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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:   RC /~~ ~( l  R~.~ 7 _ ~~~, per Director: DL. c . l it. PR. r3-ft 

Total number of haemophilic patients treated during the year*:

Number with Factor VIII antibodies: t 

Total number of Christmas disease patients treated during the year": --

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) 

bottles 
F.VIII units F.IX units 

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

Plasma 
--------------------------------------------- 
Cryoprecipitate

-

----------- 

----------- 

----------------
C
--- 

---- ~j J -- 

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

-----------------
NHS Human Factor VIII Concentrate $ b;3 0 0 ~j_, --------------------------------------------- 
Abbott Factor VIII Concentrate (Profilate) 

----------- 

3~ 

- 
___ 

______j O O 7 
- ----------------
_________________ 

Armour Factor VIII Concentrate (Factorate) 
--------------------------------------------- 

~,] _________ --------_ - _ ~j'~ _ _ _ (7~_ __ 

Cutters Factor VIII Concentrate (Koate) _ 
--------____ ---- ------------- ----- -- 

I 
--------rl-------- ---- - - - - ---

H land Factor VIII Concentrate (Hemofil) 9 , ---------~. --- ----llc1 

Immuno Factor VIII Concentrate (Kryobulin) 
---------------------------------- -------- ----------- ------------------- ------------------ 

Other  Human Factor VIII Concentrate*** 
--------------------------------------------- ----------- ------------------- ------------------
Hovine/Porcine Factor VIII Concentrate 
--------------------------------------------- 
NHS Factor IX Concentrate 

----------- 

7 ____ 
------------------/ - 

_ _ -

Commercial Factor IX Concentrate*** 

--_ f 

Other Materials (please specify) 

* 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 year:-

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

GRO-A 

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

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

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

2E1 

----------- 

----------- 

----------- 

GRO-A J 

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

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

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

GRO-A ;`t b

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

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

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

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

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

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

---------------------------
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FORM A (2) 

Annual Return for 1976 

Centre: 4 J NEJzttR@~ ------ -~ASCro.------------ ------------ ---------------- 

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 Home 
Therapy from 
your Centre*** 

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

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

-------s 
el ------L 7 --------------------- ° --- ---- 'j 3̀ ~ 

/-------------------------------II! Na IV b ti

--- ------- ~_ 

------
i 

--- --------------------a- -- No ----- ---------- N ----------- 

( sa- ---- !_~s-------- ------ ------~o - ----'"°-
No y I zc~z~ 

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

Li •---------------------------------

k. 'Va2 -------L_L°_ - ----- N d ----- ------- 
✓y~S 

-- --I ---
GRO-A  A^ 

Z---
- ~ -------------- --- -- ----- ------------- 

~~ L 5 -~c-- --- I0----- -------------~ X341 s 
----- 

-- ---- -

L . Ji'L-------- ------- --------------
r`l 

o 
1'Z~bU 

k. ~`~

----

----------- zs~ 

s'g- ------- ( _lo-- ---- ~ --  ----

- ------- ---- - . 
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. 
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FORM A (2) 

Annual Return for 1976 

Centre: S—O~.L--------------------

Haemophilic Patients treated during the year:-

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

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/No**) 

On Regular Home 
Therapy from 
your Centre*** 

J ;moo 
---------- 

/301
------- GRO-A 

i/3arl 
-~ -------- --------------- ---------- ------------ -------------------- 

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

- LH+-b 

-- Q--- -- - — Ta - j--• 

i ; ~. N o ► 3 

----------------------- a

--- 

- t SCI --------~no. ,t- ------------ ---------------- two 

-- ;- ` :L'1---------- - ------ ---------- --  ' -- ---------

4 -

-" - - -------- -- ------ ------- --- --------------------GRO A ; 

- = 3 ------- J~ - -----^'-~ ------- -- ------------- 13 o b 5 

2 
----------------------------------

O` Ne 
-- ------ 

ivo 
-- - 

~fjUbi 
------------------ !GRO-A ---- 

-

----/~ - 

---------- a- -----

S8` ti.io ua 

_ f
- ----------------- - --- --- - --------

=' --- ~ ------ ►~©~-- ------------------

-,

sr------a1~ 
f - ---------- -- ----' - --- ~`'-°--- ----------- '!-- -

-- ------ — — -- -----~"-°- !'-'- - ------------

-~!-------`---°1 r- -- ---- -- ------`— ----- ----- ̀ ies ✓ --- 
-

_. _.____.__-.-- •------------------ - _ _ 3 ---------1~,--- ----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. 
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FORM A (2) 

