FORM A (1)

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

|

Annual Return for 19786 i

+

of materials used to treat patients having hasmophilia or Christmas disease**** ;

i

Centre:_________ROMAL___INFileMARY _ _ GLASG0w_ Director: DR, C.R.PRENTICE. |

—

Total number of haemophilic patients treated during the year*: _______ ;Lfl,:___
Number with Factor VIII antibodies: | @é&_; _____

Total number of Christmas disease patients treated during the year**: _______l::L _____ |
Number with Factor IX entibodies:

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

Type of Material Used No. of Amount used (units of activity) é
Z:E‘flized F.VIII units F.IX units
(for haemophilic (for Christmas |
patients) disease patients ;
Plasma____________ e
Cryoprecipitate ___________ S W T3 =0 4. S M
NHS_Human_Factor VIII Concentrate ___________ S S sea. oo AN ;
Abbott Factor VIII Concentrate (Profilate) | 38 | lo_ 5__0__7_'__“./_ ________________
Armour_Factor VIII Concentrate (Factorate) _ | __2L7 __| _____ 80, REZ e
Cutters Factor VIII Concentrate_ (Koatel _____ S VR Lae Ml
Hyland Factor VIII Concentrate (Hemofil) __ | _&433. | W& A40. v
Immuno_Factor VIII Concentrate (Kryobulin) | _________ i O !
Other_Human Factor VIII ConcentrateX** ____ _ Y Y S
Bovine/Porcine Factor VIII Concentrate ______ | __________ - I S —— :
NHS Factor IX Concentrate | _ 18 , .J-___&ZS.'_S.I-Q;QQ.,./ !
Commercial Factor IX Concentrate*** _______ | _________t __________________ ) S
Other Materials (please specify) ‘ !
* Please supply details an 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
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Centre:

Annual Return for 1976

Haemophilic Patients treated during the year:-

FORM A (2)

____________ &_Q:lma__J.ﬂt’:-ﬁt&ﬁ?—-i__7____G:‘:6§_Q‘_Q‘;~_/__,_________-_____-_-----.._____

Name of Patient D.0.8B. Basic Factor Inhibitor Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from

(Yes/No*} your Centre***
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* 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.

*s* pigase enter "Yes" where appropriate.
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Centre:

Annual Return for 1976

Haemophilic Patients treated during the year:-

FORM A (2)

‘Name of Patient D.0.B. Basic Factor Inhibitor | Jaundiced On Regular Home
VIII Level % | Present (Yes/No**) Therapy from
{(Yes/No*) your Centre***
- Y S0 | __(roverare . /3050
FGRO-AIT T TS N I B B
N J __Li\L ________ 1 /386
7 B H e T
- N e Ao 'jfffl_.
' il
N 1 I N ~%i_________t:\_9 _______ ST SN 4 % & I
Vi
"y 2° 1/ 30
-4 L __XM_____-_f:_{_[v_ _________ AR ST 1 YA S (3213
- LIS 2 SN0y S S TN YES TR Mwu
. 13 SAL___Mepreare | ____ No o f__NES VI 4%y
] CEENTv I SR S wo | es Yl o _usss
1 . )
. | S1% IS S wo 4 we | NESy ‘539
. ° ; 5 EARTA
L O N O WO
] RO A1 T N 3 S ST NS IR -k
K Y P ¢ N O Joo o o _J_ooome 3ok
J 2.9 oY No J N O v[oed
- 7[{GRO-A;" "~ === "= == s iiieitintls ittt I et
. il 1 SH e fo Mo |2 N _0____7_____________'_(L_)_ﬁ.
7 :
] s o L dwe b5
§ I sml o R%e e | e LT
i AT U | R 2| Mo | wo_ | M
5<. <tle so_ f o No 4. SEALN
T T A e S MNP Ty
- L R I f:&f<z_--p ..... NRe .- _;>1E5§<=;_-_-_-_-~_______1£E§}
4l <19, N6 WO \IES/‘/WY
- -+ - 1 N It N e el
______________ e 5 9. wo f_vo | on

* 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.
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Annual Return for 1976

FORM A (2)

Centre: ______ RovnL __infieraey _____ GtAsGow o
Haemophilic Patients treated duringrthe 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***
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* 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.
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FORM A (3)
Annual Return for 1976
Centre:____________} oAl __ INFIRMARY _________ GLAS GO o e
4
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
(Yes/No*) your Centre***
17 W DU I TS .- /485
AR IR R\ Y S U S S Y-S o wo b 1466
VSRS 3% . ) ome | mo | 384
Al R% e | we LI38S
14 I U S 1- SO N - SN B 2[45¢
TRV N R & A R N Mo 2106
GRO-A ]
% A8 8 | we | NI D 2531
co 6
 poroniS8 L S Y Lo no __f No o tlsse
GRO-A J 1/, ¢ No o 2/444
-l GRo.A Qll- -------- l}- S - QU g SRS g PR iy
“1GRO-A
v 99 - T NN Y S R 2/sv!
: R -3 N S PO S oo booyes L 2[5l

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

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

Jdton 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**:

Mterial(s) used to treat these patients:

Type of Material Used

No.

etc

of

bottles

. used

Amount used (units of activity)

F. VIII Units

F

.IX Units §

Plasma
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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.
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Form A (5)

Annual Return for 1976

Contre: _____________ QovAL _INCienARY _ GYASEOe

Carriers of Haemophilia treated during the year:-

Full Name of Patient Date of birth| Basic F.VIII| Jaundiced Comment
Level % (Yes/No*)
GRO-A

- T

_______________________________ ) A U
_______________________________ }--_,_-__-_-____.--_---_-..--_-.-___-____-_J,----_----_-_----__-_
_______________________________ R B B et AL LT s
_______________________________________________ U S S
_____________________________________________________________ r...___--..__-- e - - - -
------------------------------- B e S S el St
_____________________________________________________________ r...____..______________..___________-

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

HCDO0002488_0007



Annual Return for 1876

Centre:

Carriers of Christmas Disease treated during the year:-

Form A (6)

Full Name of Patient

Date of birth

Basic F.IX

Level %

Jaundiced
(Yes/No*)

Comment

| ___jeroal o |
e ]
L o e e - i
I

e e ———-—

* 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: ________________ Roun.__inriemary A SCO.y

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

Material(s) used to treat these patients

Type of Material Used

No. of bottles

Amount used (factor VIII units)

etc. used
Plasma
Cryoprecipitate ol 490e L
e Fastor Vot . e ;______________39_'22_,__{ __________
Abbott Factor VIII Concentrate g
Armour Factor VIII Concentrate
Cutters Factor VIII Concentrate
Hyland Factor VIII Concentrate i
________________________________________ U U
Immuno Factor VIII Concentrate
---------------------------------------- R I bt

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: ____________ Mm---&.mma&z_’_-"_-__sz_ﬁg_czam _____________________

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

Full Name of Patient Date of Birth| Basic F.VIII| Jaundiced Comment

’ Level % (Yes/No*)
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*If Yes, plaasve complete and return Forms C and C(3) unless these have already been sent

to Oxford or Alton.
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