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: \5;}“4 L '/ LCQE)(J A MQ (MA&{Director:%‘g 'p \/j-\C)l\‘t,j

Total number of haemophilic patients treated during the year*:
Number with Factor VIII antibodies: /[ = &= /s

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

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

No. of Amount used (units of activity)

bottles
etc. used

Type of Material Used

F.VIII units
(for haemophilic
patients)

F.IX units
(for Christmas
disease patients,

Other Materials (please specify)

* 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
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Annual Returns for 1979

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 1979*

At Hospital

For Home Therapy

Bottles

Units

Bottles

Units

Cryoprecipitate

- o e - = - == = -~

Hyland Factor VIII (Hemofil)

Factor IX Concentrate

(please specify type) ()‘£\§:E3215>

Other Materials
(please specify)

Fer RA

_________

- -

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,
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Annual Returns for 1879 w7 N Form A(2)

Céntre: .‘QO‘{H\/ \ch_{ae( A IN(;(KV\/I [ avd

Haemophilic (Haemophilia A) Patients treated during the year:- M’]q

On Regular
: R : Home Type of Materisl(s) received during 1979
< Basic Factor | Inhibitor| Jaundiced
Full Name of Patient | Date of Birth VIII Level % | Present® |in 1979/80* l:g:\apgur (please tick (d) appropriate columns)
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HCDOO0001354_0003



Annual Returns for 1879 Form A(2) 5

Céntre: (N 1A \/'C/fC\/CIA ,’\(p(é/[\/\ﬁ,c\/

Haemophilic {Haemophilia A) Patients treated during the yem‘:-7ci ; {
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Please enter "Yes" where appropriate
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Annual Returns for 1978 Form A(2)

Centref A \/l(jGZ/IA 'NP\\(MA&/

Haemophilic (Hoemophilia A) Patients treated during the ynar:-‘ol 7 l
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On Regular
. e . Home Type of Material(s) received during 1979
Full Name of Patient | Date of Birth \E/};?}CLZZ;O; ;:2:2:“;?1" ;ililr;;d;;;c/:dﬂ’ ;:z;azgur (please tick (Jd) appropriate columnis)
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centre:'éﬂt'-\g \/fcfo&f-\ I NAKmM AL

Annual Returns for 1

979

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

Form A(2)

Full Name of Patient | Date of Birth
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Plesse enter "Yes" where appropriate

Please enter type(s) of material

On Regular
. Home Type of Material(s) received during 1973
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Centre: &\'(IQI_ \/( CZ'QCJA

Annual Returns for 1979

( N1

Haemcphilic (Haermophilia A) Patients trested during the year:- [ C?F~r:?

Form A(2) ' 5

On Regular 5
. o Home Type of Material(s) received during 1979 ‘
Full Name of Patient | Date of Birth 5?;;CL232§0; ;:Z;Eiter ii?&gisiiv Therapy (please tick (d) appropriate columns)
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(:;) Annual Returns for 1878 Form A(2)
Céntre: (NOHA L \/(CCP—O(('P\ “\\)PU([\/‘A(\/ f

Haemcphilic (Haemophilia A) Patients treated during the year:- ‘Cﬁ 7(7

PRPRy Sy

On Regular é
. - . Home Type of Material(s) received during 1979
Basic Factor | Inhibitor| Jaundiced .
Full Name of Patient | Date of Birth o Therapy (please tick (d) appropriate columnis) ;
VIII Level % | Present* |in1979/80*
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AN

g Annual Returns for 1979 Form A(2)
Centre: f A \/‘ cTok i | NAIC A~

Haemcphilic (Haemophilia A) Patients treated during the year:- l&l\jq

On Regular
s - Home Type of Material(s) received during 1979
s B Fact Inhibit J diced X
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* Annual Returns for 1979 Form A(2)

Céntre: gog_,ﬁg Vicratin  inemiacy

Haemcphilic (Haemophilia A) Patients treated during the year:- \Cl_j 9

On Regular
. AR, : Home Type of Material(s) received during 1979 !
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Céntre: ZQ\»{RK \/l C//(-OK/IA’

Annual Returns for 1978

[N A2malNf

Haemophilic (Haemophilia A) Patients treated during the year:- Iq'—’ﬁ

Form A(2)

Full Name of Patient

Date of Birth
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Pleasse enter "Yes" where appropriate

Please enter type(s) of material
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. R, Home Type of Material({s) received during 1978 i
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Centre: &

Annual Returns for 1878

Uae Victoemn  INFRmARY

Haemcphilic {Haemophilia A} Patients treated during the year:- Iﬁl '707

Form A(2) !

