
FR Survey of Patients Treated at Haemophilia Centres in the U 

oK. 

A f1'

Annual Return for 1979 
of materials used to treat patients having haemophilia or Christmas disease**** 

entre: AC°ftlJ 
------------------------- `~------- 

r11 {L irl~tu Director• Pt f~ILC)FaS—i~l'1 . 

Total number of haemophilic patients treated during the year*: 6 2. 
Number with Factor VIII antibodies: 

cCK 
7~ 
3 

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

-_--- 
-_-----

(p 

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

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 (for Christmas 
patients] disease patient 

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

"- 
----------- ------------------- 

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

Cr o reci itate 
--Y-P----P--------------------------------- - - - - --- ---- ------------- ----------------
NHS Human Factor VIII Concentrate 
-----------------------"--^ ------------- 

7-, (b +7 
---------

I ~5 
- 5 -~~--J----~----- ---------------

Abbott Factor VIII Concentrate (Profilate) 
--------------------------------------------- 
Armour Factor VIII Concentrate (Factorate) 

----------- 
X33 5 _ 

------------------- 
~-(~ b-!1 2_ - 

----------------
---_'-----------

Cutters Factor VIII Concentrate (Koate) _- -_ 7 -(DS --- ~L-  4' ~~Z 
---------

 

Hyland Factor VIII Concentrate (Hemofil ) 2139a ~3~ 3°)5 . _ 
-------------------------------- - 

- - - _-- ---(- 
-- ►--- ---------------------

Immuno-Factor_VIII_Concentrate_(Kryobulin)__ ------ actor VIII -once--rate (Kr ------ - __~ J___ 
-  - 

__-_ ----L~33 ___ - ---- --- - - 
____—

Other Human Factor VIII Concentrate*** 
--------------------------------------------- 

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

Bovine/Porcine Factor VIII Concentrate '— - 
----------------

NHSNHS Factor IX Concentrate 
--------------------------------------------- 

----------- 
6,Lt}- 

----------- 

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

------------------- ---------------- 
Commercial  Factor IX Concentrate*** — ---

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). 

* F1 0 / t j 

Deaths during the year:-

Name of Patient Diagnosis Date of Birth Date of Death Cause of Death 

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

----------------------- ----------- ---------------- --------------- ------------------------
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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 I Amount used during 1979* 

I At Hospital I For Home Therapy 

Bottles I Units I Bottles I Units 

Cryoprecipitate 
------------------------------
NHS Factor VIII Concentrate 
------------------------------
Abbott Factor VIII (Profilate) 

Armour Factor VIII (Factorate) 
----------------------------------- 3 ------------ 1D-1 1 -------- 

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

/ 
--------------

Cutters Factor VIII (Koate)
----------------------------------- --- ----- ------- --------- ---------
Hyland Factor VIII (Hemofil) --

Immuno Factor VIII (Kryobulin) 1 ~~ ̀ i 

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

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

-• 1
Factor 1 Concentrate •* ** 
(please specify type) ELSTREC t3 53g5 
Other Materials 
(please specify) 

Comment (if any): 

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

**Factor IX Units 
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Annual Returns for 1979 Form A(2) 

Centre: T R LO R i2 k LT0  J 

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

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

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 
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Annual Returns for 1979 Form A(2)

: j CZ s LION 

4emophilic (Haemophilia A) Patients treated during the year:-

tj 

On Regular 

Full Name of Patient Date of Birth Basic Factor Inhibitor Jaundiced 
Home 

Therapy 
Type of Material(s) received during 1979 
(please tick (J) appropriate columns) 

VIII Level % Present' in1979/8O* from your 
Centre* 
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* Please enter "Yes" where appropriate 

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

j QtLoRQ, &.Li OIv . 

- eemophilic (Haemophilia A) Patients treated during the year:-

Form A(2) 

Full Name of Patient Date of Birth Basic Factor 
Level

VIII  o 
Inhibitor 
Present* 

Jaundiced 
in 1979/8[]* 

On Regular 
Home 

Therapy 
from your 
Centre* 

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

0) 
E 

0 
>, 

H 
H 

H 
H 

H 
H 

0) 
.Y 

0) 
.}.) 

0) 
a-+ 

.-i 
•rl 

C 
•r4 

C • 
Iu U) 

0) 
C 

0) 
C 

(I) 
-, 

co 
a) 

F, 
U 

H 
> 

H 
> 

H 
> 

M 
r-, 

(0 
F. 

a) 
0 

4- 
0 

r-1 
7 

E U 
7 C 

•r, 
> 

•ri 
U 

i0 
•i-I 

.-1 
C_ • lL LL 

•r) 0 iG En 
0) 

T

0 
= o 

U 
0
(n 0 a) 

v 
C.

