RECEIVED2-8 JUL 1980

FORM A (1)

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

Annual Return for 1979

of materials used to treat patients havingﬁhaemophilia or Christmas disease****

Centre:

Total number of haemophilic patients treated during the year*:
Number with Factor VIII antibodies:

Total number of Christmas disease patients treated during the year**:
Number with Factor IX antibodies:

Director:  DR- SWINBURNE =
k. [

g - S

______ - T

e NIL_ ...

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

Type of Material Used No. of Amount used (units of activity)
Zzzflﬁzed F.VIII units F.IX units

(for haemophilic ( for Christmas

patients) disease patients)
Plasma_ ] LT U S
Cryoprecipitate _________ . _._}___ NIL ____ (Y AN
NHS_Human Factor VIII Concentrate _ ________ 2,450 _ I _472.5h0 _________l._____ —me..
Abbott Factor VIII Concentrate (Profilate) _ | ___ NIL ____ S A
Armour_Factor VIII Concentrate (Factorate) __| 3, 879 ___[1.242,398 _________ | ________________.
Cutters Factor VIII Concentrate (Koate) _____ ____NIIL__-_t---------_--_; ________________________
Hylend Factor VIII Concentrate (Hemofil) ____ NS 5 5 PSR S — S
Immung Factor VIII Concentrate_(Kryebulin) _ | _ wIf.____}___________________ | ______
Other_Human _Factor VIII ConcentrateX*® ______ IS . § PN R (S
Bovine/Porcine Fector VIII Concentrate . IR U § PR S —
NHS_Factor IX Concentrate _____ __________ 338 | 210,640 Tt ..
Commercial Factor IX ConcentrateX** .. ___ 1 __NIL.____| _______ SRR VRIS
Other Materials (please specifyk VII CONC ? 120 14,368“\~“\\\
* Please supply details on Form A??T‘\-~§_M____11Elga§g supgly_detai}s"aﬁ 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 l Diagnosis Date of Birth | Date of Death Cause of Death
GRO-A _!l?}.%}_’_- S A & o SO GRO-AAG ____._ GRO-A 29.____| Fracture Sknll - ________ X.

- - - - - -

HCDO0001340_0001



Annual Returns for 19798

FORM A(1a)

Total amount of material used for the treatment of Haemophilia A patients who have

Factor VIII antibodies (inhibitors).

Type of material used

Amount used during 197 9*

At Hospital

For Home Therapy

Bottles Units Bottles Units
Cryoprecipitate NIL NIL
&;;-;;;;;;-;;;1 Eoncentrate J NIL T
Abbott Factor VIIL (Profilate) .| SN 5 A S 5§ A IO
Armour Factor VIII (Factorate) 6 2718 72 22,735
Cutters Factor VITI (Koate) | a1 o |
Hyland Facto;-V;I; -(Hemofill---———-----&iir-----—----_--._--&ii --------------------
Immuno Facto; VIIT (Kryobulin) ﬂ----;;;:------—----------;;; --------------------
Bovine Factor vzt | owm | | st |
Porcine Factor VIIT | w | | s |
Factor IX Concentrate | | | | e
(P1ease spectdy o)
Other Materials
(please specify)

F.E.I.B.A. 60 23,000 NIL
\\

Comment (if any): : 2 vt il i e

ey, L

*Please enter the factor VIII units of activity;
please enter the number of bottles etc. used.

**Factor IX Units

if this information is not available,

HCDO0001340_0002



FORM A(1b)

Annual Returns for 1979

- —————— - - > " O - - " ———— " = " — - - v - = = - -

Total amount of material used for the treatment of Haemophilia B (Christmas Disease)
patients who have factor IX antibodies (inhibitors).