On Regular
. s Home Type of Material(s) received during 1879
; . Basic Factor | Inhibitor| Jaundiced :
Full Name of Patient | Date of Birth VIII Level % | Present® |in 1979/80% l:‘:;asgur (please tick (d) appropriate columns)
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Centre: zt)\'(ﬁ" \/}&O(I )

Annual Returns for 1879

INETAINS

Haemcphilic (Haemophilia A) Patients treated during the year:- (&, ’7@,

‘Form A(2)

On Regular :
- . Home Type of Material(s) received during 1979 :
Full Name of Patient | Date of Birth \B/?ﬁCLZ:?:}U; g:g:z;:?r .;2u1ngd7lgc/eal:10. Therapy (please tick (Jd) appropriate columns) ‘
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Centre: ZQL{A; \/( T (A

Annual Returns for 1879

| N Al

Haemophilic (Haemophilia A} Patients treated during the year:- “ﬁ ?<:7

Form A(2)

On Regular
s . Home Type of Material(s) received during 1979
Basic Factor | Inhibitor|Jaundiced R ,
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u Name of Patient | Date of Birth VIII Level % | Present* |in 1979/80* lpsgapg (please tick (4]} appropriate columnfs)
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z Annual Returns for 1979 Form A(3)}
Centre: MO AR« \/ICfDZ(A (MC’\(JV\P\(\/

Christmas Disease (Haemophilia B) patients treated during the year:- l‘—‘r’?ﬂ

On Regular
IBasic Factor| Inhibitor | Jaundiced Home Therapy Type of Material Received during 1979
h
Full Name of Patient| Data of Birt i IX Level % |Present* in 1979/80% from your (please tick () appropriate column)
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i Oxford Edin.}| Other F.IX| . o
! Plasma F.IX | F.IX concs. Other Materials
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'*  Please enter "Yes" where appropriate | ;
** Please enter type(s) of material i
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Annual Returns for 1879 Form A(2) i
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ARl A LN L N e [ N ] o Y O O O O O O
AQ| 2 (e IV N YR L
S 1=< (S LN oo ISR el e
o L
GRO.A eal= 14 o NI MER | IS o At et et O R O O IO
AS =1 Y0 Ledo [N N e ]
o
Rel= A I Ne L Ne IR e
R0 N | e I Ne L ]
o
A a7 SO N N S I = S O e = R 5 2 o S N A
A= (7o | No | No | e’ LT
B L T R IRRbaECL e T FEE P e TR - P R N T g
* Plesse enter "Yes" where appropriate
** Please enter type(s) of material
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Annual Returns for 1879

Centre: Z@HAL \/( &QL{A (M'L’(ér\/\ﬁe\{

Haemcphilic (Hsemophilia A} Patients treated during the year:-lol‘_‘zc)

Form A(2)

Full Name of Patient| Date of Birth

A2

GRO-A ™2

* Plesse enter "Yes" where apprepriate

Please enter type(s) of material

On Regular
. . Home Type of Material(s) received during 1979
Basic Factor { Inhibitor|Jaundiced
VIII Level % | Present* |in1979/80* ;l;grl;\apg (please tick () appropriate columns) :
your ol oy H|[HIHlolojof~|elec Jolaoa]lw !
Centre* El S| Hl Rl |lo|d|lAioolc{clm .
0 ~ =l Bl =l fu} n O |9 |4 EOQ|d | ©
VL] > >|>|— - [°] ] 2 Jc > o |~
- ]l |lo|¢|E|lD|Eolols |
Eolelel=)518]T 12858888
ol Blc(E]e gliy 2
I E 8% g
X — w g .
of w 8: :
i
U L7 INe L Na S L el L vider
28| 1 Vo | NES | WMo o | S o 0 L N R 7425 [ I
66 10 e | Ne | Ne [ N | e 0 A 1 O
a L—
O = 176l N | Ne IS8 1 I b Lol L]
=A% [ No_| No |2 | L1l el
S OO N O O VW 5= o O U O 0 A I
ol 27 | el Ne | No L v UL
= f
2| (o Zo. I No | Neo | No | || I O O O O
(<)
___ Rl 7701 N0 | Nol No bbbl
-2
R 2V | Nol No Lo Lo L L
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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: K@D"’[ﬁk \[(Cja@ “\)FI(KM%L/

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

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

Mterial(s) used to treat these patients

3

Type of Material Used

No. of
bottles
etc. used

Amount used (units of activity)

F. VIII Units F.IX Units

Plasms

NHS Human Factor VIII Concentrate

Cryoprecipitate

- e o v

Qb

s B e et e V0 B e (ot iy O G P Ot G S e T

Abbott Factor VIII Concentrate

Armour Factor VIII Concentrate
te

Cutters Factor VIII Concentra

Other_Human Factor VIII Concentrate*** |

Bovine/Porcine Factor VIII Concentrate

NHS _Factor_IX Concentrate__

Commercial Factor IX Concegtrate**‘

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.

