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¥
L]
Specimer. g - : N R JOR—
P Fies niaenn CONSULTANT . o, (ard/Dept.

Dr Ludlam, Haem..oiogy OFD, RIE,

Doctor fequesting and destination for report (if not above)

(o109 DL‘ R.W. Tonkin
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FOR NORMAL VALUI Clotting 3§ FOR NO
—SEE POCKET &Lkés !::j ...... .. Assay % § ~SEE ngf:‘é‘r\@'}i’ass
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GHOSIS OR REASCN FOR REQUEST (Tick)

Tests to be performed

Routine screen for
Mepatitis 8 (Australia) anti

Oter tests are availapié? Pieas? comfact anoratory
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RADIOIMMUNO
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THE ROYAL INFIRMARY OF ED|
COMMON MOUNT*
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FOR EACH TYPE OF REPORT
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Date of admission

 phone report required please tick [
and give extension,

ate of orset of iliness
< duyration ingays
-5, 6 - 10y 11
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—
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Promyelo % | vl en \&MD
Myelo % -
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SIAGRNOSIS OR REASON FOR REQUEST (Tick) Tests 1o be periormea
¥
i al
aunaice O-»Liver tunction test Abnorm, ] Reuting screen. for
Normal ]
rot gone L[] Hepatitis B (Australia) antigen o
S ety
6nal.Dralysis o Other tests are avwnme\jteau contact laboratory
‘tanal Traasplant 0
conal Transeia ; URGENT SPECIMENS EXAMINED AT ANY
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Renat Dialysis ] :
Other tests are available. Pleass contact laboratory *
Renal Travsplant jm}
URGENT SPECIMENS EXAMINED AT ANY
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Other diag or turther Infor
hepatitis B surface i
Tl gy ¥
H ?Q‘Q—'-“—- ettigen — NEGATIVE /]
- =
Specimen: Sml of clotted blood in tightly closed Contalner, Place I/ :’>
in piastic bag and seal specimen afnd form in second bag, GRO-C
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THE ROVAL INFIRMARY OF EDINBURGH
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SMOSIS OR REASON For REQUEST {Tick}
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Yo ey

WITN2232036_0047



(FORLAB. USE ONLY)

828w g

ANONYMOUS

FOR NORMAL VALUES .
SEE POCKET CARE.

Clinical Details

7 2%. 0a. 82

IF PRIVATE pamigyr nex [
+

*

eport 2 o
Film R (FOR LaB. UsE onpyy

DATE
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TIME BY ARRANGEMENT ONLY.

For L adicimmuncassay Tor
hepatitis B surface
antigen — NEGATIVE
=T e

smi. of 4 blood In tightly closed contalner, Place
in plastic bag and seal specimen and form in second Dag.

GRO-C
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For Lab. use,

Radioimrunoacssay fof
hepatitis B surface
antigen — NEGATIVE

3 L§&/ GRO-C
Specimen: Smi, of clotted biood in tightly closed container, Place
In plastic bag and seal specimen and form in second bag,
Date and time taken Date np-ﬂmc received Laboratory Number
olsles gor| 5
-

WITN2232036_0053
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COULTER COUNTER ® MODEL

COULTER ELECTRONICS LTD,

| TEST: Clcec [Clwec (b Tlhe

ANONYMOUS

§ PLUS I 1 &V
LUTON, BEDS.

