
FORM A (1) 

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

Annual Return for 1979 

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

Centre:   `-4 , ,- [CJÔLJV~  1 NI- f fC_M jJE'fDirector: czzfrK I— _ JOI\I _-

Total number of haemophilic patients treated during the year*: 

Number with Factor VIII antibodies:  --_ - I _-

Total number of Christmas disease patients treated during the year**: 3 
----------------

Number with Factor IX antibodies: 

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 tfor Christmas 
patients) disease patients: 

Plasma
--------------------------------------------- 
Cr oprecipitate 
--Y----------------------------------------- 

-/--1-------7--- ------------------- ------------------

D_ tor VIII Concentrate /ZO___-
-r'

1----__ _______ ____________________________

Armour 

-------

Factor VIII Concentrate (Factorate) a 0C5

) ~7to l~.~ t
HlandFactorVIIIConcentrate (Hemofil) IO4OCt — _________________

actorVIIIConcentrate (Kr------n-___

_________________-

-------------------- ------- ------------------
Other Human Factor VIII Concentrate*** -------------------- -----
Bovine/Porcine Factor VIII Concentrate 

NHS_Factor_IX_Concentrate 
------------ 1 ~~t~

. 7  --- ------------------

~_____-____-__ _ = --_ 

Commercial Factor IX Concentrate*** _ 

Other Materials (please specify) JT 1 Q11 - 0 o C) 0 

* 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 

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

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

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

HCD00001354_0001 
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FORM A(la) 

Annual Returns for 1979 

Centre:   ~-• `/ ( C.P~c7~ 1 A J
------------------------------------------------------------------------

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 1979* 

I At Hospital I For Home Therapy 

Bottles I Units I Bottles I Units 

Cryoprecipitate 
=-- -------- ----------- ------------------------------------------------- 

NHS Factor VIII Concentrate 

-------- 

------------ 
O 

-------- ----------- ------------~------------------------------------- 
Abbott Factor VIII (Profilate) 
----------------------------------- 

Armour Factor VIII (Factorate) 

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

— 

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

la i4 0 
----------------------------------- 
Cutters Factor VIII (Koate) 
----------------------------------- 

------------ ----_---- 
IIJ O 

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

~9a t? 
Hyland Factor VIII (Hemofil)

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

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

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

--------------
Porcine Factor VIII 
----------------------------------- ------------ -------- ----------- --------------
Factor IX Concentrate 
(please specify type) ~p 211 

** ** 

-------------------------------- --- ------------ ---~- - ----------- --------------
Other Materials 
(please specify) 

F i ~000 0 

Comment (if any): 

*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, 

HCD00001354_0002 
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Annual Returns for 1979 ( ill Form A(2) 

Centre: ' T~ o ~{F  jtc.~~Pf A I N1(~ttC►MP2~/ 
Haemophilic (Haemophilia A) Patients treated during the year:-

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

Inhibitor• 
Present* 

Jaundiced 
in 1979/80 

Dn Regular 
Home 

Therapy 
from your 

* 
Centre 

Type 
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of Material(s) 
tick (J) appropriate 

received during 
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-------------------nom„ ✓ 
G RO-A ;---- ------ - - -- - -- -- -- --- -- -- ---

3S  % 1- No --------- 
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--- ----- -- ... Y 

- (o y- id NC Na N~ ' ----- 
6 3 

------------- 
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-~- - ------ - ---'- ----------- - -----
- . z _ '_- ..........
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Pl-wne enter "Yes" where appropriate 

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

Centre: ' re.(r c IFS r (~ fv ( / 

Haemcphilic (Haerrophilia A) Patients treated during the year:-7_179 

Basic Factor 
Full Name of Patient Date of Birth VIII Level 

Inhibitor 
Present • 

Jaundiced 
in 1979/80" 

On Regular 
Home 

Therapy 
from your 
Centre" 

Type 
(please 

of Material(s) 
tick (4) appropriate 

received during 
colurnn[s) 
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Please enter "Yes" where appropriate 

'• Please enter type(s) of material
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° Annual Returns for 1879 

Centre: -1:4 V f 0611 iA I IV f K i)l R -f 

Haemophilic (haemophilia A) Patients treated during the your:.-

Form A(2) 

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

Inhibitor 
Present* 

Jaundiced 
in 1979/80' 

On Regular 
Home 

Therapy 
from your 
Centre

Type 
(please 

of Material(s) 
tick (J) appropriate 

received during 
colum*) 
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• Please enter "Yes" where appropriate 

" Please enter type(s) of material I 
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Annual Returns for 1979 

Centre:  ̀ O~ L V IUO&A

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

Form A(2) 

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

Inhibitor 
Present' 

Jaundiced 

i01979/BO' 

On Regular 
Home 

Therapy 
from your 
Centre • 

Type 
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of Material(s) 
tick (J) appropriate 
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" Please enter "Yes" where appropriate 

" Please enter type(s) of material 
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Annual Returns for 1979 

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

Form A(2) 

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

InhiLltor 
Present* 

Jaundiced 
in197~)/80* 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1979 
(please tick (4) appropriate colurnrs) 
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Annual Returns for 1979 Form A(2) 

Centre:

Haemophilic (Haemophilia A) Patients treated during the year:- )o7/'} 

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 Materialls) received during 1979 
(please tick (J) appropriate columns) 
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Annual Returns for 1979 Form A(2) 

Centre: J( CGP~oe I Fb (~ MFif~~ 

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

On Regular 

Basic Factor Full Name of Patient Date of Birth 
VIII Level r
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tick (1) appropriate 

received during 

columns) 
1979 

from your 
N O H H H 01 01 O1 C 0 

Centre* a .
[) 

h 
H 

H 
H 

H 
H 

Y+ 
N 10 

Y 
N 

.-t 
v •-. 

a
p U

E U 
C 

•N 

0 
C 

-P-i 
n- i 

a
O 

r1 
d 

V 

• 

.7

LL LL
4- ❑ 

C

.a

❑ 
Y 

0 
E 
0) 

7 

0 

1 C 
2 ❑ 

U 

7 
❑ 

m 

U 

0 

-1
H 
t. 
0'

LL
01 
01 
1. 

