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FORM H.(Part 1)

Please complete this form and return it to Miss R.J'.O. Spooner at Oxford Haemophilia Centre
of having developed

Name of Patient; of birth: emale

CHRONIC HEPATITIS SURVEY

immediately a patient is suspect^—nru-e.l±nical.or laboratory grounds
CHRONIC’HEPATITIS. - - ... .

Coagulation Defect; Basic F.VIII/FX "1W81"%: 52.
^.cutp/Insidious Onset Approximate date of unset: If, 3-
Reason for initial investigations (please tick appropriate box):- i

Acute illness ( '
Routine Sci-een
L)ther (3pbcify]

U e of initial

Present /riot tested Renal Unit

prese^fe/Not tested

illness which might have
the onset of Chronic Hepatitis?

; f

Travel Abroad
Transfusion Abroad

nown

Sr'ii
Presont//tot

Any significant

iNnHptc^ and Signa i delete, as espplicable):- >

Contact with Hepatitis:-
Asymptomatic Known Please tick appropriate box(es)

undies ^’es./No/Not known No information f )

Anorexia ^sa/No/Not Known No contact ( ")

Arthralgia Yes/^lc^Not known Contact with HBsAg Case ( )

Rash Ycs,{ik).}Not known " ” " Carrier ( )

Nausea (vep/No/Not
Yes,(No-)'Nct

known Unspecified contact ( )

Vomiting known Type of contact:-

Tobacco aversion Yes^ONot known/not applicable No information ( )

Abdominal pain Yes/Qo^Not known Household not spouse (

Urine d1sco1cureci (Yef/No/Nct known Spouse ( )

..e Stoo1s (Yes/No /Not known friend ( )

ching Yes/N^/'^t known Other than above (specify)

Splenomsgaly Yes^iy/Not known

^’ophagsel Varioes Yes. Not known
Date of contact:

A.I. Flsrring Yes.^Afot known
Cif Y«.-., stats 31t &: ) Other Sources of Infection:-

Uscito"/Cedemo Yae 6'0?Met known Drug abuse (Parenteral) ( X
J

H2-&UO tris (Yes/No/Not. Tattooing ( !

Present condition of patient: . Wei1^111/Deceassd/Not known

PLEASE ALSO COMPLETE FORM H 'Part 21 if data is available.
MaemophiJ id Centre:
unto form wijn ' aw
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