i
PLT. SIZE H
et [ oistr. pLOT I

Use Ball Pen Only -

{FOR LAB. UE ON

v

GRO-C

0514 83 frp

|

Tick appropriate Gre

| PATIENT: DATE | ; ¥ DATE e
i i | FOR NORMAL VALUES —
| = keSS i : CODE SES POCRET CARE
% 26/ 06/ 84 [ resno. 97 | Lag. | Cinical Details - i
e | opcooes | e | O RouTing | -]t PRIVATE PATIENT TiCK []
{ i .
| 5 Moot EMERGENCY | |
| 4,5 x10°A f wec | ¢ T,o:a.o o E | .
| 4L, 66 X104 | rac '::';EK: [ oriNaM i{ \ tc‘-ﬂ»«v@ .
| M180L 20 | REMARKS;
| 12. 4 w/dt | Hab | D 0% 20 | cLINICAL DX ; i i
« » M a5 07%
. 37 0 Rano| Het |y % os
i 79,3 1w fmev [Mas s ” i
' 26 . 6 pg | MCH ’:zs,oﬁ 30 ;
i
33, 5 9/dL | MCHC “:smi 20
’ 12,1 v | row [Misaz e’ -
i
i 363 R oA | T ':zsot 1% )"
v 1 .
342 % | pou | ssatost L1 g/di
. | -
9,4 | ey ';‘wim‘ : ‘ 1
! ! i Fil
16, T #%%| POW ?jmgm‘ : . ilm Report  (FOR LAB. USE 0l
- %, ~‘
(46- % fumen| s s ; oy
} R n ! . .
2. 1 K0 fvmen| ¥ 20% Blast Cells | Mu( '
S WNTROBE TTH EDITION CORRECTED, . §
CIDIFFERENTIAL ok ARAPFED PLASMA (SEE 4C Promyelo % amAy
e S T Trl-ELUS L ASSAY SHEET) e M*‘D‘
' Sk INDEX OF THE RED CELL S2¢ A freer o
BAND POLYCHROM DISTRIBUTION WIDTH Metamyelo % :
YPOCHROM ‘fvaeoMmc.
LYMPH ¥k INDEX OF PLATELET SI2E Neutio %
m" PISTRIBUTION WIDTH [RPRR——— I
| fone TARGEY + PROVISIONAL Lymph %
E0S SPHEROD Mono % wats — €
BASD ANISO Eosino % e
g’:‘;ﬂ MICRO ;as? % _ NAD
MACRO A uCieate
i eELs viscosTY wrire RSWHOOWBC
MYeLo BASO STIP aeT SED. : %&Lﬁsr____
PRO- : - Renic RATE i 250phIlic
| mveo VACUOLES { Stippli
| Buast TOXIC GRAN wee l :
 MORPHOLOGY SYMBOLS : -
1. sufent 3. MOD TO MARKED H GRO-C
2. MODERATE 4. MARKED t F“
) i itm withi
g i S Withier v
i
1 PT No, $020037 ? Date Z\ /2 /%> b

———————

Technician
Haematologist

ADDRESSOGRAPH LABEL OR

: GRO-B
DOC roR REQUESTING EXAW] ¥

/fﬂme..)f

13

REPORT TO BE RETURNED TO
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ANONYMOU

S

-

THE ROYAL INFIRMAR

o | poCTOR REQUSEE
# *t and destination
b ept.
o
b
k! Ward/Depl.
4 GRO-B . " Heerierenoc, ‘(
4 HAEHAT /oPY ,
'3‘ Date of agmIssgpn 1 phone report requirad piease tick (-]
k: and give extension.
rate of onsat of Hoess Oate of exposure Previous report (tick) Date
it duration in days Positive [ negative [
Pe 56 - 10; 11 - 20; >21 ks
v
AGKOSIS OR REASON FOR REQUEST (Tick) Tests Lo be pertormead
+

v at

aunaice J-diiver tunction test Abnorm, ] Reuting screen. for
Normal ]
rot gone L[] Hepatitis B (Australia) antigen o
S ety
enal-Dialysis ] Other tests are avwnme\jteau contact laboratory
wanal Transplant 0
ol Transely ‘ URGENT SPECIMENS EXAMINED AT ANY
‘ost-transfusion C_] Tissue panetration L’J TIME BY ARRANGEMENT ONLY.
satt screen (] For Lab. ase.
santact Ci—»  specify
sther gizgnosis or turtner information - V. . tor
/ - " Radioimmunoassay
PR (e YW L L F
(A N . hepstitis B surfacgwﬁ
antigen — NEG T /) .......

Specimen: 5ml of cidhted blond in tightly closed container. Place 1T
o plastic bag ang seal specinien and form in second bag. :

, GRO-C |
Date and tirme taken Date and time received Laburatory Number :
m *ﬁ"w "7 L / C’ -------------------------- B

THZ ROYAL INFIRMARY.OF EDINBURGH -

1A 40380 x_f

[M]  cONSULTANT'S NAME | DOCTOR RE wemmmm

and destinath . (g sport ifnot wa
G dnt. e

B . mM‘ﬁs REQUEST - VIROLY ~sv
4 Please complete
3 GRO-B . Ward/Dept.
: -

1 Fek &2

if

Data of admilssion

.. Tenna T

if phone report required pisass tick [m]
and give extension,

Date of onset of iliness
or durationin days
0.5 6-10; 11 - 20; >21

Date of exposure

e 3
Previous report (tick) oat-ai 33

Positive ] Negative

DIAGNOSIS OR REASON FOR REQUEST (Tick)

Tests to be parformed "{"A‘Aﬂ
S

Routine screen for
Hepatitls 8 (Australia) antigen ES\

Other tests are available. Pleass contact laboratory %

URGENT SPECIMENS EXAMINED AT ANV
TIME BY ARRANGEMENT ONLY,

Jaundice O Liver function test Abnormai [
Normai [
Not done/ [

Renai Dialysis [m]

Renal Travsplant jm}

Post-transfusion O Tissue penstration 0

Staff screen ]

Contact [J=» Sspecity

Other diag or turther Infor

el L

Specimen: Sml of clotted blood in tightly ciosed Container, Place
in piastic bag and seal specimen and form In second bag.

