
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: S C ofrt 1 Ai t A-L -L s ~1cri 3 -'t l Director:

Total number of haemophilic patients treated during the year*:

Number with Factor VIII antibodies: 

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

Number with Factor IX antibodies: 0 
----------------

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

Type of Material Used No. of 
bottles 

Amount used (units of activity) 

F.VIII units F.IX units 
etc. used 

(for haemophilic Cfor Christmas 
patients) disease patients) 

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

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

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

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

Cr aprecipitate 
--y-- ------------------------------- 

,L 3 
- ~--j -------

13(, $Oo A4~YLox 
------------- ------0-----------

NHS an Factor VIII Concentrate 
--------------------------------------------

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

Abbott_Factor_ VIII_ Concentrate_(Profilate)___ ___________ 4 Oo ---- A O' ------ ----- _______ -- ---- 
Armour Factor VIII Concentrate [Factorate) 
-------Fact---VIII----cent-------------- 

---------------, ---- -_______-------_-- 

Cutters ------------------------------------------------------  - bf. r d 

Hyland_Factor_VIII_Concentrate-(Hemofil)----_ --- --- - _I,-3_
------------------ 

Immuno Factor VIII Concentrate (Kryobulin)___ 
---------------------------------- ---------- 

S_}1 SS S o --- --------- ------------------ 
Other Human Factor VIII Concentrate*** 
--------------------------------------------------------------------------- 

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

Bovine/Porcine Factor VIII Concentrate 
-------------------------------------------------------- ------------------- 

0 d o 
------------------ 

NHS Factor IX Concentrate 
---------------------------------------------------------------------------- 

o O f#•(oo, O ~o 
--- -------------- 

Commercial Factor IX Concentrate**' 0 0 0 _ 
-------------------------------- -- --- -- - 
Other 

------------------------------ ------------------ 
 Materials (please specify) A  0 o O 

* 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 I Diagnosis Date of Birth Date of Death  Cause of Death 

-----------------------A--------------- -~ -----4---------------4-------------- -------------
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FORM A(la) 

Annual Returns for 1979 

Centre:

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 ~ Units 

I. 0 o p a 
Cryoprecipitate -- ---p ~1 & - LOO 

NHS Factor VIII Concentrate

Abbott Factor VIII (Profilate) Q 6 o O 
----------------------------------- 
Armour Factor VIII (Factorate) ~ 

------------ 
9 

-------- 
g,3o 0 

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

--------------
p 

--------------------------------~' --- a----- --d--- ---------- ---- --------
Cutters Factor VIII (Koate) 
----------------------------------- 

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

0 
-------- 

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

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

Hyland Factor VIII (Hemofil) p p G d 
----------------------------------- 
Immuno Factor VIII (Kryobulin) 1' 

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

-------- 
0

! 

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

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

---------------k 
----------------k------------------0  --- 0 0 o O 

Bovine Factor VIII 
----------------------------------- 

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

o 
-------- 

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

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

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

e
------------ 

a 
-------- 

0 

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

-------------- 
Factor IX Concentrate (n i 1. 
(please 

p o ** o p ** 
specify type)

Other Materials 
(please specify) 

i . DI oao

Iq 2, o !o, a o. 
O 

l~ boo 

e 

Comment (if any): 

t 9 k 1. - . ..,; „ R ~1 ~

*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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FORM A(1b) 

Annual Returns for 1979

Centre: (

----------

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

Type of Material Used 

NHS Factor IX Concentrate 

Commercial Factor IX 
(Please specify type) 

Other Materials 
(Please specify) 

Comment (if any): 

Total Amount Used During 1979* 

At Hospital I For Home Th apy 

Bottles I Units I Bott1 I Units 

-------'y  -----_-----r_-__---__I- 
------------

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

HCD00001374_0003 



.a ti

Centre: 

Haemophilic [ aemophilia A) Patientsu duri 

Annual Returns for 1979 

the year:-

Form A(2) 

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

Inhibitor 
Present* 

Jaundiced 
in1979/eb* 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1979 
(please tick (d) appropriate columns) 
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---__ __ ___ _____~_ ------ -- ____________ 
•LS

______ __ ___ __ __ __ __ _ _ ____ __ __ 
GRO- --- 

- - A _----- 

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

- - 

-~ LL
 

-~- 

- - -- - 

_._._._._._._._._._._._._._._._._._._._._._._._._._. - - - ._Y - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _----