• C. 
C 

❑ 

0_ 
10 
a

IL 

Z T 
L. 
Y 

G 
07 H 
L H 

H 

d a

C E 

O 

xX 
ow

Y 
N 

-o W 
W 

Y 
O 

• 
LL

f-i 
01 
L 

O 

_____/--------------------- - ----- -- -- -- -- -- -- ---- -- -- ---

:7---0/ YtS 
G ~C-sS 

GRO-A
/a c -------------------- ~Id 

----------- V t~ 
~------ 

- id s-- Nv ~.. 
-- -- 

-
( tO 5% N~ 

- 
~~ r ~~ 

-.__.__ _ _ _ 4 1 ~ ° 
- f

Please enter "Yes" where appropriate 

Please enter type(s) of material 

H0000001 354_0009 



pp 

Annual Returns for 1979 Form A(2) 

Centre: ~ / (CP~OL( /~1 1G1derliil~r- ` ~ 

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

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

Inhihitor 
Present* Jaundi ed 

Jaundiced 

On Regular 
Home 

Therapy 
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Annual Returns for 1979 Farm A(2) 

Centre: 4 ,-ftQ4.(--

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

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

Inhibitor 
Present" 

JaundicedJaundiced 
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Annual Returns for 1979 Form A(2) 

Centre: q b~{'a` U ,, J - 

Haemophilic (Ileemophilie A) Patients treated during the year:- l 7 -j 

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

Inhibitor 
Present* 

Jaundiced 
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' ! Annual Returns for 1979 Form A(2) 

Centre: D`-(~` V1 ~1~~J~ IN~(2-M >r

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

Full Nanre of Patient Date of Birth 
Basic Factor 
VIII Level 
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--- -------- --------- ---- 

Nd 

------- 

-------- 

-- 

-

- -- 

 -- 

-- 

-- 

-- 

- 

- 

-- 

--- --- 

% v No --w---

------ l°--- No --------- ~o N - -~- --- --- ------- - ....H... .................

-- --- ----
" Please enter "Yes" where appropriate 

Please enter type(s) of material 
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1 / p 

Annual Returns for 1979 

Centre:

Haemophilic (Haemophilia A) Patients treated during the yf.ar:-

-Form A(2) 

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

Inhibitor 
Present* 

Jaundiced 
in 1979/80* 

On Regular 
Home 

Therapy 
from your 

Centre * 

Type of Material(s) received 
(please tick (J) appropriate 

during 
columns) 

1979 

(0 
E 

0 
A 

H 
H 

H 
Fi 

r1 
I-I 

0) 
P 

O) 
-P 

0) 
4.) 

ri 
,-i 

C
•ri 

C • 
1p m 

N 
C 

0) 
c

[n 
N 
10 

Lr 
U 

H 
> 

H 
> 

H 
> 

10 
'-I 

10 
(-+ 

10 
0 

4- 
O 

r-1 
7 

E U 
O E 

•r1 
> 

•ri 
U 

CO 
•ri 

ri 
4 • 

U 
LL LL 

r1 
4- 
0 0 

0 
-P 

X E l) 
0) 
Z 

0 
T 

z o 
0 

f-1 

0 
(I) 

N 
O 
0.. 

r~ 
0) 
-p 

O 
L+ 

4) 
0) 
f

• r, 
C 

•ri 
0 U-

(0 f, 
Y 

O H 
L H 

H 

i0 
E 

Q. U) U 
O 

• 0) 
X 
O 

ri 
U 

LL L 
4-' 
D 

.. _._._._._._._._._._._._._._._._._._._._._._._._._._._._ _._._.-._.-._._._._._. 

,.
4c L '

~or GRO-A _~-- --- ------- ~ -- ~--- 

-'~d --- ---- 
--`v-a------ ------ 

- - 

- 

- `~ 

-----

- 
- 

- 
-- - 

'' 
-- -- ---- 

--- 
-- 

-- 
-- --- 

--- 

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

---__-.--------------- -------------- -------------- - - 1 - - ---------- --- -------- -- -- -- -- -- -- ---- -- -- --- 

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

------ - -------------- ------------ ------------ 
Please enter "Yes" where appropriate 

- 

- I ------- 

--------- - - 

Please enter type(s) of material 

HCD00001354_0014 



/ 
Annual Returns for 1979 Form A(3) 

Centre: • ~~' J[ c7 _If 

Christmas Disease (Haemophilia 6) patients treated during the year:- « 19

Full Name of Patient Date of Birth, Basic Factor 
IX Level % 

i ~C  1 / 

Inhibitor 
Present

Jaundiced 
in 1979/80 

On Regular 
Home Therapy 
from your 
Centre' 

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

Oxfor Edin. Other F.IX 
Plasme~ 

F.IXi F.IX I cants, 
Other Materiels" 

~~ ~---- ---------- -----------------
~Sto1 --- °--- ------------ 

✓ . 

