
FORM A (1) 

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

Annual Return for 1979 

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

Centre: -'-- __  __ ,~,, -- Director: ~~  2 nos '~,~ noon-- ---------------- ti ---='--~ ~-- 

Total number of haemophilic patients treated during the year*: b b 

Number with Factor VIII antibodies: 
-----~---noon-• 

Total number of Christmas disease patients treated during the year**: ((o

Number with Factor IX antibodies: r 
----------noon--

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

Type of Material Used No. of 
bottles 

Amount used (units of activity) 

F.VIII units F.IX units etc. used 
(for haemophilic Cfor Christmas 
patients) disease patients 

Plasma 
---------------------------------------noon-- noon-noon-- -------noon-- ---- ------------noon-• 
Cryoprecipitate

-------------- ---------------- -----noon-- - ----- j ---- ------noon--
NHS Human Factor VIII Concentrate 
--------- ---------------------------noon-- noon-noon-- 

- ~{~~7 fi b, - 
--------noon-- ------------------

Abbott Factor VIII Concentrate (Profilate) 
---------------------------------------noon-- 
Armour Factor VIII Concentrate (Factorate) 

noon-noon-- ----------•---noon-- 

-~G?(~7 o S ~-
------------noon-• 

Cutters Factor VIII Concentrate (Koate) X13 0__~_%_____ 

Hyland_Factor VIII Concentrate (------- 
--------once-------(Hemof--noon-- 

--- 

--_________ 

-_ 

_ 3`L7 ✓ 

______-_-________ 

   

Immuno Factor VIII Concentrate (Kryobulin)___ 
----------------------------noon-- noon-noon-- -------------noon-- ------------------
Other Human Factor VIII Concentrate*** 
---------------------------------------noon-- noon-noon-- -------------noon-- ------------------
Bovine/Porcine Factor VIII Concentrate 
---------------------------------------noon-- noon-noon-- --------------------
NHS Factor IX Concentrate
---------------------------------------noon-- noon-noon-- -------------noon-- ------------------ 
Commercial  Factor IX Concentrate*** 
------------------------------------------ -----noon-- __________---P-- i c 4 - ~~ 

Other Materials (please specify) 
~LlP~4. `1900 

p

* 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 

----------------------- -----noon-- ----------noon-- ---------noon-- ---------------------noon--

-----------------noon-- noon-noon-- ----------noon-- ---------noon-- ---------------------noon-- 

-----------------noon-- noon-noon-- ---------------- --------------- ---------------------

HCD00002491 _0001 



FORM A( 1a) 

Annual Returns for 1979 

Centre: ----- G~as~==----xO~= ert~r.=~-----------------------

Total amount of material used for the treatment of Haemophilia A patients who have 
Factor VIII antibodies (inhibitors). 

Type of material used I Amount used during 1979* 

At Hospital For Home Therapy 

Bottles I Units Bottles I Units 

Cryoprecipitate 1,voo 

NHS Factor VIII Concentrate 
----------------------------------- ------------ jIl 888

/

-------- ----------- --------------
Abbott Factor VIII (Profilate) 
----------------------------------- ------------ -------- ----------- --------------
Armour Factor VIII (Factorate) 
----------------------------------- ------------ Z 

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

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

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

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

-------- 

S 2 9J 
-------- 

----------- 

----------- 

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

--------------
Immuno Factor VIII (Kryobulin) 
----------------------------------- 
Bovine Factor VIII 
----------------------------------- 

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

Porcine Factor VIII 
----------------------------------- 

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

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

-------- 

-------- 

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

Factor IX Concentrate ** 
----------- --------------

** 
(please specify type) 

Other Materials 
(please specify)

Comment (if any): 

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

**Factor IX Units 
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Annual Returns for 1979 

Centre: (DLASq;L ~~-tAL- ~Nt/1A(-1 

Haerncphilic (Ilac ophilia A) Patients treated during the year: 

Form A(2) 