Far Lab. use,

v

hepatitis B surface
etigen — NEGAHVf /}

//3

GRO-C

Date andg time takan ) I Date and time raceived

22 \t\ /-3 83

Laboratory Number

WITN2232036_0055



ANONYMOUS

15,83 Spec.no. JA L1708

specimens: BLood

I,&UBMME. - Elrst Nome.__

GRO-

» . . Ward/Dept,
i GRO-E ; GRO-B

Dr Tudlam 2.%
Doctor requesting and destination for report {1If not dbove)

Date of Birh, GRO-B 169

Radioimmmoassay for hepatitis B surface antigen - NEGATIVE

Furthep Report ;
Radioimmunoassays for:
anti HBs ~ POSITIVE
anti HBc - POSITIVE
specific 1gM anti HBe - NEGATIVE
Result indicetes past infection with hepatitis B virus.
PO'R 30.5.83
GRO-C
Bact, 43 ) ___ Stew
THEROYAL INIRMARY OF EDINBURGH

Specimens: Blood u2¢83 spec. No. JA 1j0380

.SURNAME -Elt Nams_____ - CONSULTANT . wara/ept,
GRO-B E i GRO-B Ductor ::”fm..‘ ’ 4 dustination for report iw not abdvs)

Dates of Birt GRO-B ':‘9

Radioimmmoassay for hepatitis B surface antigen - NEGATIVE
Further Beport
Badioimmunocassays for:

anti HBs - POSITIVE
anti HBc - POSITIVE
specific IgM anti HBc - POSITIVE

Result suggests a recent infection.
Please repeat in 5. 3 months.

PO'R 16.3.83 GRO-C
Bact, 43 ’ Signoture :

WITN2232036_0056



ANONYMOUS

Tick appropriate Green Bipeks -
Do Not Bend Form !

Collected

FOR NORMAL VALUES -
SEE POCKET CARD

Clinical Details o
IF PRIVATE PATIENT TICK [ ]

MCH
pg
MCHC -
Y g/di
I # ‘
Film Report  (FOR LAB, USE ONLY)
e .
Blast Cells % !
Promyelo % i
Myelo % i
Metamyelo %
Neutro %
i ]

S
Lymph %

Mono %
Eosino %

Technicisn
Haematologist

ADDRESSOGRAPH_[LABEL.... OR

'''''''''''''' {TE OF BIATH
M7

GRO-B

R —

Blast Cells %
Promyelo %
Myelo %
Metamyelo %
6T | Neutro %
25 |Lymph %

A [Mono%

3 Eosino %
Baso %

ucieated
RBC/100WBC
owell.

GRO-C
a c
Stippii

Film mimhs
Date ‘N‘

Technician

Haemmofogist

ADDRESSOGRAPH LABEL
SURNAME JBLOCK J FItRReL,

: GRO-B

GRO-B

DOCTOR KEUUES TING EXAN] REPORT T0 BE RET

WITN2232036_0057
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FOR INPATIENTS PLEASE US

ANONYMOUS

* COMMON M . SE ON!;Y‘)

Do Not Bend Form
D ea 2.0 7 U /g

FOR EACH TYPE C

Time
Collected R*3¢& N

ME

2w 3
]
o PLEASE NOTE
9 .
i GREEN BLOCKS -~ 8
Unrestricted Test
WHITE BLOCKS
By arrangement with lab. only
| 7
USE SEPARATE FORM
FOR EACH SECTION
£ “‘:m i FEGR NORMAL VALUES P
r? Ui, . Asay% —SEE POCKET CARD
I i in} Clinical Detail
Time Wl minf Clinical Details
i Private Patient Tickm 5
from LE cells
= '4: &M‘f’?' 4
3
S+ (e:’
R
RBC folate vg/t f/‘*&') <& 2
A cniing o % }
‘ s Please enter name af
% Haematologist authorising test i

{FOR LAB. USE ONLY}

| I—————

Facrol Vi PRE

o9 uml’

acre Ui P O T uml!

Date /7

; GRO-C

Technician Haematologist
ADDRESSOGRAPH LABEL OR
SURNAME (BLOCK LETTERS) —-[DATE.OERIRTH

GRO-B i«
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ANONYMOUS

specimens: Blood 5.83 spec.no, JA 11708

‘TEURMAM.E ........ -
GRO-B

_,A;E.mtﬂ;_m!_._..;
GRO-B

Date of Birth! GRO-B 69

. . Waerd/Dept.

Dr Tudlam 2.%
Doctor requesting and destination for report {1If not dbove)

Radioimmmoassay for hepatitis B surface antigen - NEGATIVE

“

Furthep Report
Radioimmnoassays fors
anti HBs ~ POSITIVE
anti HBc - POSITIVE

ot ————

specific 1gM anti HBo - NEGATIVE

Result indicetes past infection with hepatitis B virus.

PO'R  30.5.83

-

Bact, 43 e Slgnatu

THEROYAL INIAWARY OF EDINBURGH .