HCDOO0001354_0018



Annual Returns for 1979

Centre: ZW(P\}L \/‘(Qj(’)& A { *\\JP\ (.Mﬁ(/\—(

Carriers of Haemophilia treated during the year (C?(—?Ci\

Form A(5)

Full Name of Patient

Date of Birth

Basic Factor
VIII Level %

Jaundiced
in 1979/80*

Type of Material Received during 1979 {(please tick (v()

appropriate columns)

Plasma|Cryof Oxford|Elstree| Edin. Commercial } Other Materials**
q F.VIIT|F.VIII |F.VIII| F.VIII **
| o -
A e 720 L, YO N ol NN N I N P _
GROA o = S e el R ) Y A O Y IS R e
- ]
6] Lok ND el .
__________________________________________________________ ISR E
o
22l b I No | A A F |
______________________________________________________________ RSN SRS ISP AP AU IS E R P R SR
__________________________________________________________________________________ e L e B e EE LR SRR
__________________________________________________________________________________________ AR . S S e
*

** Please enter type(

s) of material

Please enter "Yes"” where appropriate

HCDO0001354_0019



Annual Returns for 1979

Centre: Z@\"IIAL \/((/((_QIL/HAQ /Nﬁ U\JL/E\,L"/

Carriers of Christmas Disease treated during the year } ci—) ‘%

F

orm A(8)

Full Name of Patient

Date of Birth

Basic Factor
IX Level %

Jaundiced in
1979/80*

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

Plasma

Other Materials**

* Please enter "Yes" whe

** Please enter type(s) o

re appropriate

f material

10~ ]
e 1
I}

________________

Oxford F.IX JEdin. F.IX
—
—

Commercial
F.IX**
S

HCD

00001354_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
etc. used

Amount used (factor VIII units)

Plasma

Bovine/Porcine Factor VIII Concentrate

Lk T Sy phoau R Pty

Other Materials (Please specify)

* Please supply details on Form A (8)

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

HCDO0001354_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.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: gk:(ﬁl-\ \,/( cislan INEema E._\f

Patient's name (in full): GRO-A
Date of Birth: |___GROA R
Home addres$ GRO-A

!

Date first seen at Centre named above: |42 . [

Reason seen: For diagnosis/registration/clinical-assessnrent/
—ireatment/ether—
O
Diagnosis: Haemophilia Factor VI level: 7 A&

—__Christmas disease Faetor—Plevel-

Factor VIII/Factor IX Antibodies: =Beesent/not present/nofrested

Has the putient previously been registered/treated at another Centre ? A-’@

if yes, pleasce give name of Centre

HCDO0001354_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.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: QOL—%AL_ \/( C{OKJP‘O ”\\»Q ¢ _nn ﬁg&/

Patient's name (in full):

GRO-A

Date of Birth:

Home address:

GRO-A

[ B A g\ Ninih 5= gan TN | anad

Date first seen at Centre named above:

19

GRO-A
Reason seen: Fowedirgrgeis /régistration/clinical assessment/
treatment/other
—
(o)
Diagnosis: Haemophilia Factor VIII levels==< /

Christmas disease

Factor VIII/Factor IX- Antibodies:

Factor IX level

@mmﬁoe—«-s«d

Has the patient previously been registered/treated at another Centre ?@7&

if yes, pleasc give name of C entre

<T. \JANL@S Tbu(sbvu\/

HCDOO0001354_0023



Form B ()

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 Cenire and return in the enclosed envelope to
Miss R.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: &\.{;\‘,\ \/l CASE 1 & ‘Mﬁiﬂ,(\’\ﬁ@_\’/

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

Date of Birth:: GRO-A ™/

GRO-A
7 7

Home address:

Date first seen at Centre named ahove: lc:) = / i

Reason seen: For diagnosis/registration/clinical assessmeas/
ieeatmantlother
o]
Diagnosis: Haemophilia Factor VIII level:d , / Q
Christmas disease Factor IX level
Factor VIII/Factor IX Antibodies: <Bresent/not present,/not—tested

Has the patient previously heen registered/treated at another Centre ? @/@

if yes, pleasc give name of Centre

Noerd Tees HosBTA L.