! = 
--------- --------------- 

--- ----------j----------------- 
--- -------

t 

------------------
çb 

- --A-------

----- J °--- ----------------------------~-- I ------- 
` GRO-A ~ '_7 (% 

------ -- 
'c~ 

---------- 
pJs2_ I 

---------'------- 
>~a 

F - - ---------- -----------------

------- %- ------' L----------~ ---------- --`J 
~- --- --

- r--------N~-----
~ 
- 

14 -----------------£2

o !~ }: 
'-~~~  ~ - v 

- 
N~--

------
Jc} - ------- -- - -- - -----

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

----------------------------------- ------- ---------- ----------- ----------- 
•- _-__--~--

----f----------------------------------

Please enter "Yes" where appropriate : 
I 

•• Please enter type(s) of material

i i

H C D 00001354_0015 



Annual Returns for 1979 Form A(2) 

Centr 4- U  V (G(~c~~{/Z 11`y ylCMfro— l 

Haemophilic (Haemophilia A) Patients treated during the year:-' q-7 9 

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 columrys) 

a C 
E 
N 

O 
T 
L. 

--r—H---
H - 
H

C 
a N 
E U 

m 
C ~ 

m 
C 
-a 

N 

'S 
T 

O_ 

U >
0 
O 

1 0 
U 

O 
m 

6. 
O 

f~.. 
Co 

IL a 

V
0 0

• 
Y 

{a 

L N

U_ 4-' 

0 
CI-x 01 
% LL

O > [. 

O a.' 
G 

O ~ 

' 4O goo --- No r I -- - -
- T9'-------^-- ' - 1 / ------------- ,~l-~ - eJo ------\--``-- -`--,-------- ----- -- - ---- -- -- --- 

j "(V L 4 
----------- -------- --- -- - -- ------ ------------- - — ------ ---------- 

~--- - ---------- - --- ------ •- - -- -

GRO-A --------- -------- -
---N-- - --------- - ------ --

- -- 

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

- 

---- -- -- 

- 

--- ------- -------- - ------ - ---- - ----
(~ 1v

- --------- ---- -- ------ --------------------
L.--------------- ` -- - - ---- - ~ O `~ J ' - ----------------- --------- 7 -- - --- -- -- --- 

Please enter "Yes" where appropriate 

Please enter type(s) of material

H0000001 354_0016 



Annual Returns for 1979 Form A(2) 

Centre:

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

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 
(please 

of Material(s) 
ticK (J) appropriate 

received during 
coIumr 

1979 
) 

m 
E 
N 

O 
T 
1. 

H 
, 
I-1 

H 
H 
H 

.- 
H 
H 

01 

m 

01 
+ 
m 

O 
.= 
m 

rl 
•N 
4- 

C •N C 
m N 
El) 

0) 
C 
M 

07 
C 
r4 

N 
.ti 
m 

m 

W 

(.0 

• 

.7

W 

> 

IL 

-) 

4- 

4. 
~ 

O 

Y
OEE 
m 

7 

D 

00 

U 
p
> 

m 

U 

o 

• -1 

N 
IL 

a 
0. 

0 
m 
r. 

• 
0 
•-) 

0 0 
F• 
d 

to 
U 

S > 
L. 

I.
e-. 
r,-. 

I•. 

IL Y 
to
E 

O 
4- 
X 

Y 
N 

-o 
W 

Y 
O> 

lL 

f. 
01 
L 

.............._._.__._._._._._._._._._._. ._._._._._._._. 
O W

0 

N c' --- - --- ----!~ 
v V 

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

-- ----- - -- / ---- 

___ _________ 

- ------------- ------
t._

---  - +v0- -- - - -- 

S - GRO-A 

----- 

- -- --- 

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

-N---- 

--------- 

---Nv - 

----- -- 

- ---- 

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

--- 

--- 

------- 

------- 

-- 

- 

— -- -- -- - ---- 

- 

- - --- 

"7C i•a rJ N 
c 

(JU 

%... -
~ ----- •-- } f 

---- -------------- - __._.- ---------- ----------- ----- - -- - --- -- -- ---
• Plr-ase enter "Yes" where appropriate 

" Please enter type(s) of material 

H0000001 354_0017 



FORM A (4) 

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

Annual Return for 1979 - Carriers of Haemophilia or Disease 

Centre:

~Christmas 

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

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

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

Cr o reci itate------------------------

NHS Human Factor VIII Concentrate 

Abbott Factor VIII Concentrate ---___--_---_--_---^--------------------- ------------ ----------------- ------------------
Armour Factor VIII Concentrate 

Cutters  Factor VIII Concentrate--------
------------ ----------------- ------------------

HMland_Factor-VIII-Concentrate ------------------------------------____ __________________ 

Immuno Factor VIII Concentrate 
------ ------ ---- ----------- - - - -  
Other Human Factor VIII Concentrate*** 

Bovine/Porcine Factor VIII Concentrate 

NH5 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. 