Specimens: Blood

~SURNAME..........,
GRO-B

Ward/Dept,

4 destinstion for report (I not abdva)

Date of Birth, GRO-B 59

Radioimmmoassay for hepatitis B surface antigen - NEGATIVE
Further Beport
Badioimmunocassays for:

anti HBs - POSITIVE
anti HBc - POSITIVE
specific IgM anti HBc - POSITIVE

Result suggests a recent infection.
Please repeat in é - 3monthss,. [T

PO'R 16.3.83 GRO-C
Bact, 43 ' Signature

WITN2232036_0061



ANONYMOUS

MARY OF EDINBURGH HEPAT’&TIS REQUEST - VIROLO "'51\ 4 0 207 .

vdatiors)

g [ M] SULTANT'S NAME | DOCTOR REwUTSTiliG: (Bhodk
= aha aestination for report if not ward/
= L }:s dept.
® se com
o
£ [lomed GRO-B (€N AT
2 Addri : SO
Ed it pnone report required please tick (]
% and glve extension,
Data of onset of Hiness Date of lous report (tick) Date ““’ L
or duration in days Positive a Negativel
0-56-10; 11 - 20; >21 #
DIAGNOSIS OR R Fe 1
SIS O EfisoN OR REQUEST (Tick) Tests to be performed -(-c.r\h
Jaundice O Liver function test Apnormai [J ‘
h Normal O Routine screen for -
Not done [ Hepatitis B (Austraila) antigen a
Renal Dialysis m] Other tests are Pleass ¥
Renai Transplant o
URGENT SPECIMENS EXAMINED AT ANY
Post-transfusion m] Tissue panetration a TIME BY ARRANGEMENT ONLY,
Staff screen (=] - E
or Lab, use, - i
Contact -+  Specity Zo ‘
Otner glagnosis o Turtner mtormnwn = | o GRO-C
X R B WYy
N P
iy @X wndgen = NEGATIVE
U\\J 2 Q-mcL,.c)ar 2)1,{-1,

Smi or biood in tig Place

in plastic bag and seal specimen and form in lm:ond bag.

Date and time recsived

g

Date \narlmc taken

THE ROYAL INFIRMARY OF EDINBURGH

il

CONSULTAN

Pleage complets
ward/Dept,

Laboratory Number

LuDLum

$EQUEST - VIROLOG L
A41708 —
PDUCTOR REGQL s}

and destination bue repurs ro v rwsi g
dept.

Hewwear

l Lise patient data lapet

GRO-B ~hJP
23 5o
Date of admlssion 1f phone report required please tick [
and give extension.
Date of onset of liness Date of L] P report (tick) Date
or duration in days Positive ) Negative m}

0« 5;6-10; 11 -20; >21

DIAGNOSIS OR REASON FOR REQUEST (Tick)

Jaundice Cl-pLiver function test Abnormal [
Normal [}
ot done a

Renal Dlalysis 0

Renal Transpfant ]

Post-transfusion B Tissue penetration O

staff screen ]

Contact = Specity

Other diagnosis or further information -

Ha g dio

Tests to be performad

Routine screen for

Hepatitis B (Austraiia) antigen

Qther tests are Please

URGENT SPECIMENS EXAMINED AT ANY
TIME BY ARRANGEMENT ONLY.

For Lab. use,

Radioimrunoacssay fof
hepatitis B surface
antigen — NEGATIVE

3 L§’/ GRO-C
Specimen: Smi, of clotted biood in tightly closed container, Place
In plastic bag and seal specimen and form in second bag,
Date and time taken Date n)-ﬂmc received Laboratory Number
Q} {[ 23 Goa 95
-

WITN2232036_0062



ANONYMOUS

DATE | 1 _
i [ e
LB, | Choical Dasis
o ’ : Yo 1 i paware panent mox [
MAalR 25 1 X _\-"Wsc‘
“"E P(\}»A ’éﬁ-f\d}\ .
] RN TR W
3
doowm. -+
Het ey
. :
i
MCH )
= Coved
MEHC
g/dt
Film Repont  {(FOR LAB. USE ONLY}
L
5
- .
. LAP peote »m.Mﬂmmdhﬂs
R Ao
- Heine obws_| Technician
L. MM \ Haemarlogha
: ADDRESSOGRAPH LABEL OR
- “ " TEOF BIRTH
2705 RT L0ED £
e M/F
- o
‘ ~ FRETORRED 7

———w g me

v 1,
4, {"*’ .t k 7 Jfﬁ&*w .
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ANONYMOUS

UNIVERBITY of EDINBUREH TMENT of BACTERIDLOGY

Lah No t B74/3/B4 :
Surname y GRO-B
cepvmnamsis) 8
o. 6f B i GRO-B [7 FHE "

Removt to @ CAL / CRALE
Location @ W23 — RIE ‘ .
Goecimen ¢ Biood-Clotied J»MBM& renoriec on DEAPRES

FINAL RERGRT
ﬁaciaimmuﬁcé%say For Henagitis B syrface Anfigen NEBATIVE
Racicimmunoassay Fov anti-hHEs POBITIVE
Radicimmuncassay Tor anti-H2e DPOSITIVE
Radisimmunoassay For samei fie anti-bBo IeM NEBRTIVE
Thix resul: indicates nast infeotion with hesatitis B virus.