HCDOO0001354_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 Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: O“1A \/lCﬂ'O i l N & 2m R‘Q’L/

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

Date of Birth:e GRO-A —7q

GRO-A

Home address:

7

Date first seen at Centre named above: {2 Cl . ‘*'lCi

Reason seen: For diagnosis/registration/climtal assessmrent/
ireatrrent/other

Diagnosis: Haemophilia Factor VIII leveI:‘Z , o/b
Christmas disease Factor IX level

Facter VIII/Factor IX Antibodies: ’__P_x_‘gient/not present/not-tested

Has the putient previously been registered/treated at another Centre ‘@7‘?&

if yes, pleasc give name of Cenire

NoeH Tees HosPiTac

HCDO0001354_0025



Form B (1)

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 Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: QO%A; \/( ClofliA | N 2. ;AK,\’/

GRO-A

Patient's name (in full):

Date of Birth: GRO-A (o %

GRO-A

Home address:

YO )

Date first seen at Centre named above: < . 2779

Reason seen: For diagnosis/registration/clinteal—assessment/
treatmenty{other
Diagnosis: Haemophilia Factor VIII level:

Christmas disease Factor IX level %go/
(]
Factor VIII/Factor IX Antibodies: —PyerFent/not present moi—tesed

Has the patient previously been registcred/treated at another Centre %s

if yes, pleasc give name of Centre

HCDOO0001354_0026



Form B (1)

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 Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: 420\_{ . \/l T

olan ) NEALE A

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

Date of Birth:; GRO-A |

GRO-A

Home address:

Date first seen at Centre named above: (& .23 - "7

Reason seen: For diagnosis Aregistration/cHmical assessmrent /
treatment jather
.- J
Diagnosis: Haemophilia Factor VIII level; == | / s

Christmas-disease Faeter—IX-lexvel

Factor VIII/Factor IX Antibodies: PrESent/not present/pot-tested

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

if yes, pleasc give name of Centre

HCDOO0001354_0027



Form A(81

Annual Returns for 1979
Centre: ZQ\((AL \/1 CfQ@A: {'\ﬂ_"( K,I/VIAQ_Y

von Willebrand's Disease Patients Treated During the year }q '_? q

Full Name of Patient Sex | Date of Birth | Basic Clotting |Jaundiced in Type of Material Received During 1978 {(please tick )

F.VIII level % |1979/80* appropriate columns)
Plasma|Cryo|Oxford| Elstree| Edin. |Commercial|Other Materials**
, F.VIII|F.VIII |[F.VIII|F.VIII**
Ll 61| 237% | No || Ve S IO S
[l S/ 1Y IND | v S E—
Lol S 127 | Ne | A S A S
P RN ) 15 i R
= R N W Lo ]! WA IN 7 L NN N AU IS AN
F S | D 2 N v
P T Y ST~ VS s A N A ! I
GROA ¢ JeROAGL| 435 I Mo |l
M _’1.0__.-__‘_2_9_.0/.0_____.._‘_3!??_ _____________ _f_.. ___________________________________________________
£ aql W |l o |
£ R 10 % | N | ] 7t AN R VR (SN A
5:_ 62| A% | No | | ot T (O A S
..... s S2l 68 L N
..... N— S T 27 BT N et T S N

* Please enter "Yes" where appropriate

** Please enter type(s) of material

HCDOO0001354_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: SO~ A~ \/l (ﬁDZ ( A’

INH(CMM\/

GRO-A
Patient's name (in full):
Date of Birth:, GRO-A + 7 |
GRO-A
Home address: 7 y, —— 7
Date first seen at Centre named ahove: ‘_7 < “’, =
Reason seen: For diagnosis/registration/clinical-assessnront/
—treatnrentyother -
Diagnosis: Haemophilia Factor VIII level:

Christmas disease

Factor IX level =<~ 0/6_

Factor VIII/Factor IX Antibodies: ___Preseat/not present ‘rot—tested

Has the patient previously been registered/treated at another Centre 7 _¥mp/No

if yes, pleasc give name of Centre

HCDO0001354_0029



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: QOMAL\ \/l(‘jog(]c\ \MP{(“‘]V\R\(

GRO-A

Patient's name (in full):

Date of Birth:i CROA 122 (

GRO-A

Home address:

Date first seen at Centre named above::gg 2 ‘~7q

Reason seen: For diagnosis/registration/elinical—assessment/
treat

Diagnosis: Haemophilia Factor VIII level: HS"O/Q
Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: —PXBeent/not present frei—tested”

Has the patient previously heen registered/trcated at another Centre ?@ﬁb

if yes, pleasc give name of Centre

Nz —Ees CeneeAc Hosf

HCDO0001354_0030



Form B ()

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.].D. Spooner at Orford Haemophilia Centre for inclusion in the

National statistics.