Please enter "Yes" where appropriate 

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

Centre: 
(~ 

- /J
& i c tLQa~C 4  e~c aJ c-

Haemophilic (Haemophi`lia A) Patients„tsate4•during the year:-

1 

l 

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

Inhibitor 
Present 

Jaundiced 
in1979/BO 

* 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1979 
(please tick (4) appropriate columns) 
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Please enter "Yes" where appropriate 

** Please enter type(s) of material 

i 
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Annual Returns for 1979 Form A(2)

Centre:
 ~j f~ 

- 
L

lJl.t~. / Ll Rcai •~i.` k pd~W cCR 
Haemophilic (H emo hi7lia A) Patients during the ear:-

f 

Full Name of Patient Date of Birth Basic 
Level 
Factor 

VIII o 

Inhibitor 
Present* 

Jaundiced 
in 1979/80* 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1979 
 tick (J) a ro riate colum s) (please appropriate 
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* Please enter "Yes" where appropriate 

" Please enter type(s) of material 
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J 

.• ~I~,~t • =: Annual Returns for 1979 

Centre: 
_ y 

S. L tc.a e1 1 
Haemophilic (H emophilia A) Patients during the year:-

Form A(2) 

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

Inhibitor 
Present' 

Jaundiced 
in 1979/90` 

On Regular 
Home 

Therapy 
from your 

Cen t res 

Type of Material(s) received during 1979 
(please tick (4) appropriate columns) 
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_ -- --- °IV----- -------- --------- --- L La----- ------ --- - -------------

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

_ _ S~ -- - - - ---- 

-- - 
bk~ d 

--- 
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" Please enter "Yes" where appropriate 

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

Centre:
 

C
AALaL 

Haemophilic (Haemo hilia A) PatientsLtroptcid durine thd vear:-

Form A(2)

Full Name of Patient Date of Birth Basic 
Level
Factor 

VIII  o 
Inhibitor 
Present' 

Jaundiced 
in1979/BO* 

On Regular 
Home 

Therapy 
from your 

Centre * 

Type of Material(s) received during 1979 
(please tick (J) appropriate columns) 
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* Please enter "Yes" where appropriate 

Please enter type(s) of material 
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ci- A Annual Returns for 1979 form A(2) 

Centre: 
L~(~ "`1 'C d1 

Haemophilic 

~ ll
~aa. 4 -~ C .a. V.-Q 

e 
6>, Q dam+ c re 

(Haemophilia A) Patients t-Peatcd during t e year:-

Full Name of Patient Date of Birth Basic 
Level
Factor 

VIII  o 
Inhibitor 
Present 

„ 
Jaundiced 
in 1979/80 

, 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1979 
(please tick (J) appropriate colurnn[s) 
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Please enter "Yes" where appropriate 

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

Centre: 
& 

~®

Haemophilic (Haemophilia A)Haernophilic (Haemophilia  Patientst ed during ke yearduring year:-

form A(2) 