Blond-Clotied HE?R?ITIB REFERENCE LAB.
Taken on Z3-Mar-B4 DR J F PEUTHERER

£

UNIVERSITY of EDINBU@!‘ : DEPARTMENT of - BACTERIOLOGY

Lab No : 1169/5/84 pPatient No @
Surname : GRO-B
Forename(s) =
D. of B. % GRO-B f3 Sex : M

Report to : CAL / CRAIB
Location ¢ W23 - RIE
Specinen * Blood-Clotted JA49366 reported on 01JUNBAL

FINAL REPORT
Radioimmuncassay for Hepatitis B Surface fAntigen NEGATIVE
Radioimmuncassay for anti-HBs POSITIVE
Radipimmunoassay for anti-HBe POSITIVE
Radioimmunoassay for specific anti-HEc Igh NEGRTIVE
Thie result indicates past infection with hepatitis B virus.

Blood-Clotted CLINICAL VIROLOBY
Taken on 24-May-84 DR J F PEUTHERER

WITN2232036_0064



ANONYMOUS

———
NUMBER —
YIRCLOGY e
THE ROYAL INHRMABYZ leff?f"BURGH Lvame  —

For  HNIVERSITY of Eppnmusay *

CLOBY
Lat No @ 674/3/84

Forename (5)
] D. o7 &, SaxN\g M
. ~ N 8
Report £y s CAL 7 cmnig -
Lotation ¢ WES ~ prip L
Soecimen BZmd»Elattec’ JR4841 rezeried on Zowaoas 7
!
o FREIMTNARY REZpET
Radi bimmunoassay fop Hepatitis § Surfare Pticen NEGATIVE - &
js
- |4
5
3
2
1
Blood»-tiot%ed

HEFATITIS REFERENCE LAE,
Taken op 29-Mar~84 1

OR T £ PEUTHERER

V Specimens:  Blood

2483  spec.no. JA 39828

......... First CONSULTANT Ward/Dept.

Do]e)?or uqumﬂ and destination for report (if notzuaow)
...................... ;
H

g(BRO-B 6
Date of Birti 169

Further Repoxt /
RIA: Antibody to HBsAg Moderate positive

PO'R 16,2.83 GRO-C

Bact, 43

b TS R Ry Ry o oty

WITN2232036_0065



ANONYMOUS

GRO-B
——————— AT, TEOULTER CUUNTER T MOTEL § BLUS i .
B, CO0LTER ELECTRONI Y Pa T Shs [ ——
X PLT. GIZE
¥ TesT [Jeec [LIwsc [JHes Clse |Oepcr [ pista. PLOT
PATIENT- . s | DATE
| nussE REPOAT BY:
) 25/ 05/ g4 e 72
NORMAY:
A E op cooes | V2N | [T rouTine
i 5 1m0 wee [¥o0x 50 | [T emercency
M52t o9
4, 99 [x0#] rec ¢ 487 g | L] ORINAM
Mi6ok 20 TREMARKS:
V3. 8 o | Hee [0 20 CUMICAL DX
M A5+ 07
e 40 2 |mamo| e ¥ prf e
. ™ *
80, 4 | " |mev[tuz,
N M
27, 7 pg | MCH | T290% 30 -
« .
34 4 |ore |monc (Mot 2o® *
M ey
133 % 24
13, 3 *% | Row | aak
24 ?' 0A | T ':zsoivsn
s % | per M2t oo
o 2‘ 6 2 G M
- +
1 O. & f fmpy et
. ) +
17 . | *%% | pow | Mesto "
4 4 % fLYmes ra +o3
.
T, 6 [x10% |umen Yot
.
N #WINTROBE TTH EOITION CORRECTED,
D D'FFERERTI"L FOR 3% TRAFPED PLASMA (SEE 40
e MORPH 1l2]3la PLUS I} ASSAY SMEET)
b K INDEX OF THE RED CELL S126”
BARD POLYEHROM DISTRIBUTION Wit Th
rnmy rocHRoM WK INDEX 0 PLATELET 12 e
- POIK DISTRIBUTION Wi TH
. Moo TARGETY +, PROVISIONAL
€05 R0, ]
4As0 -
ATYE . .
LYMPH -
. META - LS LEE
SICKLE CELLS| hasecid YHITE
. MYELO e g B
- Er SED. !
o S0 s‘n#A RETIC 4 b
MYELO VACUOLES g =
BLAST TOXIC GRAN NABC/100 wec ot
MORPHOLOGY SYMBOLS
1 SLIGHT 3 MOD TO MARKED
. 2'MODERATE & MARKED -
5 - B
-
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ANONYMOUS

