REVION HEALTH CARE (UK) LIMITED

St. Leonards House, St. Leonards Road, Eastbourne, Su:
Telephone: Eastbourne (0323) 21422/641144 Telex:i

Fo
RBC/EB/7010 000607

March 26, 1985

Dr. F.E. Preston,
Consultant Haematologist,
Royal Hallamshire Hospital,
Glossop Road,

Sheffield, S10 2JF.

Dear Dr. Preston,

I am enclosing a cheque for £2,500 to cover our first quarter 1985
support for research in your unit. I would be grateful if you could
acknowledge receipt for our records.

With respect to this research work and the publication of your
experience with the heat treated Factorate in two patients, I hope
to come and see you when next in Sheffield.

Incidentally, do you have any information on the pre and post-dosing
status of these two patients with respect to HILV~3 antibody?

A negative picture before and after treatment in both cases would
be valuable information for us if it could be demcnstrated.

Kind regards,

Yours sincerely,

GRO-C

R, B. Chrj )
DIRECTOROF CLINICAL SCIENCES

A Armour Pharmaceutical A vt o s
Company Limited cc: Mp. C.R Bishop

Registered Office: St. Leonards House, St. Leonards Road, Eastbourne, Sussex BN213YC
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Revlon Health Care (UK) Ltd.

St. Leonards House; St. Leonards Road, Eastbourne, Sussex BN21 3YG

Lloyds Bank Plc — ;

EASTBOURNE BRANCH
104 Termlnus Road Eastbourne East Sussex BN21 3AH
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REVION HEALTH CARE (UK) LIMITED

CHEQUE REQUISITION FORM

PLEASE COMPLETE IN BLOCK CAPITALS F0000009 -

CASHIER
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