Twe of Material Used Total Amount Used During 1979*
At Hospital For Home Therapy
NONE
Bottles Units | Bottles Units

NHS Factor IX Concentrate
Commercial Factor IX
(Please specify type)
Other Materials
(Please specify)

Comment (if any):

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

HCDO0001340_0003



Centre:

LEEDS

(eun)

Annual Returns for 1979

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

Form

A(2)

On Regular
- . Home Type of Material(s) received during 1979
Basic Factor | Inhibitor| Jaundiced -
. . 4
Full Name of Patient | Date of Birth VIII Level % | Present* |in1979/80° ;:g;apgur (please tick (4) appropriate columnfs)
y ol ot Hl H|{H]o|lo o[~ ]c|ec JoJo[w
Centre* El | HlH]|H]||o | ]|A|A]dulc]c |~
|l N HlH|H]oOo]lO|DO|% |~ |EO]|H}]H|®@
o|lOo| > >|>|qA|l~{olo|l3|23Cc|>]0 A
— | ]l ]lHd|loix |E|lo|Tolol&|n
a Jwfw|«|o o |o Olm|o|o
w olo T |5 . ol e}
o| &l ® L oH @
Dl ojcia|w ¥ |CH £
~l &) A P -
ol |0 o> 3
o ofw . o
x| —~ w Y =y
o] w Fx]
o.
v
XIS Y. 5N S | (N SIS N £ - I R A (O N IO (IO AN U OSSO NUSIIN NN S
75 <1 No /
Vd
2 o o N | NV A IR R O O O I I I
GRO-A Ve v 1 1
27 <1 No
| v
38 2 < 1 No | | I I TR O S O O T O .
GRO-A ; v
62 <1 No YES
1957 10% NO Lot \{__ N N R O N
15% NO \/
—————————————————————————————— L————-———— - - e o amfen - - e - - - - - - - - - ———J—r-—— - - - e - - - - - - - -
GRO-AZ0 - | L4 | N~ | |y | N T T 0 T O T O O O
"GRO-A 63 3 NO YES v

*

* %

Please enter "Yes" where appropriate

Please enter type(s) of material

HCDO0001340_0004




Centre:

LEEDS

Annual Returns for 1979

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

Form A(2)

On Regular
R Home Type of Material(s) received during 1979
Full Name of Patient | Date of Birth SiiicLzsg;OZ ;QZizitfr ii%&;g??;, Therapy (please tick (J4) appropriate columnfs)
° from your
Centre* gl SR ElIE[2]33=]15(68al8]2]2
(7] | H Ll [ 1] [15] M Y% |~ EO|HA o (1]
OO > 1>+ — 0 Q 3 J C > O |~
~ |- )lr|lo[2|E|l2|ZT 0|l |&]|k
o al L Y% | P 17} (=] o|lmo Oo|®
w o Q I i e o |4
ol | c|a|L < &5 €
|l &~ ey
gl 5|8 °=> :
X! —~ u. L
ol w -
o,
.47 <1 ] o | wes | T U O O A A IO
GRO-A b4 <1 YES {7 .‘!-v-..e. YES V] -
141 2 NO @1 4 v
.................................................. < Sk ST S RN T T T N SRR SRR R jR
51 6 NO Vv
28 <. 8O | I O A O T L O O I O
GRO-A
.38 6 NO YES v v
GRO-A oL <1 NO YES J
56 <1 NO YES v 4
o5 2 NO v vV
____________________________________________________________ ) ) SQPS LN U [P NS AP (U QP R S
g
+9 < 1 NO v Vv
I ____________________________________________________________ PR S BIRIERY TUPE SN QR NN R R N (U T .
* Please enter "Yes" where appropriate
** Please enter type(s) of material

HCDO0001340_0005



Centre:

LEEDS

Annual Returns for 1978

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

Form

A(2)