Full Name of Patient Date of Birth BasicLevelFactor° VIII  o 
Inhibitor Present" 
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Home 
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from your 
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Q. ' 
~~~ Annual Returns for 1979 Form A(2) 

Centre: 
~"`^"`'l •t g W.t a_ dl L 4. lJU•4 C a V►.~. v p • 

Haemophilic (Haemophilia A) Patientsl,t-reetcdr during he year:-
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Full Name of Patient Date of Birth Basic Factor 
VIII Level o 

Inhibitor 
Present' 
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Type of Material(s) received during 1979 
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Please enter type(s) of material 
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Annual Returns for 1979 

Centre: 

Haemophilic Haemophilia A) Patientstro3tod during the year:-
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Form A(2) 
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Full Name of Patient Date of Birth Basic Factor 
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Type of Material(s) received during 1979 
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___ ____~_ ____ _________ ______________________ ____ _____ __ ____ _ ____ __ __ 
_____________________________________________________________V----------V-------------------------

* Please enter "Yes" where appropriate 

** Please enter type(s) of material 

r 

p0-
'P 
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Annual Returns for 1979 

Centre:
 

 n, •
La4

Christmas Disease (Haemophilia B) patientsktr=ctc4 during the year:-

r un Keguiar 

Full Name of Patient Date of Birth, 
Basic Factor Inhibitor Jaundiced I Home Therapy 

i IX Level % Present' in 1979/8D from your 

Centre*

L 4

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

--------------------I- --------------I. -------------1 ----------

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

* Please enter "Yes" where appropriate 

** Please enter type(s) of material 

Form A(3) 

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

Plasma 
'Oxfordl Edina Other F.IXI Other 

Materials** 1 F.IX ; F.IX ; concs. 

---- --= ----- ----------1----------------- 

✓ ----I------- 1- ?---------- ------------- 

--------------~ --►--------- ------------------ 

-------;- ---- ----- ---------------------------- 

------- "--r---------------- ------------------ 

------ j -'--- --- --------- ------------------

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

------- -V - ------ ---------{------------------ 

----------- ------------ ----- --------- ---------- ------------------
------------T---------------------i------;-----:----------------------------- 

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

I

' I i 

i i 
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FORM A (4) 

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

Annual Return

~

 for 1979 - Carriers of Haemophilia or Christmas Disease 

Centre: At ( `1" L,"~ 1` -----------------------------
Total number of Carriers of Haemophilia treated during the year*:

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

M3terial(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 

Cry~oerecieitate-_-------__ 
-----^------- ------------ ----------------- ------------------

NHS Human Factor VIII Concentrate 

Abbott Factor VIII Concentrate 

croEreciEitate-------------------------

NHS 

_______________..__ 

Armour Factor VIII Concentrate 

Cutters Factor VIII Concentrate 
--------------------------------------- ------------ ----------------- ------------------
Hyrland Factor_VIII Concentrate 

Immuno Factor VIII Concentrate _ __________ ____________„___ 

Other Human Factor VIII Concentrate*** 

Bovine/Porcine Factor VIII Concentrate 

NHS Factor IX Concentrate -____ 

Commercial Factor IX Concentrate*** -..-.._----------  --- -__--^ -----^----------- ------------------
Other Materials (please specify) A ~ 

A 

* Please supply details on Form A(5) 

** Please supply details on Form A(6) 

*** Please give name of manufacturer and/or trade name of product. 
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Form A(5) 

TL 
Annual Returns for 1979 

Centre: I 
i~a i~ i t" as ifs QC Q_t. L & i t çd1

Carriers of Haemophilia tn i during the year 

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

Jaundiced 
in 1979/80* 

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

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

DWN
-------------~ GRO-A -~°~0--- -- ~~----- ------------ ------- ---- ------ ------- ------ ---------- -- 

'- 6'-=--- ---------------------------------------------------------------
-------------------- ------------- 

-- -i-Flo----- 
------------ 

---------- 
---------` 

----- 
----- 

-- 
-- 

---- 
---- 

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

----- 
------ 

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

-------------------------- 
..----.-----.-.---•-------- 

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

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

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

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

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

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

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

------------ -----' 

----- 

------ 

---- 

----- 

------ 

------ 

-•------ 

------- 

------ 

------ 

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

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

-------------------•------- 

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

* Please enter "Yes" where appropriate 

'* Please enter type(s) of material 
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Form A(6) 

C1 
, Annual Returns for 1979 

Centre:

Carriers of Ch istmas Disease,tr d—during the year 

Full Name of Patient I Date of Birth 

I

Basic Factor Jaundiced in 
IX Level % 1979/80* 

GRO-A 

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

Plasma Oxford F.IX Edin. F.IX 1 Commercial 
1 
Other Materials** 

F.IX** I 

-----~~~~  ---------------a--------I------------1.------------I------------I------------------
------------------------I---------------I--------------4---------------4------- -F- ____________ { 

------------------------ F--------------- I--------------- +---------------4--------------------- ' 

------------------------4------------------------------1-- - - - ------- - -- a-------- I--------------

----------- -I-------------r-----------------

------------- I------------- r ------------------

_-. -. . --------4-------------4------------------ I 

--- 4 ------ - -F-------------4------------- -------------- I------------------ y 

------------------------1- -- - ---- - -----a--------------- .1

----------------------{-----------------------------'4--------------- --------I-------------- ------------I-------------I------------------

______________________________________L ------------- --------------- --------------------- +--------------------------1------------------ -

* Please enter "Yes" where appropriate 

** Please enter type(s) of material 

HCDO0001374_0016 



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*: is 

Material(s) used to treat these patients:-

Type of Material Used No. of bottles I Amount used (factor VIII units) 
etc. used 

Plasma O 0 