)
Centre: KG\"AL\ \/I CToAA, | Nl Ae}/

Patient's name (in full): GRO-A
Date of Birth:|_ SFOA_ |- & ‘
Home address: GRO-A

Date first seen at Centre named ahove: ( L. "‘ . qq

Reason seemn; For diagnosis/registration/ckntcat—xssessment/
“treatmentiother

Diagnosis: Haemophilia Factor VIII level:2y o /Q
Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: —Present/not present/not tested

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

if yes, pleasc give name of Centre

HCDO0001354_0031



Form B (1)

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.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: QOMAQ_ \/[ cZolin I NFR2.nMALY

. , GRO-A
Patient's name (in full):
Date of Birth: GRO-A _70
GRO-A
Home address: i

Date first seen at Centre named above: 2o -~ (- [ |

Reason seen: For diagnosis/registration/clknical—assessurent/
ireatment/other

Diagnosis: Haemophilia Factor VIII level: '\%@eé
Christmas disease Factor IX level

Factcn:~ VIII/Factor IX Antibodies: BEEesent/not present/not ~teseed

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

if yes, please give name of Centre

HCDO0001354_0032



Form B ()

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.

Centre: QWM \/iQTaZJA .?\\,Q’(Z,MP\Q,k/

GRO-A

Patient's name (in full):

Date of Birth: | GRO-A {2

Home address: A GRO-A |

Date first seen ai Centre named above: | 7. (- |9

Reason seen: For diagnosis/registration/clinical—assessmxent/
trestrrentyother

Diagnosis: Haemophilia Factor VIII level:
Christmas disease Factor IX level <+O O/O

Factor VIII/Factor IX Antibodies: Brement/not present,/ngt=rested

Has the putient previously been registered/treated at another Centre ?/ﬁr

if yes, pleasc give name of Cenire

TRAEEEED Mancdesial. KovAl .

HCDOO0001354_0033



Form B (1)

Notification oi new cases of Haemophilia or Christmas Diseasc

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: QQ\’({AL_ J(C/TG\()JL\ \‘\XC"'C(\AA('L/

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

Date of Birth: | GRO-A | )| .

Home address: GRO-A

Date first seen at Centre named above: |— o~ —7G )

Reason seen: FOr-diagnosis /registration/clinical assessment/
Featmrentyather

Diagnosis: Haemophilia Factor VIII level: =— ( O/Q
Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: Rseeent/not present,/neimtested

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

if yes, pleasc give name of Cenire

-—TQ—ANSFEQE:D ~ e MR&%{EQ

HCDOO0001354_0034



Form D (1Y

! i
|
!

v

Notification oi new cases of Haemophilia or Christmas Diseasc

-t
1
H

!

1

{

l
Please conluplete for new patients with haemophilia or Christinas disease arter
their first |attendance at your Centre and return in the enclosed envelope to
Miss R.]J.D. Spooner at Oriord Haemophilia Centre for inclusion in the

National statistics.

Centre: ZQ‘?AL« \/IC@OC(A “QC((MV‘\QY

Patient's nagne (in {fuil): : GRO-A

Date of Birgh: GRO-A | & |

GRO-A

Home address

Date first [seen at Centre named above: (g, (O "7‘:]

R"-:ason seen: For diagnosis/registration/chni
' irearment /other

D§agnésis: Haemophilia Factor VIH level: 4—°/°
- | Christmas disease Factor IX level

Flactor \/I/II/Facto: IX Antibodies: —Present/not presentinet—iesied

Has thé patient previously heen registered/treated at another Centre ? —‘:‘-‘ss

if yes, please give name ol Centre

HCDO0001354_0035



FORM B (2) >

v »' incidénce of _antibodies to Factor VIII or Factor 1X in patients

suffering from haemophilia O0r Christmas Disease
oo by Haemophilia Centre Directors for cach patient found to have an : '
2! returned to Miss R.J.D. Spooner, Oxford Haemophilia Centre. Churchill
“otop, Oxford OX3 7L) in the envelope provided). -
) GRO-A
T.one of Patient: , , o
GRO-A
whivess: < :
Date of Birth: |GRO-AI( Ssex:
‘ : . 4
o glation Defect: \/ i Severity; () [o
omonhnilia Centre: NCIWCE RETLE ULPCN TN E ’:'_
¢ inhibitor detected”: 13 il (o2
Loapoin of presence of inhibitor
ZTN
1Y Vailure of clinical response “lowhig transiusion &ch ISals] :
{hy  Antibiodics assay result: XS-10 '&r (¢ © OW\)M
() Plasma sample sent to Oxford for inhibitor assav s ,/No
Date sample obtainwi from patient:
Oxford inhibitor assav result:
5
. »i lony standing, please give approximate date.
<