HCD00001354_0018 



Form A(5) 

Annual Returns for 1979 

Centre: I tAL-  (Cj(

Carriers of Haemophilia treated during the year (̀ 7M 

Full Name of Patient Date of Birth Basic Factor Jaundiced Type of Material Received during 1979 (please tick ('I) 
VIII Level > in 1979/80 appropriate columns) 

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

--- ------------- 
0 

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

GRO-A ------ ------ --- __ _ -- ----- ----- --------- --- ----- ----- ------------ 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

----------- 

----------- 

------- 

------- 

------- 

------ 

----- 

----- 

--- 

---- 

---- 

---- 

--- 

------ 

------ 

------ 

------ 

----- 

- 

------- 

------- 

------- 

------- 

------ 

------ 

----- 

------ 

------ 

------ 

----- 

------ 

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

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

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

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

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

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

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

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

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

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

-------- 

--------- 

------ 

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

Please enter "Yes" where appropriate 

Please enter type(sJ of material 

HCD00001354_0019 



Form A(6) 

`  

Annual Returns for 1979 

Centre; (IAL v  C ( 

Carriers of Christmas Disease treated during the year 1 c) 

Full Name of Patient Date of Birth Basic Factor 
IX Level 0 

Jaundiced in 
1979/80* 

Type of Material Received during 1979 (please tick (.1) 
appropriate columns 

Plasma Oxford F.IX Edin. F.IX Commercial Other Materials** 
rr F.IX** 

7 ~r~ ~, 
GRO-A - -- ---------- --------------- -

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

c2 ----- 

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

IO A ------------ 
------------ 
------------- 

~d -------------- 
--------------- 
--------------- 

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

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

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

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

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

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

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

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

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

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

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

-------- 

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

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

-----------

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

---------- 

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

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

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

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

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

* Please enter "des" where appropriate 

** Please enter tyoe(s) of material 

HCD00001354_0020 



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 /' 4~ 
Cryoprecipitate 1 1 1 2 ! v ---------------------------------------- ------------- -- -------------- ---------------------

NHS Human Factor VIII Concentrate 

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. 

HCD00001354_0021 



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 Oxford Haemophilia Centre for inclusion in the 

National statistics. 

Centre: OL--1' Fit--

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

Date of Birth: GRO-A  i5 

Home addres 
GRO-A 

r 

Date first seen at Centre named above: t4-  . 79 

Reason seen: For diagnosis/registration/cUii c - ' 
ent' th r

molt/ 

Diagnosis: 

_trPIm 

Haemophilia Factor VIII level: 
8 X 

disease ?aetor _ IX level—

Factor VIII/Factor IX Antibodies: eat/not present/no

Has the patient previously been registered/treated at another Centre ? • No 

if yes, please give name of Centre 

HCD00001354_0022 



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:

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

Date of Birth: 

GRO-A 
Home address: 

Date first seen at Centre named above: 
GRO-A +1 

Reason seen: -Fe+~l is/re strafion/clinical assesstient/ 
treatment/other 

Diagnosis: Haemophilia Factor VIII levelr'

Christmas disease Factor IX level 

Factor VIII/Factor IX' Antibodies: P.resen 

16/

Has the patient previously been registered/treated at another Centre ? 1'e 

if yes, please give name of Centre 

HCD00001354_0023 



Y 

Form B (11 

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: ( Jt

Patient's nai-ne (in full): i GRO-A 

Date of Birth:; GRO-A

Home address: 

Date first seen at Centre named above: 1~ • q - t 1 

Reason seen: For diagnosis/registration/c-finical rice rn P~/ 
tPHt/ehet 

Diagnosis: Haemophilia Factor VIII level: G I ! / 

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: .Pxasent/not present - no d 

Has the patient previously been registered/treated at another Centre ?

if-- 

yes,

11

 please give name of Centre 

N Ulf t-4 T ~-k 

HCD00001354_0024 



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: p"eyt_ L-q -C--)e-J(A 1 P1 en- RiQ /

Patient's naive (in full): 

Date of Birth: C GRO-A 

GRO-A 
Home address: 

Date first seen at Centre named above: I • Ct , `19 
Reason seen: For diagnosis/registration/c1' asse ent/ 

eetrn ntfattner 

Diagnosis: Haemophilia Factor VIII level:. '  I 
Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: ent/not present/ not r tQd

Has the patient previously been registered/treated at another Centre 1'e 

if yes, please give name of Centre 

N or N 1E 1

HCD00001354_0025 



Form B (l) 

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 Oxford Haemophilia Centre for inclusion in the 

National statistics. 

Centre: --(/ate it .1 A

Patient's name (in full): GRO A 

Date of Birth: GRO-A Cr 

Home address: 
GRO-A 

Date first seen at Centre named above:

Reason seen: For diagnosis/registration/c"-  ̀--' - - --ment/
tr~a4m ent/othor 

Diagnosis: Haemophilia Factor VIII level: 

Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: sent/not present/lot  gv.ed 

Has the patient previously been registered/treated at another Centre '~2rs No 

if yes, please give name of Centre 

HCD00001354_0026 



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 Oxford Haemophilia Centre for inclusion in the 

National statistics. 

Centre: p`( A,1 ~~l c 5i-De, h )

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

Date of Birth: GRO-A 

GRO-A 
Home address:L._._._._._._._._._._._._._._._._._._._._.__._._._._._._._._._._._._._._._._._.__._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. 