Full Name of Patient Oath of Birth 
Basic Factor 

VIII Level % 

Inhibitor 
Present* 

Jaundiced 
in 1979/80` 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1979 
(please tick (J) appropriate colurnils) 
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Please er!ter "Yes" where appropriate 

Please enter type(s) of material
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Annual Returns for 1979 Form A(2) 

Centre:  G'1A5c:'ew ,L -AL AL ~~,~1O.:-NAti-I 

Haoinophilic (Ilarmophilic) A) Patients treated during the yr..~ir: -

1 

4 

1 

4 

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

Inhibitor 
PrEsent* 

Jaundiced 
in 1979/80* 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1!179 
(please tick (J) appropriate colunn[s) 
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Annual Returns for 1979 

Centre: st~Ow 4-çAL- -'S, (tItAL 

Haemophilic (thaemophilia A) Patients treated during the ynar:-

Form A(2) 

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

Inhibitor 
Present

Jaundiced 
in1979/8O` 

❑n Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1979 
(please tick (J) appropriate columns) 

N 
E 

O 
> 

(-I 
H 

H 
H 

1-) 
N 

0) 
-p 

a) 
-- 

0) 
-N 

C-I 
-ri 

C 
-rI 

C • 
N (f) 

0) 
C 

0) 
C 

N 
. I 

N 
00 

S.. 
U 

H 
> 

H 
> 

H 
> 

N 
r--I 

f0 
C. 

(0
O 0 

r-. 
:J 

CC) 
) C 

-H 
> 

-r)
0 

t0 
•r1 

r I ri 0 E C) IC) o F. t, 
CL 

L L. 
L 

0 
-P
u 

0) 
Z 

o 
>I 

C) 
C. 

¢) 0 
CL 

a)
1-' 

-O 
0) 
0) 

• [. 
C EL

0) 
lL 

C. 
x 

0) H 
L H 

ID 
E 

C. F. ri -V H 
0> 

X 
t0 
-i 

LU • 
L.

0) 

O L1 +) co

1

--- -- 
 

— -
I --o. 

-
 

-- ------- -------- ---------- -- 
✓ 

- - 
/ V 

- --- - - -- 

!— ✓ i~ --- ---- -S ---- -- -------- ---------- --- - -- -- - - -- - ---

~~=? ------------ '`~~'SG J ---------- ------------ --- -•------ '~ -- -- -- '~ -- ---- -- ~`~'' --- 
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Please enter type(s) of material { ' 
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Annual Returnsfor 1979 

Fi t l-t lafL Centre: c.AXL) ~~•rAu ~" `~ 

Haemophilic (Flaerophilia A) Patients treated during the ynor:--

Form A(2) 

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

Inhibitor 
Present* 

Jaundiced 

in1979/80* 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1979 
(please tick (4) appropriate colurnrts) 
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P1Edse enter "Yes" where appropriate 
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Please enter type(s) of material 
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Annual Returns for 1979 

Centre: C`c As~ j AL y~.rI,(nA2y 

Haemophiiic (Ilaerrophilia A) Patients treated during the yc)ar:-

Form A(2)

Full Name of Patient Date of Birth 
Basic Factor 

VIII Level % 

Inhibitor 

Present' 

Jaundiced 

in 1979/80* 

On Regular 
Home 

Therapy 

from your 
Centre* 

Type of Material(s) received during 1979 
(please tick (4) appropriate colurnrrs) 
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S -- 

{ enter "Yes" where apprcpriate. ~ I iFi de 
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Annual Returns for 1979 form A(M) u 

Centre: C~~ps ~.~ ~-'- At y .,FtLh Alt 

Haemophilic (Haemophilic] A) Patients treated during the . .year: -

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

Inhibitor 
PrF'sent* 

Jaundiced 
u * in 197 /8Q 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Materials) received during 1979 
(please tick (J) appropriate colurnrls) 
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Please enter "Yes" where appropriate ! 

j ~ 
** Please enter type(s) of material
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o . Annual Returnsfor 1979 Form A(P)