0) 
0) 
C.

• F, 
C 

•r) 
CL 

a) 
(L 

C. 
Y 

0) H 
.C1-4 

H 

40 
E 

U) Li 
0 • 

a) 
X 

O 
rl 
W 

lL L 

O- M 

 --- ------ -- -- -- -- -- -- -- -- --- -- - --- 
_._.-.-._._._._.GRO-A. 

-.-. - 
o

✓

GRO-A j b - --~_L! DES 
GROA 

------------------------------------ _ _ __ e -- - - -~Q --- -- - -- -- -------------------- - ~- -  -- -- -- - -- -- -- ---
GRO

--- - -- --/- - -- --\- - --- - ---- -- ,__ — — --- - -------- --- ----------------------------------------L

GR0 

A 
GRO-A b3

- ----- - 

NO

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

---------------V 
\ 

> ? 

— GRO-A - ' GRO-A .b 3 
-~-~ - - NQ - --1 ---- --- -Q- -- -- -- 

GRO-A
----------~-~-

..-.--.--.--- 
GRO-A GRO-A , 2 N -O -~ - -1v P------------...---- - -- -- --------------- 

---c7
GRO-A GRO-A ~ j

 

- - - 

------QV/p

- 

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

---------N

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

- 

* Please enter "Yes" where appropriate 

*' Please enter type(s) of material 
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Annual -Returns for 1979 Form A(2) 

Centre: --

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

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

Inhibitor 
Present* 

Jaundiced 
in 1979/80* 

On Regular 
Home 

Therapy 
from your 
Centre * 

Type of Materials) received during 1979 
(please tick (J) appropriate columns) 
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t Annual Returns for 1979 Form A(2) 

Centre: —rR~-OA f2 i N L :N - 

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

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

Inhibitor 
Present* 

Jaundi
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/80* 
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Centre* 

Type of Material(s) received during 1979 
(please tick [J) appropriate columns) 
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Annual Returns for 1979 Form A(2) 

Centre: r & LoA  R (" L- rc '.J 

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

Full Name of Patient Date of Birth Basic 
Factor 

VIII Level % 
° 

Inhibitor 
Present* 

Jaundiced Jaundiced
/8D* 

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 
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Annual Returns for 1979 Farm A(2) 

Centre: 'YC~LOF~2 

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

Full Name of Patient Date of Birth Basic 
Factor 

VIII Level o 
Inhibitor 
Present* 

JaundicedJaundiced 
/8Q* 

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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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: _9.ES----- -------------------------
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 
bottles 
etc. used 

Plasma

Cr~loerecieitate________________________ back 

NHS Human Factor VIII Concentrate 

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

Armour Factor VIII Concentrate

Cutters Factor VIII Concentrate 

Htland 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) 

* Please supply details on Form A(5) 

** Please supply details on Form A(6) 

Amount used (units of activity) 

F. VIII Units I F.IX Units 

--------•------------------

--------------+------------------

-------5.------------------

*** Please give name of manufacturer and/or trade name of product. 
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Annual Returns for 1979 Form A(3) 

Centre: j Q ELof\R. _T O N) 

Christmas Disease (Haemophilia B) patients treated during the year -

1 un Keguiar 1~ 
Basic Facto Inhibitor Jaundiced Home Therapy Type of Material Received during 1 Full Name of Patient Date of Birth. c ve  97 
IX Level o Present* in 1979/8D from your (please tick (J) appropriate column ) 

Centre* 
!Oxfor Edin. Other F -IX 

Plasmai F.IX i F.IX concs- Other 
Maternal 

4 i 
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I
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--------------------1--------------- ~ -------------4----------•

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

--------------------r--------------r-------------

` Please enter "Yes" where appropriate 
** Please enter type(s) of material 

L------------------------- ------------------------
-&-- ------ _v-----------------------------------

-- ----4-- C 5  ------------- - ----- ----------1--------
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-----------r------------ ,------------------- --------- ------------ - 

----------- -------------ILI ------- -----------------------T-------- ------ 
----------- -------------i ------- ----------------------- ---------- ---- 
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-- 
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----- . 

------------$------------- ------+------ ---------------- ---------- -- - 

1 t
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I 

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: T R.-t- P a , R L-7k 
c 

r'-

Patient's name (in full): GRO_A 

Date of Birth: GRO-A .-1C` 

G
Home address: _._ __ _._._._._.... ._._.__._._._._._._._._._._._._._._._._._._._-- - - - _ _._._._._._._._._._._._._._._._ _._._._._._._._._._._._._._._._, . 

