RECEIVED » 2 A% 1978
FORM A (1)

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

Annual Return for 1877

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

Centrezg‘__ LD QC&'S% \Q\:\P\P&Qﬁ.\_{_ Director;hQ C R M .@w‘r\ce,

Total number of haemophilic patients treated during the year*: fg_gc_)_.____
Number with Factor VIIT antibodies: :S.:---
Total number of Christmas disease patients treated during the year**: _______LJ;;_L___
Number with Factor IX antibodies: e
Total amount of material used to treat these patients during the year:-
i
Type of Material Used No. of Amount used (units of activity) E
zzz?lsied F.VIII units F.IX units

(for haemophilic {{for Christmas i

patients) disease patients) '

Rlasma_ e (SRR S (DU
Cryoprecipitate ___________________________\ | A \__(91_5_?{@;.“? ________________
NHS_Human_Factor VIII Concentrate  €&®\WN .| __________ 042 0a%q
Abbott _Factor VIII Concentrate (Profilate) [ __________ S A

e mae e, ,—,— - ———————

Other Materials (please specify) §:351\1§£i

L\ 600V
A) N
* Please supply details on Form A(2) **Please supply details on Form A(3)

*** pPlease 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). . Q:E) ‘
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Deaths during the year:- : :

e

Name of Patient Diagnosis Date of Birth | Date of Death Cause of Death
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Annual Returns for 1977

FORM A(1a)

i\fﬂt/(m%‘/‘[ .

Total amount of material supplied during 1977 to Haemophilia A Patients on Home Treatment

Type of Material Supplied

Total Amount

Supplied*

For All Haemophilia A

For Haemophilia A Patients

Patients with anti-factor VIII |
antibodies :
Bottles Factor VIII Bottles Factor VIII
etc. Units etc. Units

Cryoprecipitate

Cutters Factor VIII (Koate)
Hyland Factor VIII (Hemofil)

Other Materials (please specify)

e —— - -— -

R

Comments:

*Please enter the factor VIII units of activity:
enter the number of bottles etc. supplied.

only from your Centre, please indicate this in your reply.

if this information is not available, please
If the home treatment packs are made up and
supplied for specified patients by another Centre (e.g. your Reference Centre) for collection
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FORM A(1b) i

Annual Returns for 1977

Centre: __ &_LM\KSQ_Q%J_-__@Q%%____(M&_M_J

Total amount of material used at the Centre for the treatment of Haemophilia A
patients who have anti-factor VIII antibodies (i.e. excluding materials supplied
for home treatment - see Form A(1a)).

Type of Material Used Total Amount Used during 1977*

Bottles etc.|{ Factor VIII Units
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Other Materials (please specify)
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Comment:

*Please enter the factor VIII units of activity; if this information is not
available, please enter the number of bottles etc. used.

|
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Annual Returns for 1977 . Form A(2)

: . @,
Centre ﬂa&u_‘,eow =

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

X}

On Regular
. s Home Type of Material(s) received during 1977
Full Name of Patient | Date of Birth 3§§;CLZSZ§O: ;:2;2;:?r iiu?gisig* Therapy (please tick (4d) appropriate columnfs)
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Centre* El Bl HIHI2llo|ldidmfjonlc|clm
(1] | R H | @ © D[94 | E Ofd |- a
alo| > >!>i~|la{olola!l5cl>]0|n
— MO | [ EIDIT oD &]a
o Juelwfe | @0 oOlmlo|o
w ol|o© Ti>|n o f+
(1 - [ @ [ [ ] o
D o cia |w 2 |loH £ %S .
Gy Mo 2 H i
of # | D o> b Lo
4| o |w . [} .
e W £
ol
_____________________________________________________ I 15 112 O A O O O O
_____________________________________________________ T Y eRReE HPES RS VPR SUCH: P SUPRRPRY SSUPRS: S P
oroA \bt) .. v/
4.0 SUPISIRE S SR RPUPIPIPRTIPRY . P ISR A O S S APRY RIS SN S SN SIS AU S
S
Ay \ el P____;‘_/.-----__‘(.--,__.__.__.__ S S S S
GRO'A ————————————————————————————————————————————————— b Bttt R r-—-——v-—————-——v-—-—--lf——--— —————— E R R R
|
\Svl o ao. |l Mes. | (72 100 128 O O N O O
L €e. Az e 1 ?d/ N
. 25 I o
oroA W38} Q% tNEs! | by
1§:2---:$_\_j9-_--_ _________________________________ VLV S T RS R S S N
- ;
_\_.SA' _____ (.3‘_ Y 1 » I RPN SR < ‘/ \/
- . I | Jatii i A it e i R L S il o ntatet alafial slalialh Bl IUIT R S NTNY AP PRI IPAPSITDTY N G .
* Please enter "Yes" where appropriate
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Centre:

Annual Returns for 1977

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

Form A(2)

On Regular
: R R Home Type of Material(s) received during 1977
Full Name of Patient | Date of Birth 3;;;CL23;§°: g?gigiﬁfr iiuggig?g, Therapy (please tick (d) appropriate columnjs)
'Fromyour Oy Ot Hf HIHH)! D] O |Q |~ C C -1 0|0 W
centre* | Sl ElBlEIE|5(8 8 2|3 (28|5)5)3
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Annual Returns for 1977 Form A(2)

Centre:

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

.o

On Regular
. . R Home Type of Material(s) received during 1977
. I J 2
Full Name of Patient | Date of Birth 3?;%0L23250; P:Z:Z;Egr ii“;g;;ig, Therapy (please tick (d) appropriate columnjs)
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* Please enter "Yes" where appropriate
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Centre:

Annual Returns for 1977

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

Form

A(2)

On Regular
. Home Type of Material(s) received during 1877
Full Name of Patient | Date of Birth 3?§icLzsz§°: g:gigii?r i:u?g;;sg, Therapy (please tick (Jd) appropriate column)
‘me yOUr [11] Oy H}p H | (0] @ Q|4 "C c . Q Q (2]
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Annual Returns for 1977 Form A(2)

Centre:

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

On Regular
. . R Home Type of Material(s) received during 1977
. Basic Factor | Inhibitorj Jaundiced
Full Name of Patient | Date of Birth VIII Level % | Present® |in 1977/8* I:z;apgur (please tick (d) appropriate columns)
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Annual Returns for 1977 Form A(2)

Centre:

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

On Regular
T + ived during 1
Full Name of Patient | Date of Birth| oocic Factor | Inhibitor Jaundiced Thggze [ygzaZe ?izirijitz) isciiate coiumﬁg]g77
VIII Level % | Present* |in 1977/8*| o0 ';gur P pPTop .
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FORM A(2a)

Annual Returns for 1877

Centre:___g__\_____ - » QXJ\) eﬂ)%m IMMM%LZ ’

Total amount of material supplied during 1977 to Haemophilia B (Christmas

Disease) Patients on Home Treatment

Type of Material Supplied Total Amount Supplied*

For All Haemophilia B For Haemophilia B

Patients Patients with
anti-factor IX
antibodies

Bottles Factor IX Bottles Factor IX
etc. Units etc. Units

NHS Factor IX Concentrate Wwep 1o | 5k 400 ]

Commercial Factor IX

Other Materials
(please specify)

Comment:

*Please enter the factor IX units of activity; if this information is not
available, please enter the number of bottles etc. supplied. If the home
treatment packs are made up and supplied for specified patients by another
Centre (e.g. your Reference Centre) for collection only from your Centre,
please indicate this in your reply.
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Centre: (E;L(:V%SG;WDMV

Annual Returns for 1977

FORM A(2b)

Total amount of material used at the Centre for the treatment of Haemophilia B
(Christmas Disease) patients who have anti-factor IX antibodies (i.e. excluding
materials supplied for home treatment - ses Form A(2a)).

Type of Material Used

Total Amount Used during 1977*

Bottles etc.

Factor IX Units

NHS Factor IX Concentrate

Other Materisls
(please specify)

Comment:

*Please enter the factor IX units of activity;

please enter the number of bottles etc. used.

if this information is not available,
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Annual Returns for 1977 Form A(3)

. P N
Centre: Qq& =0

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

On Regular
. Basic Factor| Inhibitor | Jaundiced Home Therapy Type of Material Received during 1977
Full N
v ame of Patient | Date of Birth IX Level % |Present* in 1977/8* | from your (please tick () appropriate coiumn)
Centre*
Oxford Edin.} Other F,IX
Plasma F.IX | F.IX concs. Other Materials
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*pleasé enter "Yas" where appropriate i
i
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Centre:

Annual Returns for 1977

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

Form A(3

)

On Regular
Basic Factor] Inhibitor | Jaundiced | Home Therapy Type of Material Received during 13877
Full Name of Patient | Date of Birt
ate rth IX Level % |Present* in 1977/8* | from your {please tick () appropriate coiumn)
Centre*
Oxford| Edin.] Other F,IX
Plasma F.IX | F.IX concs. Other Materials
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......................................................................................................... e
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........................................................... ,...____..-___-r-..--_-..--..----___-_-..-____... __-__!..-_..----..--.---_-----_-----—-
Please enter "Yes" where appropriate i ' ! }
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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: C/] LASC(OV) .

Total number of Carriers of Haesmophilia treated during the year*: { - i

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

Mterial(s) used to treat these patients:

CTC YT Y

Type of Material Used No. of Amount used (units of activity)
bottles
etc. used F. VIII Units F.IX Units
Plasma
Cryoprecipitate e

NHS_Human_Factor VIII Concentrate €D AN

Lao. s

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

NHS Factor IX Concentrate SESE;Q;\ .

\ SO0 -/

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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Centre: %&wmwe“;at
Carriers of Haemophilia treated during

Annual Returns for 1977

the year:-

For

m A(5)

Basic Factor

Date of Birth VIII Level ®

Full Name of Patient

%

Reason for
treatment

.................................................

Please enter "Yes” where appropriate

Jaundiced Type of Material Received During 1977 (please tick €)]
in 1877/8* appropriate Column)
Plas Crvol Oxford| Elstree] Edin. Commercial Other
asmal Lr¥Ol g yIII| F. VIII|F.VIII|F.VIII conc.**| Materials**
_____________ T L e I nEELEE TR FEPEP TR
.............................................. P
__________________ e e A L LT TR

Please enter type(s) of materiaj
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Annual Returns for 1977 Form A(B)

Centre: %R&JL%G-!‘: 24,

Carriers of Christmas Disease treated during the year:

. . Basic Factor | Jaundiced Type of Material Received during 1977 (please tick(J) Reason for
Full Neme of Patient | Date of Birth IX level % in 1977/8 * appropriate Columns ' treatment
. Commercial

Plasma | Oxford F,.IX| Edin. F.IX FLIX** Other Materials**
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..................................................................................................... I RIS DU
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* Please enter "Yes" where appropriate :

** Please enter type(s) of material
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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

Material(s) used to treat these patients

Type of Material Used

No.
etc.

of bottles
used

Amount used (factor VIII units)

Plasma

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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