Centre: AL ~euP'kAmA4y 

Haernephilic (Haemophilia A) Patients treated during the. yner:--

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

Inhibitor 
Present* 

Jaundiced 
in 1979/Bb* 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Materials) received during 1979 
(please tick (J) appropriate colurnnts) 
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Annual Returns for 1979 

Centre: ULASCG',. )  / ,tAL ..( c.-,4fty 

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

Full Name of Patient! Date of Birth 

1 On Regular 
Basic Factor Inhibitor Jaundiced II Home Therapy 
IX Level % Present* in 1979/801 from your 

II Centre* 

C 
~~"-----~---- I  -C'----- ! ! 

1- t 
Io_---

! 
! -~- -- ------

bl . !c 

GRO-A ; GRO-A g i `; l~ 

F,---- --- -- ----
! - 3a 

K - --- ------------

-  _-- --- ~- - ----- !

! ! 

! ! 

Please enter "Yes" where appropriate 

** Please enter type(s) of material 

Form A(3) 

Type of Material Received during 1979 
(please tick (J) appropriate column) 

Oxfordl Edin. Other F.IX 
Plasma; 

F.IX i F.IX 1 concs. Other Materials** 

' I 

---------- L-------------------------------------------

-------------------- H------ -"  
V 

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

----------- --~~---------------' ----- - - ----------=-----------------

-----------r-------------~-------------- 
---------

F-------------L--------------
1---------------- _v"

----------- ------------- I ------ ---- ✓ -------- ---------------- 
-----------r--` 5̀--------4--------------I - -r---------- l----------------- 

----------- -'~ ----------- ------------------ 
-----------~- ̀qty-------- ------------ — -- ----------w------------------ 

-----------L-------------------------- -`'~-.--------------------------- - 

------------------------'-------------+ ------------------------------- 

----------- --~~5  -------L-------------i. ---------4------------------
j
t V . 

-----------T-- _ -----------------------_ ----------- ----------------- 

----------- -- `-s -------=-- -- ------------------------ -----------------
I y i 
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Annual Returns for 1979 

Centre: LA ,n4/( 

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

T On Regular 

Full Name of Patient Date of Birth i Basic Facto Inhibitor Jaundiced Home Therapy 
IX Level % Present* in 1979/8 0 from your

Centre* 

Form A(3) 

Type of Material Received during 1979 
(please tick (4) appropriate column) 

Plasma 
IOx-For dl Edina Other F.IX! 
j F.IXi F.IX i concs. (Other Materials** 

GROA GROA ~0 LI°~c - ---- ----------i ----------- ------------ 
-- 

--- ----; -----' --- --------- l----------------- 
------------------------------------------------ ---------- ----------- ---------- -- --------- ------------ ----------#----------------- 
------------------------------------------------ ---------- ----------- --------------------------- ---- -------- ---------------- 
------------------- --------------- ----------- ---------- -----------F------------- ------ ------ ----------------------------------

i 

------------------------ ---------- ------------ --------- ----------- --------------------------------~---------- --------- ------- 
----------------------------------- ------------ ---------- ----------- -------------L------ ------------- ---------- -----------------
-------------------- --------------_ ------------ ---------- ----------- -------------L ------------------------------- --- ---- -------- 
-------------------- -------------- ------------ ---------- ----------- -------------(------------ 

---------------------------------- ------------ ---------- ------------------------ ------ t----------- ---------- ------------------

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

f  

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

- 

- - - - - - - 1 - - - - - r - - - 
- - - - - - - - - - - - - -1 - - - - - - - - - - - - - - - - - - 

1 

-------------------- -------------- ------------ ---------- -----------j-------------~-------i------ ----- ----------------------------- 

----------------------------------- ------------ ----------~----------- ----------- -------------
* Please enter "Yes" where appropriate 

Please enter type(s) of material 

is 
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FORM A (4) 

