients treated during the year:- l 

Full Name of Patient) Date of Birth! 
Basic Factor I Inhibitorl Jaundiced 
VIII Level Presents 'in 1977/8• 

GRO-A 

" Please enter "Yes" where appropriate 

Form A(2) 

On Regular 
Home 

Therapy 
from your 
Centre • 

i 

Type of Material(s) received during 1977 
[please tick (J) appropriate columns) 
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Annual Returns for 1977 Form A(2) 

Centre: — V I(40z-4 R I p L i 

Haemophilic (Haemophilia A) Patients treated during the year:-

Full Name of Patient Date of Birth 
Basic Factor 
VIII Level % 

Inhihitorl laundiced 
Present" 

( 

lin 1977/8* 
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Home 

Therapy ( (please 
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Type of Material(s) received during 1977 
tick (4) appropriate columr4s) 
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Annual Returns for 1977 Form AU) 

centre: ® -1r ?r 2'M'-7 

Haemophilic (Haemophilia A) Patients treated during the year:-

Full Name of Patient Date of Birth 
Basic Factor 
VIII Level o 

j 

InhibitorjJaundiced 
Present in 1977/6• 

, 
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I I
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1 I 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1977 
(please tick [I) appropriate columr~[s) 
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Annual Returns for 1977 Form A(3) 

Centre:

Christmas ❑isease (Haemophilia B) patients treated during the year:-

Cr Regular 

Full Name of Patient Date of Birth 
Ha sic Fectoi Inhibitor Jaundiced Home Therapy Type of Material Received during 1977 
IX Level t Present in 1977/8 from your (please tick (4) appropriate column) 
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Annual Returns for 1977 Form A(8) 

Centre:

Van Willehrand's disease patients treated during the year:- -7 -7

Full Name of Patient Date of Birth 
Basic Clotting 
F.VIII level % 

Jaundiced 
in 1977/8

Type of material received 
appropriate 

during 1977 (please 

column) 
tick(J1 Reason for 

treatment 
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37 
---- 

IC3 % 
---------------------------- ----- 

✓ 
---- ------- -------- ----------- ---------------- -----------

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

I._._._._._._._. ~ 1 ------ 
-------------- 
-------------- 

t o--------------- 
---------------------------- 
---------------------------- 

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

✓ ----- 
----- 
----- 

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

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

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

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

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

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

' Please enter "Yes' where appropriate 

•' Please enter type(s) of material
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/ 

Annual Returns for 1977 Form A(S) 

Centre: ®`-(q` J(CTO  F(eMA2y 

Carriers of Haemophilia treated during the year:- ^7 —7 

Full Name of Patient Cate of Birth 
Basic Factor 
VIII Level % 

Jaundiced 
in 1977/5* 

Type of Material Received 
appropriate 

During 
Column) 

1977 (please ticK (4) Reason for 
treatment 

Plasma Cryo 
Oxford Elstree Edin. Commercial Other 
F.VIII F. VIII F.VIII F.VIII conc. Materials" 

-- --------o -- ----------- -- ----- ------------------------- -----------
----- --------------------------------------

GRO-A GRO-AE3o too' ~/
o ~ ------ ------ --- ------- ------- ------ -------------------------------------- 

:___ ____--------- ------------ ------ ----------- ------- ------ __ ____________ 

- 30  ~v-- ------------ ------ -'~ ------ ------- ----- -------------------------- ----------

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

toc~ 

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

o ~* 

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

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

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

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

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

------- 

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

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

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

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

Please enter "Yea" 

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

where appropriate 

------------- ------------ ------ ----------- ------- ------ ------------'- ------------ 

---- 

---------- 

---------- 

Please enter type(s) of material 
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Form HRC/3(B) 

Hospital 

Details of Christmas disease patients treated during 1975 

If Factor IX 
Factor IX antibodies are 

Ref. No Full Name of Patient D.O.B. Level (if present, please 
known) state the year 

first detected 

----------
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