Signed: | GRO-C

Date: 'g AR KO

HCDOO0001354_0036



= s

”
Cem
suffering from haemophilia Or Cihristmas Disease
T ~ompretad by Haemophilia Centre Directors for each patient found to have an .
inhivitoy and returned to Miss R.J.D. Spooner, Oxford Haemophilia Centre. Churchill
Hocniv o “isetnn. Qxford OX3 7LJ in the envelope provided).
Lume of Patient: GRO-A '
. . .4 .
Cilvess: GRO-A
Date of Birth: ;| GRO-A 7.4 Sex: f’\/’\ i
H

[} . - oo
. —— e ey

FORM B (2)

“acidence of antibodies to TFactor VIII or Factor IX in patients
a;neence ol %

Coagulation Defect: \/ i1 Severity: C77o
facmopbilia Centrer: NoCWwWC AST LE Urion TYNC
“r:t2 inhibitor detected®: (- [ W ' ‘O i

Cw«iication of presence of inhibitor

? mree
(1Y Pailure of clinical response foliowing transiusion . Yes >§g

\

ey Antibodies assiay result: (7% ) Glee
(=) Plusma sample seat to Oxford for inhibirtor assay S /No
Dare suniple obtaincd from patient;
Oxford inhibitor assay result:
‘i
o
v
cutor iy o3 leay standing, please give approximate date. U

) Signed: GRO-C

Date:‘ | \S Q %)

HCDOO0001354_0037



FORM B ()

~v -t ir~idence of antibodies to Factor VIII or Factor IX in paticnts
suffering from haemophilia or Christmas Disease
(7o i comptered by Haemophilia Centre Directors for each patient found to have an
inhiniior and returned to Miss R.J.D. Spooner, Oxford Haemophilia Centre, Churchill !
Hevsoirg! - Yaoton, Oxford OX3 7L] in the envelope provided).
i ~ane of Patient: GRO-A
€. Ce anpd 1.2 "
Mhdress: GRO-A
4 !
Iate of Birth: | GRO-A 4 Sex: W\
. & ;
“oagulation Defect:  \/ {1\ Severity: O/o :
o N e C— T Ve s TUNE
aomophilia Centre: \jg v ASTLL UFCNS f M\MIN e ;
L8 “are inhibitor detected”: O - (> .
'
Lccication of presence of inhihiror N
ks
tvy  Failure of clinical responsc following transtusion ?}‘\o
CoL i
: S | :
(h; Antibodies assav result: A se\- O { o i
R .
(¢) Plasma sample sent to Oxford for inhibitor assay \'cs(/!\'(} i
— T
Date sample obtained trom patient: -
Oxford inhibitor assav result: . ’
b
4
!
;
Laslino ieoaf dung standing, please give approximate date. i
"
’ : y GRO-C
. Sigied: : °

Date: lg 9. L0

!

HCDOO0001354_0038



ﬂ‘
~f speidence of antibodies to Factor VI or Factor IX in patients !

suffering from haemophilia Or Christmas Disease

72 . apleied by Haemophilia Centre Directors for each patient found to have an

irn: oy and returned to Miss R.J.D. Spooner, Oxford Haemophilia Centre, Churchill

Tspr ~finron. Oxford OX3 7L] in the envelope provided).
N - - . !
i same of Patient: GRO-A "
~ L
N GRO-A oo
sdidyvess: . i '
Dzte of Dirth; GRO-A o2 Sex: I\/\
: . . ¢;
Coagulation Defect: \/ i l Sceverity: C/’O
Dacmephilia Centre: NEWC. BT LE UfonN TYNE |
i Cate inhibitor detected”: S a2 .¢. D) </\ 3]
g
Traivation of presence of inhibitor o
X
IOl i
(a)  Failure of clinical responss following transfusion “YesMWo |
(h) Antibodics assay result: ._3 - "33 S oD N‘\T(g ,
{vy) Plasma sample sent to Oxford for inhibitor assay ¥ No E
Date samiple obtaived from patient: '
Oxford inhibitor assay resuit: .
.l!%
H
i}
[
i
a2t
'
i
noestiveer o of long standing, please give approximate date.
, !;!}_
Signed: GRO-C °
Date: (5

HCDO0001354_0039



FORM B (2)

avEw e =g

suffering from haemophilia or Christmas Disease

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

Hospitat, - aran, Oxford OX3 7LJ in the envelope provided).

tiime of Patient: GRO-A

-

.1 o ipridence of antibodies to Factor VIII or Tactor IX in patients

“Te b ocompivied by Haemophilia Centre Directors for each patient found to have an i

B

AOUTOSSE GRO-A

N S )

Date of Birth: | GRO-A ‘5\ Sex: I\,’\
(“oagulation Defect: VI \ Severity: C'?O
iacmophilia Centre: NIE W AST LE UFens TYNE

i iphibitor dctocted’-*:f.',:—fll ST

incication of presence of inhibitor

(ay Faiturc of clinical response fullowing transfusion
by  Antihodics assayv result: St Y

(¢) Plasma sample sent to Oxford for inhibitor assay

Dats sample obtained from patient:

Oxford inhihitor assav result:

Contauin booai long standing, please give approximate date.