Date first seen at Centre named above: . 3 • '1~ 

Reason seen: For diagnosis/ro o=ration/c / 
treatm cnt/ ier 

Diagnosis; Haemophilia Factor VIII level: l / 

sease Faeter T" Le el 

Factor VIII/Factor IX Antibodies: Pfatnt/not present/nn

Has the patient previously been registered/treated at another Centre ? . /No 

if if yes, please give name of Centre 

HCD00001354_0027 



Form A(8) 

Annual Returns for 1979 

Centre: &eb I1 c: J 

von Willebrand's Disease Patients Treated During the year Iq 9 

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

Jaundiced in 
1979/80

Type of Material Received Curing 1979 (please tick (J) 
appropriate columns) 

Plasma Cryo Oxford Elstree Odin. Commercial Other Materials" 

F.VIII F.VIII F.VIII F.VIII" 

v 
/ c?
,

► ['s4 
'----- 

-------G~t"Z~ 
—a 

--------------- 
CJ~ -------- --

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

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

' C J 

O/o~ ~rj V 

i v ~U 

GRO-A F GRO-A . 4>d v 

LioM to--- ---N~ --- - --
(`~! J & t - ~T 19'-------- 'a--- 

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

---

~~_____~:. _=______,__ 
--- 

-------------- } - 
--------

L - ----- -- ------- --- ------ ------- ------ ---------- ------------------
' Please enter "Yes" where appropriate 

Please enter types) of material 

HCD00001354_0028 



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 Oxford Haemophilia Centre for inclusion in the 

National statistics. 

Centre:. JI 
G RO-A 

Patient's name (in full): 

Date of Birth: I GRO-A 

Home address: 

Date first seen at Centre named above: • oZ .`I G 

Reason seen: For diagnosis/registration/clini t/ 
3er , 

Diagnosis: Haemophilia Factor VIII level: 

Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: /not present; er-reste 

Has the patient previously been registered/treated at another Centre ? /No 

if yes, please give name of Centre 

HCD00001354_0029 



1MA 

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:

-.-.-- -.- -.-.- - -.- --.-.- -.-.- -.-.- - -.- - -.- - -.- - -.-.- -.-.- -.-.- - -.- - - 
G RO-A 

Patient's name (in full): -.-.-,-.-,-.-.-.-.-.-.-.-,-,-,-,-.-.-,-.-.-.-.-,-.-.-.-.-,-.-.-,-,-,-,-.-.-.-.-.-.-.-,-.-, 

Date of Birth: ! 
GRO-A I') 

Home address: ; 
GRO-A 

Date first seen at Centre named above:J'S . `~ 1 

Reason seen: For diagnosis/registration nt/ 
treatmeu otb r 

Diagnosis: Haemophilia Factor VIII level:
c7 

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: went/not presenrti d 

Has the patient previously been registcrcd/trcated at another Centre

if yes, please give name of Centre

N --T * r-i AL pal 

HCD00001354_0030 



I 

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: ~ " C~~tJ ~t A ) 

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

Date of Birth: GRO-A

Home address: 
GRO-A 

Date first seen at Centre named above: ( • • 1 9 

Reason seen: For diagnosis/registration/+.;. ul uvsti .ient/ 
-t-reatnre ,[other 

Diagnosis: Haemophilia Factor VIII level:?4~ j 

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: use :/not present, x_.res.c. i

Has the patient previously been registered/treated at another Centre ? /1\0 

if yes, please give name of Centre 

HCD00001354_0031 



Form B (I) 

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 Oxford Haemophilia Centre for inclusion in the 

National statistics. 

Centre: i1c:7 -004P.-

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

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

Date of Birth: GRO-A 

Home address: 
GRO-A 

Date first seen at Centre named above: • 7 

Reason seen: For diagnosis/registration/c '  t/ 
` e atment/other

Diagnosis; Haemophilia Factor VIII level: j  Qe

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: > nt/not present/ not

Has the patient previously been registered/treated at another Centre ? 
no 

if yes, please give name of Centre 

HCD00001354_0032 



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: 0 `-f4l-.. ~I cqD F—+

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

Date of Birth: GRO-A (02 

Home address: GRO-A 

Date first seen at Centre named above: 1 7. ( • 19 
Reason seen: For diagnosis/registration/cl' t/ 

r~fvtheF 

Diagnosis; Haemophilia Factor VIII level: 

Christmas disease Factor IX level 40 

Factor VIII/Factor IX Antibodies: 1I ent/not present/not=re_ci 

Has the patient previously been registered/treated at another Centre ?

if yes, please give name of Centre 

P1 C. i ~{ i LL 

HCD00001354_0033 



'I 

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:

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

Date of Birth: GRO-A t._. .1_._._._._._._._  _._._._._._._._._._._. 

Home address: GRO-A 

Date first seen at Centre named above: 

Reason seen: Fi th 11 ts/registration/clinicaI assessment/ 
L 

Diagnosis: Haemophilia Factor VIII level:

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: Pxeeent/not present/rid

Has the patient previously been registered/treated at another Centre ?

if yes, please give name of Centre 

S D

HCD00001354_0034 



11 

form I. c I ) 

_ICINotiification of new cases of Haemophilia or Christmas Disease 

Please cothplete for new patients with haemophilia or Christmas disease alter 

their first attendance at your Centre and return in the enclosed envelope to 

Miss R.J. . Spooner at Orford Haemophilia Centre for inclusion in the 

National st tistics. 

Centre: F ? `~ °fit-- V t Cad e (A. I t (J'11R 2~ 

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

Patient's na- m (in lull): 
GRO-A 

.- - -._._._._._.-.- -.-.-._.-._._._.-.- -.-._._._._._.-.- - -•-•-•-•-•-•-•-..._ 

Date of Bir h: GRO-A (a 

Home addr ss: 
GRO-A 

-- , - -- -- ----- - - - - --- 

Date  first been at Centre named above: 1 6,  (0 •

R'1~ason se ri: For diagnosis/registration/c -. gent 
ri -1lm cent/other 

Dlagn6sis: Haemophilia Factor Viii level: 9— /6 

Christmas disease Factor IX level 

Factor 1 ))ij11l/Factor IX Antibodies: ant/not presenter=r

. r 
Ilas rhd p.,tient previously been registered/treated at another Centre ?

if yes, Meuse gi c name of Centre 

HCD00001354_0035 



FORM B (2) 

rr idcnce of antibodies to Factor V111 or Factor IX in patients 

suffering from haemophilia or Christmas Disease 

('•:i by Haemophilia Centre Directors for each patient found to have an 

returned to Miss R.J.D. Spooner, Oxford Haemophilia Centre. Churchill 

r. Oxford OX3 7LJ in the envelope provided). 