---------------------------------------- ---------------- ------------------------------------ 

Cryoprecipitate ` 6 G ------ A---- 3 

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

0 -1~0 
------------------------------------

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

b 0 
------------------------------------

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

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

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

Q ~00 0 
------------------------------------

Hyland Factor VIII Concentrate 
----------------------------------------- ---------------- 

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

Immuno Factor VIII Concentrate 
---------------------------------------- ---------------- 

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

Other Human Factor VIII Concentrate** 0 0 

Bovine/Porcine Factor VIII Concentrate 0 0 

Other Materials (Please specify) 

* Please supply details on Form A (8) 

** Please give name of manufacturer and/or trade name of product. 
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Form A(8) 

Annual Returns for 1979 

Centre:
o  1. .' t 

von Willebran 's Di ease PatientsL 2r-ea d During 
k a.k L@n)r ç 

the year 
Q •C¢ 

Full Name of Patient Sex Date of Birth Basic Clotting 
F.VIII level 0 

Jaundiced in 
1979/80* 

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

Plasma Cryo Oxford Elstree Edin. Commercial Other Materials** 

F.VIII F.VIII F.VIII F.VIII** 

_ __ -I---- --- '------ ------------ ------- ----- ------ ------ ----" ----- ------------------

- -- 
F-_ 

- ---- 
3i--- 

----~-g°----- 
--- ~o----- 

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

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

--- 
-- 

------ 
---- 

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

----- 
---- 

-------- 
----•__-_ 

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

'` ~ ~ 4 ------ - 

- 
-- 

- -- 
---- 

----- A------ 

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

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

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

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

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

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

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

--, ~fl--- ------- 
r '~ -- - ~--- - ----------- ------- ---- ------ ------- ----- ---------- ------ ----------

r GRO A 
r-- 

GRO-A, S(~. ----------------------------------------------------------= ----------

- - = -- -- ~ b1' 1 ------------ ------- ---------- - --- ---- 

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

- -Sl--- ----~~g------- ------------- ----- ---- ------ ------- ----- --------- - ----------- 

* Please enter "Yes" where appropriate 
** Please enter type(s) of material 
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-1 S* 
Form A(8) 

c~ a 

Annual Returns for 1979 

Centre: QF L —JakL oL ce 
von Willebrand's Oise se Patients T.ee. -ed During the year 

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

Jaundiced in 
1979/80* 

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

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

- -- 
qq

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

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

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

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

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

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

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

- 

---- 

---- 

---- 

---- 

---- 

---- 

G RO-A 

'-3~--- 

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

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

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

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

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

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

----- 

-- -I .-&o---- - 

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

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

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

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

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

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

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

---------- 

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

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

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

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

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

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

------ 

------- 

------- 

------- 

------- 

------- 

------- 

--- 

---- 

---- 

---- 

---- 

---- 

---- 

------ 

------ 

------ 

------ 

------ 

------ 

------ 

------- 

------- 

------- 

------- 

------- 

------- 

------- 

----- 

------ 

------ 

------ 

------ 

------ 

------ 

---------- 

--------_- 

---------- 

---------- 

---------- 

---------- 

---------- 

-- ~ ----- 

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

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

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

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

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

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

* Please enter "Yes" where appropriate 

Please enter type(s) of material 

HCDO0001374_0019 



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: ~1~~aJ~ ~  L 1. 

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

Date of Birth:

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

Date first seen at Centre named above: 2.2_. 1Ci . 9 . 

Reason seers: For diagtesty/registration/cl' ----- ~~~«<t/ 
reatment/e her 

Diagnosis: Haemophilia Factor VIII level: 0 9. 
G ristmas disease —actor- —level 

Factor VIII/Facto* IX Antibodies: -nt/not present/not-tested 

Has the patient previously been registered/treated at another Centre ? Yes/h'rs 

if yes, please give name if Centre Ok 

HCD00001374_0020 



Form B (1 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 Orford Haemophilia Centre for inclusion in the 

National statistics. 

Centre:

G RO-A 
Patient's name (in full): 

Date of Birth: GRO-A t 

Home address: GRO-A 

Date first seen at Centre named above: 2b
Reason seen: For di xesis/registration/clinicaL-assessment/ 

treatment./ etcher 

Diagnosis: Haemophilia Factor VIII level: 01„ 

Christmas disease actor IX level 

Factor VIII/Factor IX Antibodies: Pr-esentlnot present/not teeted

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

if yes, please give name of Centre

HCD00001374_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: ck,o lti-a--k tktt L 

Patient's name (in full): 
GRO

_A._._._._._._._._._._._._._., 

Date of Birth: GRO_A ; 3~ 

Home address: GRO-A 

Date first seen at Centre named above: (t -

Reason seen: Fork diagnosis/registration/eiini •a' o cnt/ 
treatment/ 

Diagnosis: Haemophilia Factor VIII level: (Z

Ghr is tmas-dieeac aetor--I le-el 

Factor VIII/Factor IX Antibodies: /not rested 

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

if yes, please give name of Centre 

• c - L\ 4Qa—
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