Annual Return for 1976 

Centre:
---------------------------

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 Home 
Therapy from 
your Centre*** 

A

--- --------- -- ----- 
-17 

------Na-- ------ --- ----------------+-- 

_- 
__GRO 

_. ._. ._ --'~

GRO-A 
---. _._._._._._._._._._._._._._._._._.S'-- •- •- •- •- •-•-•-•-•-•- •-.-._.-.-
.-----------------------------------; ; 

s~ ------1° Yom_----------------'- ------- - ------------`------ 
-

NO Q 

~I•S~ --- ------------ ----N °--- -- N-Q---- --- ------ 

O 

,f 
GRO 11 

- (-- -------- --- ----- -- ------ - --- -------------------- 

- GRO-A J 6 ----- ~- — - -----~~- -------- .--- ------------ - ----~! 

- r----------- 3 -- ---- ----  -- `-- -------------`; ; 
1~- ------- L---- ------- -- ----- N~ --- 

----------- 

-------------`--- -- 

`'~ 3 ------------- --------- ----------- 
------------+----- 

'~ ~='~ ------9--5-i- ----N-- ----~"---- ----------- - 
---- 

--- ----~~ - - ------------------ --°~--- -------- --- ---- -- 

r _ ~ ------ ► _7_°h-.- ---- ---- ---- -- ---- ----------- z~~y 

..... ----------------------------------------------------------J ------------------------------------------------------

* 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. 
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FORII A (3) 

Annual Return for 1976 

Centre: --------- -GLASS o i.✓ ------- -------- ------------------- 

Christmas disease patients treated during the year:-

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

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/No**) 

On Regular Home 
Therapy from 
your Centre*** 

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

3i ------ -~--- --- --- ----Q----- - -i1  t-
GRO-Ai ! ------- OJ 
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--------------------------------------
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------- ~~ Q---- --------------

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

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

If yes, please complete and return Form B (2) unless the information requested on Form B (2) has 
ilready 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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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 Carriers of Christmas Disease treated during the year**: ___j,___

F` terial(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 

CEy2ere2ieitate -------_-__________ 

NHS Human Factor VIII Concentrate 

Abbott Factor VIII Concentrate 

Armour Factor VIII Concentrate 

Cutters Factor VIII Concentrate 

Htland_ Factor VIII Concentrate

Immuno Factor VIII Concentrate 

Other Human Factor VIII Concentrate*** 

Bovine/Porcine Factor VIII Concentrate 

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

Commercial Factor IX Concentrate*** 

Other Materials (please specify) 

--- -- Q  O_--✓ 

- 

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

_

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

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

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

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

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

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

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

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

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

* Please supply details on Form A(5) 

** Please supply details on Form A(6J 

*** Please give name of manufacturer and/or trade name of product. 
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Form A (5) 

Annual Return for 1976 

Centre: --------------- QOyA~---! 4.-`~'-----------------------------

Carriers of Haemophilia treated during the year:-

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

Jaundiced 
(Yes/No*) 

Comment 

i ------------------------------------------------------ ---- 

GRO-A 
_ 

GRO-A;

.. t _ ~~1b 
~~ s 3 I °t 

- t --- 
--~w--w_---5-----------------

--.--.-.-.-.-.---.-.-.-.T---------------------- ,

tl-f'

 — - ----------------

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

*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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Form A (6) 

Annual Return for 1976 

Centre: ------------- -( o fli ---t i f .,z-L 'Lr ----
G-L.1~~5—O~~l~-------------------------

Carriers of Christmas Disease treated during the year:-

Full Name of Patient Date of birth Basic F.IX 
Level 

Jaundiced 
(Yes/No*) 

Comment 

---------------------------------
GRO-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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Form A (7) 

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

Annual Return for 1976 - von Willebrand's Disease Patients 

Centre: 
--------- - a -4 a-3 Cj j- tAR_/----r---"n-s CTo ~.r--------------------

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

Cryoprecipitate ç c1 CDo
NHS Human Factor VIII Concentrate Co 

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

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) 

* Please supply details on Form A (8) 

** Please give name of manufacturer and/or trade name of product. 
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FORM A (8) 

Annual Return for 1976 

Centre:
------------------------

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

Full Name of Patient Date of Birth Basic F.VIII 
Level % 

Jaundiced 
(Yes/No*) 

Comment 

I-- 

._._._._._._._._._._. 

- `-'~- 
c/I 3`1 

GRO-A GRO-A

-----

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

y /-- 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

_----._:_.-_' J --- 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

--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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