UNIVERBITY of EDINBUREH TWENT of BACTERIOLOGY

Lab No t B74/3/B4

Gurnane
2o renama (8)
o, of B

TP L
@
3
o 2
- CI)
4 (o]
i
i
s

Removt to @ CAL / CRALE
Location @ W23 — RIE ‘ .
Goecimen ¢ Biood-Clotied 3&&8&;% renoriec on DEAPRES

FINAL RERGRT
ﬁaciaimmuﬁcé%say For Henagitis B syrface Anfigen NEBATIVE
Racicimmunoassay Fov anti-hHEs POBITIVE
Radicimmuncassay Tor anti-H2e DPOSITIVE
Radisimmunoassay For samei fie anti-bBo IeM NEBRTIVE
Thix resul: indicates nast infeotion with hesatitis B virus.

Blond-Clotied HEPﬁ?lTIS REFERENCE LAB.
Taken on Z3-Mar-B4 DR J F PEUTHERER

£

UNIVERSITY of EDINBUﬁgﬂ : DEPARTMENT of -BACTERIOLOGY
Lab No @ 1169/5/84 pPatient No @
Surname E GRO-B
Forename(s) ¥ ..
D. of B. | GRO-B §3 Sex : M

Report to : CAL / CRAIB
Location ¢ W23 - RIE
Specinen * Blood-Clotted JA49366 reported on 01JUNBAL

FINAL REPORT
Radioimmuncassay for Hepatitis B Surface fAntigen NEGATIVE
Radioimmuncassay for anti-HBs POSITIVE
Radipimmunoassay for anti-HBe POSITIVE
Radioimmunoassay for specific anti-HEc Igh NEGRTIVE
Thie result indicates past infection with hepatitis B virus.

Blood-Clotted CLINICAL VIROLOBY
Taken on 24-May-84 DR J F PEUTHERER

WITN2232036_0067



ANONYMOUS

SRR QR YURITAL 3202

»

T e G SRk CreTRy Dot prmed____twwr 12 Uve oo vage
¥ patient's Name : \ i Ha, l"irax iﬂmmn{.ﬁﬂh[_@ge Waid Hospital | Coasultant/Guneral Practitioner
i GRO-B GRO-B'! GRO-B  iM!GRO-B 69|23 RL |DR,C,A.LUDLAN
Clinicat Details and Relevant Teastment Duty Cinical Chemist
HAEMOPH ILIA DRe Jo HAYES

Diave of solfpction 2“ 0 2 8 big 6 QQE a
BLOOD. Juve of sotlecton go15 1300

oo | he@ ] Sel
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26
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b

] iran
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i
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£
E
®
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=
:

Vekie of

i
i
{IRINE | Duranon o soligztion i
i
)

3
.8
£
=3
Procain iofeph
[ § e MISCELLANEOUS TESTS enous Blood unless stated ntherwisel
i
]
RIES 19 CHARACTER CODES
= ¥ 1

HM - Hagmolysad 18 Insufficient LP - Lipaemic FR.E PEmAmw

L - Too lute for satistactory analysis AN - Bigsult not yat available TC - Toet canesling taguipmant [ailurg)

#  ~ Mew result in colunin ¢ < foamment in miscellanaoie secion.  Initials after report in miscelianacus secton fdentify clinicat chamist
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ANONYMOUS

Blast Cells %
Promyelo %
Myelo %
Metamyelo %
St |Newo % T
(H‘,, Lymph %
[ |Mono%
(g |Eesino %

ADDRESSOGRAPH LABEL

SURNAME {

GRO-B [FIRST .

Wiy

DOCTOR REQUESTING EXAM|

WITN2232036_0069



ANONYMOUS

Use Ball Pen Only

{FOR LAB. ucsls;mw - Cotecred 287 "W
| U \lOwa

Tick appropriate Green Blocks
Do NotBend Form

{FOR LAB. USE ONLY}

0072 -

\ DATE FOR NORMAL VALUES —
e | 25 SEE POCKET CARD.

LAB Clinical Details
§ IF PRIVATE PATIENT TicK []

PMS Emdy -
2% el Oh .
oo +

FOR NORMAL VALUES —
SEE POCKET CARD

Clinical Details .
IF PRIVATE PATIENT TiCK E{

»