GRO-A 
;n f P.:tient: 

_._._._._._._._-- .._._._._.I._.

• 
_._._._._L._.;

GRO-A 
LcS: ._._._._._. -----._._._-- --.-.-.-.-.-.-.---.-.---------.---.-.---------------.------------------ - 

Date of 13irth: jGRO-A (, :3 Sex: r 

alation Defect: \/ i Severity: 0 to

m',nihilia Centre: Nt=In1C N i LC l 'f'C%N T/1\c 

inhibitor detected`: l 1I . (p~ 

'no f prtscn, e of inhibitor 

I 
k , O i'ailur.e of ::liuical response '. 1 v ig tr,?nziufiion

? 14-' 0 D' its Ant tx~cli~:s assay result: f- 1O (,S 

lc } f lasma sample sent to Oxford for inhibitor assay

Date: simple obtain: 'i from patient: 

Oxford inhihitor assay result: 

ion standing, please give approximate date. 

Signed: GRO-C 

1~)ate:

HCD00001354_0036 



1~ORM B (2) 

ictencc of antibodies to Factor VIII or Factor IX in patients 

suffering from aaemophilia Or Christmas Disease 

I. T

: ,t;: : t_d by liaemophili:i Centro Directors for each patient found to have an 

! ir.,' i~' d returned to Miss R.J.D. Spooner, Oxford I laemo hilia Centre. Churchill .:hi 3• p 
• -crn. Oxford OX3 71.,j in the envelope provided). 

;; c of Patient: GRO-A 
__________________ __________________._._._._._._._._._._._-_._._.-.-.-...

G RO-A 

to of Birth: I G RO-A ; -7

Coagulation Defect: `; j Severity:

;ae_rnophi'.ia Centre: NAC (  I LC (CN i Y('it: 

inhibitor detected` : l 1 +Z .

i" tn) i ' nresence or inhibitor 

t: 't F!ilurc Of cli air •t response ifl l ov!ing tray >;;.ision 

Antibodies ass, ;r rc: ult: I 
'

 (. ( L. 

(:) Plasma sample sent to Oxford lor inhibitor assay 

Dare, ran pie obtait,c ;i:m} patient: 

Oxford inhibitor assat° result: 

,.,. . . . :. ,i- O1 lc:;: standing, picasc give approximate date. 

Signed: GRO-C 

Date:

No 

H0000001 354_0037 



FORM B (2 

•+ ir-•idence of antibodies to Factor VIII or Factor IX in patients 

suffering from haemophilia or Christmas Disease 

(1 .. omn-ered by Haemophilia Centre Directors for each patient found to have an 

in!oix <;r find rciurned to Miss R.J.D. Spooner, Oxford Haemophilia Centre, ChurchilI 

Oxford OX3 7LJ in the envelope provided). 

of Patient: IaKV-H 

lJrc:s: GRO-A 
.... -.-.... -.-.-.... -.-.-... 7 ----- ----- - ----------------- - --------------- - ----------- ----- - --- - -•-.-.- -.-.- -.-.-•- -.-.-.-.-.-.-.- -•-.-.- -.-.- - - - - - - - - - - -

Date of Birth: GRO-A Svx: IY` 

:'a. gelation Defect: V Sverity: ~~ 

i..•mophilia Centre: NE (. I T L L. U('C,f j i 4N t-

3t nhibitor. detected : , O (Ii, • V2_ 

::c: catioa presence of inhihitor 

Failure of clinical response 4~lln, inp trr•n tusio

(hj Antihndies assay result: -. c.t_ C'i (U 

(c) Plasma sample sent to Oxford for inhibitor issay Yes/'N(

Datc. sniople obtainzd from patient: 

Oxford inhibitor assay result: 

; i• of lontr standing, please give aphrnximatr date. 

GRO-C 
Sigirtxt:

Date:
•  

 + S 

HCD00001354_0038 



r 'd nc e of antibodies to Factor VIII or Factor iX in patients 

suffering from haemophilia or Christmas Disease 

'c red by Haemophilia Centre Directors for each patient found to have an 

nd returned to Miss R.J.D. Spooner, Oxford Haemophilia Centre, Churchill 

:1Y`on. Oxford OX3 7LJ in the envelope provided). 

rn e of Patient: GRO-A 

.•,~cl,•ess: 

Date of Birth: GRO-A (c 2 -

Coagulation Defect: V ( 

; .r:mc hhilia Centre: (VEVJC_ I L•E 

GRO-A 

S .. tV1 

Severity: , (C

UC'crJ i YNC: 

L . c inhibitor detected": ` . ( 'p c,

of presence of inhibitor 

F,. 
ia) i .,i)ar.e: of clinical r espons<:- following trr;nsfusion `Wes \o 

(h) Aitilxodics assay result: O k_ 4-j  r`J L

(~ j asni.i sample sent to Oxford for inhibitor assay J1u 

Date ;,::raple obtained from hat nt: 

Oxford inhibitor assay resuit: 

o; lrng standing, please give approximate date. 

signed: GRO-C 

Date: (J .