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

Annual Return for 1979

p

  - Carriers of Haemophilia or Christmas Disease 

Centre
Z`1------------

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

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

M3terial(s) used to treat these patients:-

Type of Material Used 

Plasma 
--------------------------------------
Cr,~oQrecieitate_----

NHS Human Factor VIII Concentrate 

Abbott Factor VIII Concentrate

ArmourFactorVIIIConcentrate---_-_--

CuttersFactorVIIIConcentrate

Hxland-Factor-VIII Concentrate 

Immuno Factor VIII Concentrate 

Other Human Factor VIII Concentrate'*' 

Bovine/Porcine Factor VIII Concentrate 

NHS Factor IX Concentrate 

Commercial Factor IX Concentrate" 

Other Materials (please specify) 
6.D da.y.p 

* Please supply details on Form A(5) 

No. of 
bottles 
etc. used 

Amount used (units of activity) 

F. VIII Units I F.IX Units 

--1 
0 I ocLv_✓ 

------------ ---~LC.—~ --- ------

----------- -I`i
ZO -- 

..------ 

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

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

** Please supply details on Form A(6) 

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

HCD00002491 _0012 



Form A(5) 

Annual Returns for 1979 

Centre: 4sc:a_ Q..~.~4, ,  a.aoay. 

Carriers of Haemophilia treated during the year 

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

Jaundiced 
in 1979/80* 

Type of Material Received during 1979 (please tick (I) 
appropriate columns) 

Plasma Cryo Oxford Elstree Edin. Commercial Other Materials** 
F.VIII F.VIII F.VIII F.VIII ** 

GRO-A --
GRO-A 

- --- -------------- ----------- ------- ---- ------ ------- ----- ----------- --- - ---------------~ 

------------- ------------ ------ ---- ------ ------- ------ --- --- -------------------------~ 

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

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

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

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

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

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

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

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

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

----------- 

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

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

------- 

---~----- 

------ 

---- 

--- 

---- 

------ 

------ 

------ 

------- 

---~---- 

------- 

------ 

------ 

------ 

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

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

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

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

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

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

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

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

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

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

-------------I----------- 
I 

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

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

---- 

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

------ 

------ 

------- 

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

------ 

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

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

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

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

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

* 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 1979 - von Willebrand's Disease Patients 

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

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 I Amount used (factor VIII units) 
etc. used 

Plasma 
---------------------------------------- ---------------- ------------------------------------

Cryoprecipitate 
- 1,'-1Sv~ 

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

NHS Human Factor VIII Concentrate 
---------------------------------------- ---------------- ------------------------------------

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

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

Cutters Factor VIII Concentrate 

Hyland Factor VIII Concentrate 150 ✓ ---------------------------------------- ---------------- ------------------------------------

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 Returns for 1979 

Centre: L ' -J b•-(AL ZN~t~++A2 1 

von Willebrand's Disease Patients Treated During the year 

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

Jaundiced in 
1979/80* 

Type of Material Received During 1979 (please tick (f ) 
appropriate columns) 

Plasma Cryo Oxford Elstree Edin. Commercial Other Materials** 
F.VIII F.VIII F.VIII F.VIII** 

- r--  F-- ----- 
- 
--------------- 

------------ - ------ `_- ------ ------- ------ - ---------------
Je +A( Uri/Ac1io ,

s' > ~` . -L7-- -------- ------------- --- ------------ ------- 
✓ 

--^- ------ -----^ ----- 
F ICH iL 
-------- L PIS fAK~S ------------------

GRO-
{ GRO-A ~_ ---- 

-r- 

--------------- ------------ ------- _- ----- ------ ----- -------- 
/ii~aa Ns c ----

_ !L ---- -------------- ----------- ----- - ---- ------ ---- -------- 
b~Pis?

~ti---------- 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

------- 

------- 

------- 

------- 

---- 

---- 

---- 

---- 

------ 

------ 

------ 

------ 

------- 

--~----- 

------- 

------- 

------ 

------ 

------ 

------ 

---------- 

---------- 

---------- 

---------- 

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

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

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

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

* Please enter "Yes" where appropriate 

Please enter type(s) of material 
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