On Regular
Home Type of Material(s) received during 1879
Full Name of Patient | Date of Birth 3?§§0L23250£ g:g::i:?r iiﬂgﬁgﬁﬁz* Therapy (please tick (Jd) appropriate columnis)
’ .From your 1] Oy Hl H} M Q (0] [ 1 I ] c C (1] (1] (]
Centre* El > H| HlR]le]|e|elAlAaloao|lc]|c|=
vl flHlHH ]| O]l oOo |0l I~ |E QO] |+ ]|@©
olol > >|>|{~|elojola|Sc|{>|o]|n
~ | |-|loj2lE[Q|ZTo|loj&]ln
o Sl |wfue(e ] oOlm|o|a@
w ol Tk o |&
o| . @ L oH @
- (1] cio juw ¥ | £+ 13
ol ]| = -
ol | o o> 9
| w|w . o
X| — w =
o| w o
o
/.’
I <1l o N YES ______|..__ I O s O T T S Y O O IO
{GRO-A:gg U NO YES v
[— R ettt iatataintaiadedeledl el Aoty B d okt all sl B ek ekt med tl de il s Rt Rl el s e
v
SRR PR ISR ¢ S SRR ISP SR SN I PR A U (SN O RO URD SUSOUONN A PR B
1 <1
GRCLA-?-----—---—---—-----——-——-Nngm—-——-----—---Jg? ______________ R N NOUP RNy AP NG VRS EPRY JHDES SUUNION RN SR
60 < NO YES <
B SRR SIUPIPIPIP D IPIPIRIPIPIPN ROIPINIPIIDIIPNY PIPIPIDIDIDIPIPIPIPIDE ApUpIUIRIUDIDUPIPIPRPR DU S R N AR AR RS QY DR U QU R SR -
GRO-A A
N IR (IR IS (< SN SO b /.- W S I 0 st O O O O 0 I IO
.51 <1 NO V] v
o R et S B e e ae SR S S S B B B e i i
5k NO v/ 4
T g AU cmcoheacs|lrsaleccheceatbteclactecctoactantonactbhcandandonas
SRR v
- RN PR A2 - e s P S L L) ADRS (PUVRY [P [PON) A NN (U N (N Ea
GRO-A! 1
________________ /AN WU N SN | (N SN N AR A N RN N N S S N U SR N A
* Please enter "Yes" where appropriate
** Please enter type(s) of material

HCDO0001340_0006




Annual Returns for 1879 Form A(2)

Centre: LEEDS

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

On Regular '
Home Type of Material(s) received during 1979
Full Name of Patient | Date of Birth SiiicLzsgfoi g:g:gﬁter ii?&;%ﬁg;, Therapy (please tick (d) appropriate columns)
’ ‘FI"DITI yDUI" 18] Oy Hl H 1] (0] Qo |~ c (= (0] (1) (1]
Centre* E|l | H|H|RlL|e|L|A|A|loan]lc]c |~
N | H|H]|] O]l ®©O |0 |~ |E Qfd |+ |@
|0} > >>1A | 9 o (n) =) D C > O |-
— e} W|-|olx |E|D]EoclolE |k
o Juwlwle]e oo olm|jo|o
w ol o T |>|n ol e
Q . |3 [0 (9 [l ] a
he) 0] clja|w ¥ 1L H E
YR 2 -
ol ©of{o o> t
Y4 o] w . o
Xl ™ w L
ol w e
o3
|
64 12 NO v R N O O N O
54 NIL NO YES v !
(] (oW .V Eh kbbbt Rttty H e triniel debinuieleieiuiols ibeietetaliuiebebietl debeiely et it el el et kel leh Sl el Antuluiel Selel Subels Skl
71 1 NO v/
ST T W] > IO gt L N O OO S O O
< NO YES v >
(] (o 1. N e e B R R R I O O A A e O O
8 NO YES . d v
45 o7 NO v
------------------------------------------------------------- R B e e i - - - - - - ———-—-—T—----—
% L
.68 <1 NO Vv o
GRO-A - mmf o et b SRt S S S et Bl EEL PRl EEE EET EEE SEt EEE S
.58 1 NO d v
b2 NO A
............................................................. SR SIS I SN NP QR QN R N [ S S
* Please enter "Yes" where appropriate
** Please enter type(s) of material