T&/No

e g

. - Signed: GRO-C

Date: - (g - ;—) S/O

HCDOO0001354_0040



FORM B (2) .
incidence of antibodies to Factor VIII or Factor IX in paticnts
suffering from haemophilia 0r Christmas Disease
’ o Compioted by Haemophilia Centre Directors for each patient found to have an
| fatniore an? returned ro Miss R.J.D. Spooncer,  Oxford Haemophilin Centre, Churchill
PR ~=rton  Oxford OX3 7L] in the envelope provided).
' Jaimc of Patient: | GRO-A
SOCTess: GRO-A
‘ i_A._.._A._A-A._._A.._A-A._.l.._._i
pate of Birth: | GRO-A 53¢ Sex: }’\/\
: . - . ;
Cnagulation Defect: \/ (ti Severity: C {O
Liemophilin Centre: \jEvvC AST L c CPoN TYNS o -
v oot inhibitor detected*: *72 A4~ 2L )\
“woation of prescince of inhibitor
fa) Iailure of clinicdl vespons: iollowing transfmsion ch\/l\o
1Y Antibodies assav result: }o Q‘ Jd
1¢) Plasima sample sent to Oxford for inhibitor assay (" Yes,/No _
Date saple obtained from patient: 2. -2 Y|
Oxford inhibitor assay result: »\ Sl Y
oo s o long standing, please give approximate date.
- Signhed: GRO-C f
Date: < ¢
D" 2. 54
i
é
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FORM B (2)

ircidence of antibodies to Factor :VIII or Factor IX in patients

suffering from haemophilia or Christmas Disease

“aeron, Oxford OX3 7L] in the envelope provided).

“in-tned by Hacmophilia Centre Directors for each patient found to have an

ard veturned to Miss R.[.D. Spooner, Oxford Haemophilia Centre. Churchill

~ame of Parient: GRO-A
i A
“drterss: GRO-A
, bz - B T T R e
Date of Birt GRO-A s Sox: r\,’\
. . <
Coagnlatinn Defect: \/ R Severity: O/(./

aenophilis: Centrer NTUUCASTLE Lo TUNE

T:ote inhibitor detected™: Q;, - 2 ’

soocotion of presence of inhibitor

-
¢y Antibodies assav result: D - / N

—~
r
N

Date sanple obtained from patient:

Oxford inhibitor assay result:

i+ 0! lnng standing, please give approximatz date.

{23 Tailurc of clinical response iollowing transiusion

Plasma sample sent to Oxford for inhibitor assay

=N

e
Y&s 'No

Yos\(No

’ Signed:

GRO-C

Date:‘ /g D ) 80

HCDOO0001354_0042



* FORM 8 (2,

~ridence of antibodies to Factor VIIL or Factor iX in paticats

f . sutfering from haemophilio or Christrmas Disease

1 e v ecenlzood by Haemophilia Centre Directors for each patient found to have an

inhno 0 seturned to Miss R.J.D. Spooner, _Oxford Hacmophilia Cenire, Churchill
[REETSRIS 7 ton, Oxford OX3 7L] in the envelope provided).
j “.oise of Parient: GRO-A
. L beess: GRO-A
3
Parc of Birth: | GROA | 75 = oA
Cosgnlarion Defect: Vit Severity: C]/|
< mophilia Centre: NEWCASTLE WON TYNE
I . — -
soi inhibitor detected®: ’ S oA B 2-«

iootion of prescence of inhibitor

"~
(o Tallure of clinical response following rransfusion (yes ™o
.
(i Antibodies assav result: 1 : 1 s (\)

{¢) tasma sample sent to Oxford for inhibitor assay Yes ‘No

Date sampic obtainwed Jrom patient:

Oxford inhibitor assav resuit; '
‘ v ox oof Iong standing, please give approximate date.
b
Signed: GRO-C
Date: [$ Q RV
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FORM B (2)

- idence’of antibodies to Factor VIII or Factor IX in patients

suffering {rom nuemophilia oY Christinas Diseasc

To be cor.pietad bv Hacmophilia Centre Divectors for each patient found to have an :

thibitor and vrcterned to Miss R.J.D. Spooner, Oxford Haemophilia Centre. Churchill

[ospita‘i, “eeton. Oxford OX3 7LJ in the envelope provided).