HCD00001354_0039 



FORM B (2) 

ir-idnnce of antibodies to Factor VIII or Factor IX in patients 

suffering from haemophilia or Christmas Disease 

i:E ; : d b, Haemophilia Centre Directors for each patient found to have an 

,.nd rcrurned to Miss R.J.D. Spooner, Oxford Haemophilia Centre, Churchill 

;tn. Oxford OX3 7LJ in the envelope provided). 

of Patient: GRO-A 

ss: GRO-A 

Date of Birth: GRO-A D 1 5cx: I '\ 

c:o ? elaton Defect: \/ t 1 I Severity:

• c rutphi.lia Centre: - T LE UI9Gti 1'(NE 

inhibitor detected``: ; t t 

at ion of presence of inhibitor 

!:u) F.i;turc of clinical response following transfusion 

(h) Anti'.xtdies assay resi.ilt: 5 ~` ~e 
I U 

(c) Pl,i::ma sample sent to Oxford for inhibitor assay 

Date • sample obtain i from natienr- 

Oxford inhibitor assay result: 

lcng standing, please give approximate date. 

Signcil: GRO-C 

Date: 1S 

i /No 

HCD00001354_0040 



FORM 13 (2) 

• nridenr_c of antibodies to Factor VIII or Factor IX in patients 

suffering frorn haemophilia or Christmas Disease 

- 1r ' !r&1 by Haemophilia Centre Directors for each patient found to have an 

r,turned to Miss R.J.D. Spooncr,_Oxford ilacmophilia Centre, C:hurchd1l 

•ron Oxford OX3 7LJ in the envelope provided). 

.•:ai i: c of Pat;cnt; GRO-A _._._._._._._._._._._., 

GRO-A 

-_ _-_._._._._-_-~ _- -•-•-•-•-•- - - - - - - - - - - - - - - -•-•-•-- - -•-•-•-•-•-•-•- - -•-•-•-•-•-•-•-•- -•-•-•-•-•-•-•-•- -., 
i ),ate of Birth:  GRO-A C It 

U01V<<lation Defect: v i t ( Severity: 07c ,

c mnphilia Centre: N 'C. A`; i t 1=- L ('Ofv (tiff r

inhibitor detected*: '? — -1 

~. .it ion of nrescnce of inhibitor 

(a) Failure: of clinic al respons inlic ping ttansfiision

+1:.1 Antilx~clies ass:cv result: -0 c^ 1 `; 

'c) Plasma sample sent to Oxford for inhibitor assay 1'c (3/No 

D<<tc ';:ct:PlL c htair. cl from Nit! cnt:.ç-• • j 

Oxford inhibitor a ,srty result: 1 ^ . _, 

b ig standing, please give :,pproximatc date. 

,Signed. GRO-C 

Date:  tS ~
v

HCD00001354_0041 



FORM 13 (2) 

ir,,•°denc_e of antibodies to hactor -VIII or Factor IX in patients 

suffering from haemophilia or Christmas Disease 

• i by haemophilia Centre Directors for each patient found to have an 

returned to Miss R.J.D. Spoonc?, Oxford haemophilia Centre. Churchill 

i on. Oxford OX3 7LJ in the envelope provided). 

r:cr ~f l'aTicnt: GRO-A 

-' .ss: GRO-A 

-- --- - ----------------- - - --- ---------------------------------------------------------- - ---------------- • - n [. '-r - rw • : 'rc^C'crc- -'- ̂ as-~:-r --.anr---.
! 

I?sit.e of flirt GRO-A 3.2 :c'x: n,\ 

"(II ir 07 ;,iatinn Defect: V l I Severity: / G 

:. . n,ophilia Centre: N L JC_ ft 5 i l.0 L f'C, fv ► 1Lj N i~. 

:. inhibitor detected' ̀: -, I - 

: t ion ;,f presence of inhibitor 

ilturc following unionof clinical response• tr~tr 

A nrilxrcliCs <;ssV result: ~ (~ f 

( ) Plasma sample sent to Oxford for inhibitor assay 1'c5 No~ 

Date: ' ,;;' IC obrs,:inecl from pa. 1. nt: 

Oxford inhibitor assay result: 

i . . . : o'' Iona standing, please give approxirnat date. 

SigIIed: ° GRO-C 

Date: / 

HCD00001354_0042 



FORM 1i ~~, 
.... 

Edc:nre of antilx)dies to Factor VIII or Factor iX in Paticats 

suffering from haemophilia or Christmas Disease 

• c' by Haemophilia Centre Di rectors for each patient found to have an 

:~•r;irned to Miss R.J.D. Spooner, Oxford Haemophilia t,entrr, Churchill 

'on, Oxford OX3 7L.i in the envelope provided). 

• if Patient: "'•" " 

' ':,s: GRO-A 

1', to of Birth: , GRO-A _ '~~ - - cy: 'v 1 

cnrl:inon Defect: \j I t I Severity: Cl '/, 

ophilia Centre: N Vv( f LE- tJ'C)ti j '/NE 

; :.t.. inhibitor detected". 1 2 

rio, of presence of inhibitor 

G;I Failure' c,f clinic: ,l cespn;se follc stni; r!:.rnstus.„~ 

W; ,~.nti!xviics assay result: l r , (`} 

!c! Plasma sample sent to Oxford for inhibitor

Dare ¶..name obtainv "roip uaticnt: 

Oxford inhihiter assay result: 

.f !nag standing, please give approximate. date. 