HCDO0001340_0007



e Annual Returns for 1979 Form A(2}

Centre: LEEDS

~

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

On Regular
Home Type of Material(s) received during 1979 )
Basic Factor | Inhibitor|Jaundiced
Full Name of Patient | Date of Birth o . .| Therapy (please tick (Jd) appropriate columnis) ;
VIII Level % | Present in1979/80 from your T TR e e e e T T T :
Centre* El | H|H]|R]|L|e|PlA|A|do]lc]c]|m '
(7] | H| H = @ 1] 0 |% |~ EO0O|{ A}~ | @D
nlol >l >i>i~|lalolola]|5cel>]o|n
—- || ]|lolx|E|a|Eolo]|& |
o ) T I I e o |0 ojl@]olo
uw o|lo L = o e
ol | &]|® AR m
ol ol |u ¥ | £~ £
|3 | o 2 =
ol | o o> £
| 0| w . )
X| — u N -
o| w B,
D‘
60 3 I N [ T O o O L O O S T N A O
| Hcl (el N el I [ttt Ity " !
: .51 < NO YES vl !
1950 < NO YES N
76 A NO v
GRO-A |.5i a NO YES v ~
GRO-A = # = leeeecedeececmeccccccsbeccscccesfeccmeermoodr oo m oo m o === --F--F--t--t--1--t--t----p--1--9---
o) O NO YES v —
& NO YES o _____r{i___ o ) N S N N
L5 41 NO YES v v/
______________________________________________ e e ! Ty e P
. V]
| CROA e s .| Nl 1 5 g O T O O O O
53 NIL NO YES /
* Please enter "Yes" where appropriate
** Please enter type(s) of material

HCDO0001340_0008



Centre:

LEEDS

Annual Returns for 1979

Haemophilic [Haemophilia.A] Patients treated during the year:-

Form A(2) i

Full Name of Patient

GRO-A

*

* k

Please enter "Yes" where appropriate

Please enter type(s) of material

On Regular .
. . Home Type of Material(s) received during 1979
. Basic Factor | Inhibitor|Jaundiced . .
Date of Birth VIIT Level % | Present* |in1979/80* l:s;apgur (please tick (d) appropriate columnjs)
: y - 1] O H} H{ = Q Q Q |~ c [ =N Q Q (2]
Centre El | HlH|IH[ R ||l H A |aon|lc]c]|m
. (7] Ml N | H 1] @ O {9 |— E O} sl Q
0l > >|>lAlelololo]|3cEcl>]0 |~
— . *lHIO I |EQ | T 0|0 (6| &
o ol W W {4 | 4 [vi) o o|lm O|lOo
w o [4] I YR a |+
)] . [N [} ~ Q - 1]
vlo|lcl|la|w v R £
G| &= o
ol |0 o> £
| oluw . Q
X| — w £
ol w -
o
i
.58 1 NO YES v |
-GRO_A ------------------------------------------------------------- - -ede b - - - - - - - - bl - -
75 b NO YES v — J !
................................. ke R R i sttt Lk (LRure Spupny NPyl ANy APy Dy SUPY SUpRY DU SUN S PR R
No YES (v (e
2l 2 NO r/ o
GRO-A -~ dememmccccmm e e e e e e e oo Lok el TICE Y SR R ST T (R (UG SR [ .
72 3 NO YES N v
62 <9 NO YES o :
GRO-A 1 NO v 4
v
69 E S NO . SRR IS N R [N SRS NS B S SR S N U
1955 3 NO 4
1952 1 NO YES v vV

HCDO0001340_0009



.

Centre:

LEEDS

Annual Returns for 1979

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

Form

A(2)