. Memo of Patient: GRO-A i o '
. GRO-A
Ve reas: Z-:

Dote of Birth: 2.2 .10 . 55 Sex: N\
Jozpulation Defect: V {\ \ Severity: C,‘f?’o

: “jeemophilia Centre: NEWCRSTUE UPEN TUNE

| . '
. Dzt inhibitor detected™: ’g 2 1C .

; yication of prescence of inhibitor )
r!_ ~ ’
- (2} Fatlure of clinical response foilewing transfusion Yed /No i

c3  c¢fd

{h  Antihodics assay result:

ey Plasma sample sent to Oxford for iunhibitor assay @‘/I\‘u

. ¥

- > . . . "

) Dute gampie obrainee {rom paticnt: o

. )

A Oxford inhibitor assav result: N D 7(:‘ '

‘::v‘

' 1

f i

» B

p b

.‘ :‘.: !;.

§ ki

& e

If inkibitc 15 of long standing, please give approximate date. i

: , GRO-C | ‘
4 . . Signed:

} Date: ,é - D . 8<O
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FORM B ()

e

)
N e . : . : . K
. o inciderce of antibodies to Factor VI or Factor [X in patients .
suffering from haemophilia 0 Christmas Disease

veied by Haemophilia Centre Directors for each patient found to have an 3
. =~ |
incinitor ondd rowrned to Miss R.JLD. Spooner, Oxford Haemophilin Cenire, Churchill :
“epton, Oxford OX3 7LJ in the envelope provided).
i
#r¢ of Patient: } GRO-A ;
J oo, L '

Siuiress: GRO-A
e — . i
Dnre of Birth: | GRO-A f7_ & Sex: I’V\ ;
! LAl 1
T'nrgilation Defect: \/ ” ] Scverity: (/'/'0
emophilia Centrer: Ncwe (CFASTLE o TYN G
ivire inhbiter detected®: f( 1 \ ,Q-. ,
Hi
Lxifcarion of presence of inhibiror
e~
() Failure of clinical response jollowing transfusion  YesRNo 5
~— -
(MY Antibndies assay result: o @ { Ul
(¢} TIlasma sample sent to Oxford for inhibitor assuv ¥Fes /No i

Datc sample obtained from patient: .

Oxford inhibitor assay vesult:

< of loog standing, please give approximate date.

GRO-C

Signed: v

Date: . l/> A SO

HCDO0001354_0045
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FORM 1 \.,

w0 e cidence of antibodies to Factor VI or Factor IX in patients

suffering from hacmophilia or Christmas Disease

- »wueteied by Haemophilia Centre Directors for each patient found to have an

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

TSI ' sron Oxford OX3 7L] in the envelopc provided).
soine of Patient: GRO-A
Tlress: GRO-A
Iate of Birth: GRO-A :34 Sex: ’\/’\
Toagulation Defect: AV | Severity: C‘F/Q

“enophilia Centre: NELWWC.ASTLT  UPONS TV INE

*aoo inhibitor detecred™ . u(\ ' \ ‘7L

niication of presence of inhibitor o <2 0/&)
e
(1} Fmure of <linical response following cransiusion ( Yesd 'No

by Antibodics assay result: \§ Q- )9 A8 axelld QANT'S

{¢) Tlasma sample scat to Oxford for inhibitor assay s No

Date smmiple obtained from paticent:

Oxford inhibitor assav result:

ity 1w ol long standing, please give approximate date.

GRO-C

Signud:

Dare: ; (S 3 -%O
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FORM B (2) }//

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

suffering from haemophilia Oor 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).

1. Name of Patient: ! GRO-A
Address: GRO-A
Date of Birth: GRO.A R Sex: ™M
o
Coagulation Defece— V() Severity: = | P

Haemophilia Centre: &\(AL_ Vicdo €A 1 oslnA ﬁ‘/

IL Date inhibitor detected*: llo - (. S

Indication of presence of inhibitor

(a) Failure of clinical response following transfusion Ye

(b) Antibodies assay result: 3?3 F O ORFOED VWIS
(c) PlasmaAsample sent to Oxford for inhibitor assay m@

Date sample obtained from patient:

Oxford inhibitor assay result:

*If inhibitor is of long standing, please give approximate date. NST I NSV ‘Q
TRANSFEED e Dy Risnl

Signed: GRO-C

Date; lé'Q%O

HCDOO0001354_0047