• Signed: GRO-C 

c.; No 

Yes 'No 

H0000001 354_0043 



1?ORM B (2) 

:(i_:•rce_of antibodies to Factor VIII or Factor IX in patients 

suffering from haeinophilia or Christmas Disease 

ro be car_:l%ie!ctl by Haemophilia Centre Directors for each patient found to have an 

ihibitor and rctr,rued to Miss R.J.D. Spooner, Oxford Haemophilia Centre. Churchill 

ospitai, "`in. Oxford OX3 7LJ in the envelope provided). 

GRO-A rf Patient: 

GRO-A 
:  e5 : ,._._-_-_._._-_-_-_-_-_-_-_._._._._-_--.--_-_._..._._._._.-._._._._._._.-._.-.-._._._._._._._._.-._._._._._._._._._._._._._._._._._._._._._._._._._._ 

Date of Birth: 7_2 • I0 Se:: 

ni:;tion Defect: 'V ( 1 Severit.•: (, 

'i :nonhilia Centre: Ntr. lam,( f TLC Vt'cc. I (J 

D;a: . inhibitor detected': I2 • 2 TI 

L- tio7 of presence of inhibitor 

f;:',• Failurc of clinical response foils? ing transfusion YeS:'No 

(h) ,~. ntilxodies assay result:   

:) Plasma sample sent to Oxford for inhibitor ass:1v 1'e11 ?No 

D t e s aspic ohtalne(i from patient: 

Oxford inhibitor assay result: (, 

inhibito.- is of 1or,* standing, please give approximate- d:]te. 

GRO-C 

Date: f 3<0

•1 

t 

I,-

H0000001 354_0044 



FORM I; (2) 

_'derce of antibodies to Factor VIII or Factor IX in patients 

suffering from, haernophilia or Christmas Disease 
t " 

;:r:l: . ed by Haemophilia Centre Directors for each patient found to have an 

i: . r :i returned to Miss R.J.D. Spooner, Oxford llacmophilia Ccn~re. ChurchiI] 

" ter Oxford OX3 71.1 in the envelope provided). 

of Patient: "~•" 
---------- ---- ----.-.-.-<_.--.---

i; i s GRO-A 

11;re of Birth: GRO-A ? ; Sex:

/ r 

u E-ulati<,n Defect: . O Cr' 
, 

1 Scverity: ~ O 

mophilia Centre: I\,  it (- i-~- T LE 1. !'Gr  Y N J: 

.nh;biter detecte (  

:i ;Trion of presence of inhibitor 

(_,) Failu.rc of clinicaI response iolloving transfusion 1 rs \ir 

hj Antibodies assay resu lt: •_L) 5 (, L 

r_'; Plasma sample sent to Oxford for inhihitor as5,.ry

Date simple obta;r,ccl from ratient: 

Oxford inhibitor assay esuit: 

f long standing. please give approximat;> date. 

G RO-C 

Signed: - -- - - .-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.- 

IjDate: 

H0000001 354_0045 



• FORM i

i •idence of antibodies to Factor VIII or Factor IX in patients 

suffering from haemophilia or Christmas Disease 

;n': ted by Haemophilia Centre Directors for each patient found to have an 

rr-rurnud to Miss R.J.D. Spooner,-  Oxford }laemophilia (:entre, Churchill 

:on Oxford OX3 7LJ in the envelope provided). 

n r" of Patient: GRO A

_._._._._._._._._._._._.-._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._.-._._._.-.-.-.-.-.-.-_.-.-.-.-.-.-.-.-.-.-.-._.-.-.-.-.-.-.-.-.-.-.-..._._._._._._.~,._._._._. 
• GRO-A 

l.'atc of Birth: GRO-A -~ 4Wµ 
SeY: 

P\,j'\ 

; ulation Defect: \ I I I Scveritp:

iriophilia Centre: f\ '`.'Ct 1 LC -1 alt 

nhihitr>t detected : t~~ ' , • '-~(,_ 

tio : tit presence of inhibitor o(L) 

Fniiure of c?irical response fol!rnvi.ng r.rcins:usion

+. (?) • ntihodit.~5 assay result: • Q - •  j g O 2i) 
QT'S 

) plasma sample sent to Oxford for inhibitor nssw No 

Date sample obtained from pn,tirni: 

Oxford inhibitor assay result: 

1 4' 

i ..: o`; 1')no; standing, please give approxirat date. 

Si i;n~Yi: 
GRO-C 

.
• 

HCD00001354_0046 



FORM B (2) 

Survey of incidence of antibodies to Factor VIII or Factor IX in patients 

suffering from haemophilia or Christmas Disease 

(To be completed by Haemophilia Centre Directors for each patient found to have an 

inhibitor and returned to Miss R.J.D. Spooner, Oxford Haemophilia Centre, Churchill 

Hospital, Headington, Oxford OX3 7LJ in the envelope provided). 

Name of Patient: 
.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-._._._._._.GRO-A 

Address: GRO-A 

_ _ _ _- - -- -- - -- ----- - - - ----------
Date of Birth: GRO-A Sex: CVl 

Coagulation Defects  / j Severity:

Haemophilia Centre: Z  ~qA ~ ` J t c--t~c3  t / 

II. Date inhibitor detected*: ~+p • ( ,

Indication of presence of inhibitor 

(a) Failure of clinical response following transfusion Ye 

(b) Antibodies assay result:  - ~  v e r1 1 S 

(c) Plasma sample sent to Oxford for inhibitor assay  Vo 

Date sample obtained from patient: 

Oxford inhibitor assay result: 

'If inhibitor is of long standing, please give approximate date.

Signed: G RO-C 

Date: ' 
J 

H0000001 354_0047 