On Regular
} Home Type of Material(s) received during 1878
. . Basic Factor | Inhibitor| Jaundiced .
Full Name of Patient | Date of Birth VIII Level % | Present* |in 1979/80* ;:izapgur (please tick () appropriate columnfs)
y 10 Oy H| HIH o (1 |~ c cC - Q o|wn
Centre* El | H|HlR]Llp ]| |A|lAa|ldwn]|lc]lc |~
n (#] - - [ m 1] 0] 4- — E O Ual o [1+]
n|lo| >>1>2|~| ool 3C]>]|0]d
- | “lwlo|<|E|(2|Eo|lo|&]ln
o Sl |w ju | @ |0 ol@|o|e
w olo T x|k o |+
")} . 13 @ ~ O H [11]
D 1} cio ¥ | £ - 13
=8 Bl =l B H
ol »| o o> 3
Y 0| w - Q
X| =~ w. = .
o W -
EX SN R I NO o)l YES ol cdee e bbb
v H
.75 1 NO :
\ /
GRO-A <1 NO YES - ]
........................................... L T TR S A F R A T T --w-- e R L
-
661 <1 NO ES - v L
L7 18 NO v
GRO-A S SR A R e B N T H I A R R A A N A R
GRO-A5-6 __________ < ________ ___hQ:_"___ ____________ ---YES _____}__.. JRON I USUNY SUNDRY DN [P SN VDN PEPEY DIDUPI SPNP S P
v
76 | 0 N . SN I IO ISt O Y O OO G OO I S A
64 <1 NO , v
GRO-A{ 49 <1 NO. . YES' I v Lo
v
12? _________ fg ________ NO . 1

"

w X

Please enter "Yes" where appropriate

Please enter type(s) of material

HCDO0001340_0010



Centre:

LEEDS

Annual Returns for 1978

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

Form A(2) !

Full Name of Patient

GRO-A

* %

Please enter type(s) of material

On Regular '
Basic Factor | Inhibitor| Jaundiced Home Type of Materiil(s] received during 1979
iat 1
Date of Birth VIII Level % | Present* |in 1979/80* Therapy (please tick (d) appropriate columnfs)
from your ol oy H|HfH| o]l |o]l~|c|le - o[o]|w
Centre* El Rl HlRH|ple|RldalA|ldaolc]c |~
[7] Ml H] H|H (1] (0] M |Y% |— EO| A @
ol S| >l >|>l~lalolaola|5c|>loln
— | ]lH]|o| |E[DIT olo|&]|K
o Ju|wl|e]e [ ) olm|o|o
w ol o T{>|k o
o| «|&| @ LloH @
vjlo|lc|la|w ¥ | £ H £
Sl &l - e
ol | o o> &
«| olw . )
X| — w L
o| w B
D‘
.75 No 7 i
65 Y NO v |
.51 <1 NO ot
--------------------------------------------- b Badinaibaib it albadiadidid bty - .- - - - - - - —-—-'_-"‘"-r:é‘gﬂ
-1 .
GRO-A \d
RELAN . < e N I S It 1 ) O S I I
.63 1 NO -~ Ny
.50 < NO YES ~ A
v I i
2.67 _____]__ < p-NO .. JRUPIPRR I NUUON SURDH SpUDN (Y (Y DU R SIN S I G PR
Please enter "Yes" where appropriate

HCDO0001340_0011



Centre:

LEEDS

(o4-9)

Annual Returns for 1979

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

Form A(3)

T ; On Regular
. . Basic Factor| Inhibitor | Jaundiced Home Therapy Type of Material Received during 1979
¥ Pat t | Dat f Birth
Full Neme o atien ate o ir i IX Level % |Present* in 1979/80% from your (please tick () appropriate column)
Centre*
Oxford Edin.| Other F.IX
! Plasma F.IX | F.IX concs. Other Materials**
!
Mo T i 20 7 NO. -
L T EELEE L R DRt et Sty s-m--- ‘Hiuiuiuiehinietueied theleieieteedeblelietule ety el el e e e L L L LT
! “NO -
L v GRO-A?-'?--—-—--;'-----é:l-----' --_N.Q --------------------------------------------------------------------------------
K72 W N NS N N i.- S I gt SO e | S
L '.6.2 ............. 5 _-----.--_I‘I_O ................. R e i e e b ‘i.-----__---?; .................
GRO-A 1949 7 L& NO P ; |
- -.-..:._-._.-_.':.:_‘i- -------------- 1 “““““““““““““““““““““““ !'":/‘ ““““““ | el
GRO-Ai73 1 NO 5 -.
R - 0 et I R T T T S P ‘-"-‘-}- ------- !- ---------- ? -----------------
o }9sh L I 9N b AU S S S
GRO-A {51 NO ] ll Q E
b o o] [ e i B N R i Tttt sttt ittt  Batateta LB L L L EE LT b B T R p——
i . [
_|eRO-ALg | O SR - N R S S gl S S |
| ; : a
-------------------- u-—-------------------------—-——-———--------—-------}-—------------P-—-----—--—--------;—-----------;-----—--------------
................................................................................................... ;-----}-----_----i---------_-_______
............................................................................................ TSN S SRS AUUURTUUT
: i
----------------------------------- }—---—-—-—-------------- -----------L------------->°------r--—--»-----‘t-----------q‘--—--—------------
----------------------------------------------------------------------
i ) . )
__________________________________________________________ I SN U SPIIRPR USRI PRI NSNS AU PPN
* : Please enter "Yes” where appropriate % §
** Please enter type(s) of material g 3 ;
,-f , % i
: | -
' i :
{ ; i .
i % ; :