Date first seen at Centre named above: 
pcv Cc) S i t \Th -I l 

Reason seen: For diagnosis/registration/clinical assessment i 
treatment other 

Diagnosis: Haemophilia Factor VIII level: 

hristmas disease Factor IX level I S j 0

Factor VIII/Factor IX Antibodies: P.rese /not present not rested 

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

if yes, please give name of Centre 
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Annual Returns for 1979 

Centre:  4} 2 

Christmas Disease (Haemophilia B) patients treated during the year:-

Full Name of Patient 

GRO-A 
-...-_--_-_-_________—_ 

1 GRO-A _--

G RO-A 

t On Regular 

Date of Birth , Basic Factor Inhibitor Jaundiced Home Therapy 
IX Level % I Present* in 1979/BO from your 

Centre* 

Type of Material Received during 2979 
(please tick (4) appropriate column) 

Plasma'
0xfor Edin. Other F.IX 

F.IX i F.IX ! concs. Other Materials 

IZIII - ----- -----.---------------- -----_ 
--------------------------- ---------- -----------~ ------------- ------------- ----- ---------- ---------------- 
-------------- ------------ ---------- -----------F----------- -- -------- ----- --- ------ ------------ 

-------------- ------------ ---------- -----------;--------------------------- --------------- ------------------ ---------- 
IIIIIIIIIII IIIIIIIIIIIII IIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIII

--- --------- ------
------------- ------------ ----------i ---------------------------------------

-------------------------- ---------- ----------- -------------! ------------- ---------------- ----- ---__ 

-. 

--------------L------------ ---------- ----------- ------------- -------`------------ --------;- --- ---- 

-------------- ------------ ---------- ----------- ------------- ------- ------f---------------- 
------------------ 

------------- ------------ ---------- ----------- ------------- -------I -----1------------------------------------

-------------- ----- -- - - ---- -----------t--------------------------- ---- ---------- 
------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  t - - - - - - - - - - - - - - - - - - - 

-r 

_. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -•- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

' Please enter "Yes" where appropriate = i -- 

** Please enter type(s) of material E 

HCD00001294_0013 



Form A(5) 

Annual Returns for 1979 

Centre: TR L p R. P\L+ N, 

Carriers of Haemophilia treated 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 (I) 
appropriate columns) 

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

GRO
-A— ---_ 

-GRO_A 
- Z ~ - ---~-- o-~-- ------------ ------- ------ ------- ------ ------------ ---------~----------------- 

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

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

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

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

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

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

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

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

----------- 

---------- 

------ 

------ 

----_. 

---- 

--- 

--- 

------ 

------ 

---- 

------- 

------- 

----_ 

----- 

------ 

---- 

----------- 

----------- 

---------_ 

-------------------------1 
i 

-------------------------i 

-------_-----.---------_-_J 

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

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

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

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

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

---------------------------J------------

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

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

I

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

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

------ 

- - - - - - 

------ 

----- 

- - - - 

-.---------- 

------ 

- - - - -

------- 

- - - - - - - 

- ---- 

------ 

- - - -

------ 

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

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

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

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

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

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

* Please enter "Yes" where appropriate 

Please enter types) of material 

HCD00001294_0014 



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 LOPd  cu' o  N

Patient's name (in full): _______ ____ GRO-A _._ _._._• _ 

Date of Birth:

Home address:  GRO-A

Date first seen at Centre named above: S I GZ C 

Reason seen: For diagnosis/registration/clinical assessment/ 
treatment/other rJ - • t

Diagnosis: Haemophilia Factor VIII level: / I 

Christmas disease Factor IX level 

Factor VIII  /Factor IX Antibodies: Present not presents of tested 

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

if yes, please give name of Cenire 

HCD00001294_0015 



Form B (1) 

' Notification of new cases of Haemophilia or Christmas Disease 

Please complete for now 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: j ~( ~~P~ ~ % t ~ory 

- --- ----- ----- - --- ----- - ----- - --------- ----- - ---, 
Patient's name (in full):

Date of Birth: GRO-A 
-~-~---~-~--~-~-~-----~-~-~-~-~--~---~--

Home address: ~J _.GRO-A_. 

_ _._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._.. 

4-1 

Date first seen at Centre named above: H Ay t V1

Reason seen: For diagnosi. regisrratio clinical assessment/ 
creator i , of er 

Diagnosis: Haemophilia Factor VIII level: tj c '

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: P.rese /not prese r'not tested 

Has the patient previously been registered/trcatcd at another Centre ? Yes

if yes, please give name of Centre 

HCD00001294_0016 



Form B (11 

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: R t. o ti

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

Date of Birth: t GRO_A - O 

Home address: ___ GRO-A ._._._._._._._. _._._._._._._._._._._._._.