SRR I

250\ menc

s
Film Report  (FOR LAB. USE ON

. DT Film Report
Blast Colls % Q ‘d‘ ' W ™
Promyelo % g b Blast Cells %

Myelo % ﬂw" é‘ [Promyelo %
Metamyalo % — <, Myelo %

O |Neutro % Lo Metamyslo %

1o [ Lymoh % / 77 neuro % 3L,

~— |Mono % rg‘/m' ‘i 7 (| Lymen % 4R

L | Eosino % /7 |Mono % §.§

" Taaso % /3 [eosno % ¢S
deated 5 Baso %

Film a within normal fimits

Date ZQ\/ LUA’L\

Technician
Haematologist

£ | Film appeats-withir hormal limits

: 1 S b
= Dﬂe75 (,3 t(
Technician
Haematologist

ADDRESSOGRAPH LABEL
AME.(B;LQQ{.LEIJ’E&&L........!
GRO-B

© ADDRESSOGRAPH LABEL

GRO-B

\},r"'\"\,\uw

WITN2232036_0070



Blast Celis %

Promyelo %

Myelo % # ¢ ) )
Metamyelo % S 1? -
L= ; A

Neutro %

(el [Lymph %

Mono %

(g |Eosino %

ADDRESSOGRAPH LABEL

Baso %
UCH

A 1DOWBC
FowaT Johy
Bo

ANONYMOUS

Blast Cells %
Promyeio %
Myelo %

[ to %
Neutro %

Fofme

Frrg

GRO-B

Wiy

ADDRESSOGRAPH L

SURNAWE (BLOCK LETTERSL
GRO-B

[FIRST NAT
!  GRO-B
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Radioimmuncassay fop Hepatitis B Surface Antigen NEGATIVE
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. . 6
B
‘ 4
‘ P
3
Blood-cletted JASO125 CLINICAL VIROLOBY 2
Taken on 25-Jun-84 DR ELIZABETH EDMOND S T SR —

UNIVERSITY of EDINBURGH

Lab No : 1288/6/84

Report to cAL
Location : Haematology Dept. - RIE

Specimen : Blood-clotted JAS0125

Blood~clotted

DEPARTMENT of BACTERIOLOGY

Patient No =
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UNIVEREITY of EDINBURGH

ol oy Ay # o

GRO-B Patient h
D. of B.

Report to @ CAL

Location f W23 ~ RIE

Reported on 05-Oct-84 Lan? no.

FINAL RERORT »

Radicimmunoassay for Heostitis'B Surface Ant igen NEGATIVE

Racioimmunoassay for anti-+=Bs POSITIVE
Ragiocimmuroassay for anbi-HEc POSITIVE

Rad:oimmunoassay for specific anti-HBe Igm NEGATIVE
This result indicates past infection with hepatitis B virus,

Blood~clotted JAS1B14

~Taken on 28-Bep-84 DR J F FEUTHERER

UNIVERSITY of EDINBURBH

Moo i
i

GRO-B

Report to @ CAL
Location @ W23 - RIE
Reaorted on 29-Seo~B4
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T 1785/9/84

ERIOL 05y

st

CLINICAL VIROLOBY

DEPABETMENT of BACTERIOLOGY
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:i!..._...............,‘I . i :
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Lao. No r 1755/9/84
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4
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Taken on 28-Sep~-84

DR J F PEUTHERER

A

CLINICAL VIROLOGY
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UNIVERSITY of EDInBURSM

Maes. 2

DEFARTMENT of RACTERIDLOGY

i i l *
GRO-B Fatisnt Ne 2
D. of B -
Regort to ¢ DAL / LuDLAM
Location 1 W23 - RIE 5
Reported on 12-Oct-84 Lab. Na. 1 5OB/10/84
FINAL READET .
ﬂadialﬂmzmoassau Fop HEoatitis B Gy
- b b & o Burfabe Onti CTHAT T
ﬂacxﬂlf‘hmﬁﬂoﬂﬁ.s&y o anti~HBs POSITIVE gEv NEGRTIVE
Ragioimmuricassay For anti-iBe 308ITIVE
Radicinmunoassay far speeific ant-Hie igh NEGRTIVE
B . fhas result iroinates 0ast infectiew Wit h ;cé:zamzw 8 ovivug
¥
‘Blosu-clotted JAS519:15
) Ci. INIOR IROLL
Taken on 4-Oct-86 DR J € PEUTHERER JEAL viRaLasy
UNIVERSITY of EDINBUREH B TMENT of BACTERIOUOGY
NP0 (1 :
GRO-B fatient No H GRO-B :
D. of B. ! GRO-B LOEE Bex 2 oM
Repert to 1 CRL / LUDLAm
Location @ W25 - RIE .
Reported on O5~Uct-84 La, No, t 506/10/84
FIRGT REROART -
Ragioimmunoassay for Hesatitis B Surface Ansigen NEBATIVE
4
4

Blood-clotted JAS191S CLINICAL VIROLOGY

Taken on 4-Oct~84 DR J F PEUTHERER
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UNIVERSITY of EDINBURGH ¥ DEPARTMENT of BACTERIOLOBY

SName i, L E;%a“g """"""
: " patient No % 4 :
: GRO-B D. of B. H Y6y~ Sex t M
* L
Repert to ¢ CAL /7 DR LUDLAM
Location ¢ Haematolegy Dept. - RIE
Reported on 02-Aug-85 Lab. No. t 2163/7/85

FINAL REFORT
Radisimmunoassay for Hepatitis B gurface Antigen NEGATIVE
Radioimwuncassay for anti-HBs POSITIVE )
Radipimmuncassay for anti-HBc POSITIVE
Racisimmuncassay for specific anti-HBe IgM NEGATIVE
This result indicates past infection with mepatitis B virus.