HCDO0001340_0012



FORM A (4)

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

Annual Return for 1978

Carriers of Haemophilia or Christmas Disease

Centre:

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

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

Material(s) used to treat these patients:

Type of Material Used

No. of
bottles
etc. used

Amount used (units of activity)

F. VIII Units

F«IX Units

At

- 2 o o - =

Cutters Factor VIII Concentrate_

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

P o 2 o o

o e o e

- n -

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(G)

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

HCDO0001340_0013



Form A (7)

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

Annual Return for 1379

von Willebrand's Disease Patients

Material(s) used to treat these patients

Type of Material Used

No. of bottles
etc. used

Amount used (factor VIII units)

Plasma

Bovine/Porcine Factor VIII Concentrate

e crr e r e e a e - - - - - - - -

Other Materials (Please specify)

* Please supply details on Form A (8)

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

HCDO0001340_0014



Form A(8)

Annual Returns for 1978

Centre: ﬁ.ﬁﬁ_bL’s (0%01 )

von Willebrand's Disease Patients Treated During the year

Full Name of Patient Sex | Date of Birth | Basic Clotting | Jaundiced in Type of Material Received During 1979 (please tick (v’]
F.VIII level % |1879/80* appropriate columns)
Plasma|Cryo}Oxford| Elstree}Edin. {Commercial}Other Materials**
F.VIII}F.VIII {F.VIII{F.VIII**
M _(GROALe L. ! _ - [T
F 1947 Lo yEs I8 - -~ FACTORATE
S IO A S ST . ...compupdpipoagil NN I ' g S S g
F 1975 ] 50 -
GRO-A 10 — -~
JALF GRo.A.S_‘7 _______________________ AUV GNP RPN PPNV SCHIR TIUIURIONY SRR ) U I
F .67 12 v
N I A il AN PRSP ISP SEUEEEDEPU IR UGN P ORI S o— e e m e
M 1976 28 T
-F=-=—=-- GRO'A ———————————————————————————————————————————— —;— ——————— e ————— shadudaiede Lok Eoladofole Tolabodalnd Aadad ol Lol LR L B Rt ol Skl el
i M 61 30
.......................... T----_-_____-_-.-_-__--_-_-___-__-_______-___L_____-______-_----_ru_-__---_-_-_-.____--_-__.___-_-_-_-_----___-
_______________________________________________________________________ | (U NNV AOIIN AP ANV SINEUURURIUOUY RSP
————————————————————————————————————————— R el ol s At d afbatadl i ehetadedey] piadededaindakl o d o d S ints Sufndadedadededebnik ddedebedebed ket et
__________________________________________________________ P PP L P LY Rty TEEET EELE Db shE Dbtk bkl bk Skl b b bt Bulubalal de bbbt
_________________________________________________________ 0 NORRRORURROORPRRY PRRPpR: SRR SPppUpIpI SPSSIPSEPE NENEPRIOU SV, OIS

Please enter "Yes" where appropriate

** Please enter type(s) of material

HCDO0001340_0015



Form B (I

Notification oi new cases of Haemophilia or Christmas Disease

Please complete for new patients with haemophilia or Christmas disease after
their first attendance at your Centre and return in the enclosed envelope to
Miss R.]J.D. Spooner at Orford Haemophilia Centre for inclusion in the

National statistics.