Date first seen at Centre named above: SEPT t 9? C1 

Reason seer.: For diagnosis/registration/clinical assessment/ 
treatment/other g Op fa-z ,NC- Sc Q L 

Diagnosis: Haemophilia Factor VIII level: C___ I /o 

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: P.resen not presen . not tested 

NON 

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

if yes, please give name of Centre 

IJ2 . L L_.ctit-tasty Qt-\ LtRFNS vc_ 

SHc-FFt zn 

HCD00001294_0017 



Forth B (1) 

Notification or 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: i R E l_O P t_= OtV . 

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

Date of Birth: GRO-A . ZYg 

Home address: GRO-A 

Date first seen at Centre named above: "'1 - C 9 . 

Reason seers: For diagnosis/registration/clinical assessment/ 
treatment/other i3 A gp 1 CT Sc t* o L 

Diagnosis: Haemo hilia Factor VIII level:

Chris tm sease Fac JX1vel 

Factor VIII/Factor IX Antibodies: Present of present/not rested 

Has the patient previously been registered/treated at another Centre ? 1'es No 

if yes, please give name of Centre 

RoI_ t~ 31 Lo i , i `-( OSP ri _, o(' ~L~S 

C-PcR t 1 F—

HCD00001294_0018 



J 
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 1Z~I F\R` , A L %OrJ 

GRO-A 
Patient's name (in full): L --._.__.-._.W.-_._._._._._._._._._._._

------
Date of Birth: `GRO _A - o 

GRO-A 
Home address: .-. 

Date first seen at Centre named above: S2.pt 

Reason seen: For diagnosis/registration/clinical assessment/ 
treatment /other C3oP,  SC ttOQ L 

Diagnosis: Haemophilia Factor VIII level: ( I /o 

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: Present not presen ,'not tested 

NO~+G 

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

if yes, please give name of Centre 

iJ Q . 3 kt moo'- p t`1 R tUc tit cS ~ C M L ' S

HCD00001294_0019 



Form 13 (II 

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:  Q€'u P R P L2; otv 

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

Date of Birth: GRO-A ' 

Home address: GRO-A 
-------------------------------------------------- 

----------------------------------------- -r------------------------------- -----------------------------

Date first seen at Centre named above: S E`P ti  I9-1C1 

Reason seen: For diagnosis/registration/clinical assessment/ 
treatment/other 

c , 

<-a'- N  G— Sc—+4c 

Diagnosis: Haemophilia Factor VIII level: 0% 

Christmas disease Factor IX level

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

Has the patient previously l-,een registered/treated at another Centre ? Yes/No 

if yes, please give name of Centre 

L. dlewci 

HCD00001294_0020 



Form B (11 

Notification of new cases of 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: 2e oe 2 P-t_ a) 

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

----------------; 
Date of Birth:

Home address: 1 GRO-A 

Date first seen at Centre named above:
SHPT 1~11~ 

Reason seen: For diagnosis/registration/clinical assessment/ 
treatment/other Cv SGtboI_. 

Diagnosis; Haemophilia Factor VIII level: Cam% 

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: P.resen /not present not tested 

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

if yes, please give name of Centre 

Ptdd~~ti,r ohs 

CcL v oR3-€ 

\c D QLA 
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J 

Forth B (11 

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: Or OPQ 

Patient's name (in fu]l): _------------------------._.GRO _A ._._._._._._...............-. 

Date of Birth: GRO_Ar 1O 

r........-.-.-.-.-.-.-.-.......................-.-.-.-.-.........-.-.-.-.-...-.-.-.-.-.-.....-.....-.-.-.-.-.........-.-......-.-._•-•-•-•-•-• ; Home address: GRO-A 

Date first seen at Centre named above: SAN ► °fl L 

Reason seen: For diagnosis/registration/clinical assessment/ 
treatment/other

Diagnosis: Haemophilia Factor VIII level: 0

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 ? Yes/No 

if yes, please give name of Centre 

O

HCD00001294_0022 



vi 

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: T '- - pL'Dc'.. 

Patient's name (in full):  GRO-A-----------_.t 

Date of Birth: O-A 

Home address: GRO-A 

Date first seen at Centre named above: SAP i ►°1`1 

Reason seen: For diagnosis/registration/clinical assessment/ 
treatment/ other c 

se 

r 

-oo 

Diagnosis: Hae;nophilia Factor VIII level: 07 
Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: Present not presen 'not tested 

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

if yes, please give name of Centre 

HCD00001294_0023 