Blood-clotted JAS7855 ' CLINICAL VIROLOBY
Taken on 30/07/85 DR J F PEUTHERER

ONIVERBITY of SrINBEUREN

Blmam o

GROB

© Resery B0 b <18

.
p 53 I sk glooy Deots - HAE o .
e ad or iy Lan. No. 3 1ABEL0/ES

Reported on 1 7~Ont-Bé

£IRGT REPORT T

Fo gurfape ANLIQEN
RACLoINEINaREERY fo Gurt

¢ Henatitiz B

Blosg-clatted IREZLLE eI IGRL VIROLOBY
L0 - e w o I
Taken bn 15-0ct -84 03 J & PEuinc
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UNIVERSITY of EDINBURBH DEPSRYMENT of BACTERYOLOGY
- RSN a0 it e DL O
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e of R

Report te v OAL
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Renorted on QZ-Nov-B4 L
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¢ IRS2112 ;
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UNTVERSITY of EDINBURGH

~DUAdE. .
GRO-B fatient No
‘ 0. of B.

Report to ¢ CAL / DR LUDLAM
Location ¢ Haematology Deot. - RIL
Resorted on 31-Jul-85 Lab. No. t 2163/7/83

FIRGT REPOAT

Radioimmurioassay for Hepatitis B Surface Antigen NESATIVE

/

Bloca-clotted JAS7855 CLINICAL VIROLOGY §

. Taken on 30/07/85 DR J F PEUTHERER
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~ Blood
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n 12-Nov-864 DR J F PEUTHERER ~ ;
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Resort to 3 CAL : :
Location : Haematology Dept. a’JRIE
Reporteg on 05-Rug-86 Lab. No, T 2320/7/86

FINAL REPORT '
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Radioimmunoassay for anti-HBe PUSITIVE
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OEPARTMENT of BACTERIOLOGY INIVERSITY of EDINBURGH MED!_(%f«L ‘
Patient No : GRO-B ) Date of Birth :, | GROB
Name Sex T
Repo;'t to : CAL / DR CUTHBERT Date Taken
Location * : Haematology Dept. - RIE Date Received :
Date Reported : 16-0ct~-87 :
Lab. No. 1 295/10/87 i

FINAL REPORT *

Radioimmunoassay for Hepatitis B Surface Antigen NEGATIVE
Radioimmunoassay for anti-HBs POSITIVE

Radioimmunoassay for anti-HBc POSITIVE

Radioimmuncassay for specific anti-HBe IgM NEGATIVE

This result indicates past infection with heoatitis B virus.

Date Takn
Date Received
Date Reported :

¥

1 295/10/87

FIRST REPORY

Raﬁiommumassay for Hepatitis B Surface Antigen NEGATIVE
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{otted Blood ( No. H2052/89 )

FINAL REFORT \/
Enzymeimmuncassay screen for antibody to HIV @ POSITIVE
Confirmatory enzymeimmuncassay for antibody to HIV @ POSITIVE
Enzymeinmuncassay for HIV antigen 2 MNEGATIVE

Specimen(s):  CB : ~ CLINICAL VIROLOGY ~
Takenon :  20/03/89 L0 DR J.F.FEUTHERER =
TTUNIVERSITY Qf EDINBURGﬁ DEPARTME“T Of BACTERIOLOGY

EAST OF SCOTLAND HIV REFERENCE LABORATORY
(031) 667 1011 Ext.!

Mo s

GRO-B Patient No : GRO-B

S

$ Report to : DR LUDLAM
w.23

REPORT RELEASED 18-JAN-88

Enzvmeimmunoas‘say)"fov anti-HIV : POSITIVE ‘/

i

GRO-C

Serum sample H0O0212/88 (!LINICAfJ"'VI'RUKGG"f""
Taken on 11/1/1988 Dr J F Peutherer
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DEPARTMENT of BACTERIOLOGY

. Date of Birth  :
Patient No : GRO-B | sex . i S ——"
Name
Date Taken
Reportto : - Date Received :
Location : PR S Date Reported :
~ ™ - “;’

DEPARTMENT of BACTERIOLOGY UNIVERSITY of EDINE

Patient No : GRO-B Date of Birth
Name : Sex

Reportto : . ‘ Date Taken
Location : Date Received : :
Date Reported : 13-Jan-88

Lab. No. t 570/1/68

FINAL REPCRT

Racicivmunioassay for Fesetitis B Surface Antigen NEBATIVE
Racigimmuroassay for anti-HBe NEBATIVE
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