I/O%ej

Centre: LEEDS

Patient's name (in full): GRO-A

Date of Birih: GRO-A 52

Home address: : GRO-A |

Date first seen at Centre named ahove: May 1979

Reason seen: Rex xthesnosis/ registration/ c i Ak aSRKK RSN /
Dt GG 00 9.0

Diagnosis: Haemophilia Factor VIII level: 5%
Christmas disease Factor IX level

Factor VIII/Raxfxxxiék Antibodies: RXEXENK/not present /XK Xposied

Has the patient previously heen registered XKEXMMK at another Centre ?  Yes/K&X

if yes, please give name of Centre

St. Thomas. \/ Iﬁgo‘

HCDO0001340_0016



Form B (1)

Notificatior of new cases of Haemophilia or Christmas Disease

Please compleie for new patients with haemophilia or Christmas disease after
their first attendance at your Centre and return in the enclosed envelope to
Miss R.].D. Spooner at Oriord Hazmophilia Centre for inclusion in the

National statistics.

Centre; LEEDS

Patient's name (in full): GRO-A
Date of Birth: GRO-A 57
Home address: GRO-A

Date first seen at Centre named above: 164,79

Reason seen: g SOOI B GRS COUGO. 0SSO0 100D O STNONIDE DD 1182730 4
treatment /SE¥EXX

Diagnosis: Haemophilia Factor VIII level: < 1%
Christimas disease Factor IX level

Factor VIII/BEouaeIXX Antibodies: Present/notyREegefkxabobees g

Has the patient previously been registered /KKDOGXOKNERXCemKex?  Yes A

if yes, pleasce give name of Centre

Hull - \/

HCDO0001340_0017



Form B (1)

Notification of new cases of Haemophilia or Christmas Disease

Please complete for new patients with haemophilia or Christmas disease after
their first attendance at your Centre and return in the enclosed envelope to
Miss R.J.D. Spooner at Orford Haemophilia Centre for inclusion in the

National statistics.

Centre: LEEDS

Patient's name (in full): GRO-A

Date of Birtih:

Home address: | e —

GRO-A | LeedsGRO-A!
Date first seen at Centre named above: 21.111.79
Reason seei: TR X M 30K OR M AR X A O K X S X KXo/
ireatm ent /o ¥
Diagnosis: Haemophilia Factor VIII level: 15%
Christmas disease Factor IX level
Factor VIII/BE$EXIXX Antibodies: PL88Et /not present /¥XX#¥EK

Has the pautient previously been registered/trcated at another Centre ? ch/%&
if yes, please give name of Centre

France

HCDO0001340_0018



Form B (1)

Noiification of new cases of Haemophilia or Christmas Disease

Please compleie for new patients with haemophilia or Christmas disease after
their first attendance at your Centre and return in the enclosed envelope to
Miss R.].D. Spooner at Orford Haemophilia Centre for inclusion in the

National statistics.

Centre: LEEDS

Patient's name (in full): GRO-A

Date of Birth: GRO-A 45 \/

Home address: ! GRO-A

Date first seen at Centre named ahove: 8.1.79 ” (me&_..i i s RN

oTe . (-2

Reason seen: RO Xatiaamsisinegl RIma0ir XK eHosk XXX R XX /
treatment /oGREXX

Diagnosis: Haemophilia Factor VIII level: 2%
Christmas disease Factor IX level

Factor VIII/RESXEEXKX Antibodies: REREERKXnot present XHXXKSOEEX

Has the patient previously been registered/txgagedxat another Centre ?  Yes/NRX

if yes, pleasc give name of Centre

Newcastle

HCDO0001340_0019



