) Surve
f Y of Patients Treated at Haemophilia Centres in the

U.K.

Annual Return for 1979

FORM A (1)

of materials used to treat patients having haemophilia or Christmas disease****

entre:

- - - - - ————

Total number of haemophilic patients treated during the year*:

Number with Factor VIII antibodies:

ack 7/;

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

Number with Factor IX antibodies:

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

Type of Material Used

No. of
bottles
etc. used

Amount used (units

of activity)

F.VIII units
(for haemophilic
patients)

F.IX units
{ for Christmas
disease patient

Plasma

. e o e = = e > = -~ - ———

——————————————————————————————————————————————

Other Materials (please

specify)

___________

._._.______.....'.\17_'.'---“

gy S

* 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).

¥  Ebviok2d o~ o amxxu?f %5

o < / bay

Deaths during the year:-

N .

T

<

Name of Patient

Diagnosis

Date of Birth

Date of Death

Cause of Death

- o - ]

- - - -

HCDO0001294_0001



FORM A(1a)

Annual Returns for 1979

Centre: _T-‘QJEIJ:)F\G1~.1_}&J=;Y}:H}g ______________________________________

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*
At Hospital For Home Therapy
Bottles Units Bottles Units
Cryoprecipitate

= - - = - R e N MMt et -, E e e et~ e e e e e c_md e e e —cm e e -~ - "-.———-—--e

NHS Factor VIII Concentrate

................................................. r--_--_--. S gy

Abbott Factor VIII (Profilate)

Armour Factor VIII (Factorate) 3 12217 - —

Cutters Factor VIII (Koate) ’ L&r """" 580 | . _ —
e roctor vt wanort) | 91> lieged 7 | 7T
o it N N AL 2 =L IOt I e

- - = - = e - s o o} e = e - = = = o e e o = - - - - - ——— = = - ——

Porcine Factor VIII

------- ;ﬁ\'--’--'--‘ﬁr—--—---------'-‘------‘---ﬁ----‘_‘-'_-_-—_-_-’—'-7-----'“"'--
Factor #X Concentrate _ b **
(please specify type) ELSTREE 20 g 395 o —

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

HCDO0001294_0002



-

Centre: | R SLOA R \

ALTON

Annual Returns for 1

g79

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

Form A(2) :

On Regular
. Home Type of Material(s) received during 1978
Full Name of Patient | Date of Birth Basic Factor Inhibitor qaundiced Therapy (please tick (d) appropriate columnjs)
VIII Level % | Present* |in 1979/80* from vour
rom you al ojH|l H|{H]lo|lolo|l~]lcle Jofo]w
Centre* gl | Rl H]|Hjo]lo|lelAala]loalelc |~
| 4l HjH|lH]| O] © |0 [ |— EO|AdA]|-|®
- DO >>|>|~ [ (=] o 2 J C > 0 |A
— 0 sl O I |JE DT 0| O | ]|&
a % RTH INTH YAy 3 |o olm|o|o
w o|o T |>|a @ |+
ol «|R|® L ow )
ol of|c|afw ¥ |£r £
S| &l g
o+ | O o> [
| o|w . o
x| — w c
o] w »
o
W P - \
GRO-A _|BRO-A.DT] "QJW/Q"'""N—Q' ______ £l No | S O A S NS SO0 % ORI PR B
:ﬁ:::Lmj © ) . \S
GRO-A | GRO-A | D7) O/o NO / Yes N R R O O O O
GRO-A \
| IO I --\;; Y R KN S P
GRO-A R e --\--\--- St SRl SEL RED
: rrmrmm sy o
sroa ) Teroalyy | O o foNolZ fowo bbb ]
GRO-A JleroA A | Qo foNo | A des L] ] \\\
GRO-A GRO-A ") O/g NO / oMes bbb
____________________________________ N DRI SR S EIPPUIN NP ISP PPN (P S S I S - - edoevopondenden-
__________________________________________________________________________________________ - =l - - - - -a - -— b - - - R ek -

Please enter "Yes" where appropriate

Please enter type(s) of material

HCDO0001294_0003



Annual Returns for 1979 Form A(2) ]

2 TREoAR HBLTOM

_demophilic (Hsemophilia A) Patients treated during the year:-

On Regular :
s Home Type of Material(s) received during 1879 ;
Full Name of Patient | Date of Birth Basic Factoz‘ Inhibitor :]aundiced Therapy (please tick (d) appropriate columnjs) i
VIII Level % | Present* |in 1979/80* from your :
Centre* 21 21 8 bl B I O Rl B - IO I
| MjHlH|H|@®| O |O % |m]|EOQO|HA|=]|@
olo| > >|>|~|wlojalalScl>|o]|n
~t . sl | O I E|QO]Z 0|0 | & |S
a dulwle|w @|o olm|[o|o
w ol T i>| & a e
ol | & @ AT @
vl o|lcla|w ¥ | £H £ :
I ) N i
ol | o o> [ i
G oilw . Q H
X — w L .
O] w 4.51’ ;
a * 5
GRO-A Jieroaive | LAY e L oA NSNS
Cmemememimemememememen] \ \ \ i
i ° i
GROA 1] reroA el | Qe N0 | /] NO .| SE 0 s O I T
GRO-A leroaod | O%c | . NO |/ L. .NO_ | . \ ANEN R

e oS0 IR TS A0 M= LN LN L
GRO-A |LGROA oS | \Yo. | . NSO L NO L NN \\\ NS L
sRoA | |laronlas. | 0%, | .NO. |/ | wo L LS EINSPIN L
CENNN K- .y~ T B 2 IR T= T R0 CEE S N
CRO:A BE croA TGSt mo—— =0 | | | | |l

soa | |eweasa | 0% o |/ Ldes Ll L L
GRO-A 5.--GR0-_-‘_5_5<_>______a__l_?_o_______\_\},Q ________ VA NO | \ . \X e

* Please enter "Yes” where appropriate

Please enter type(s) of material

HCDO0001294_0004



& TTRELoAR, ALTON .

Annual Returns for 1978

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

Form A(2)

On Regular
- Home Type of Material(s) received during 18979
Full Name of Pati Basic Factor | Inhibitor|Jaundiced d iat 1
atient | Date of Birth VIII Level % | Present* |in 1979/80% ;hsrapg . (please tick (d) appropriate columnfs)
ram y l: (] Oy H{ H] H o1} Q Q : 5 % u; OC) g (/]
centre® | &l A B EIEI5|B (5|5 [5(28]5]5]3
|| > >|>]|+ 9] (=) o] 2 J C > [S I I |
~ . o { e [= 1 BV4 E|IDIT O (=] = ~
2 of W {9 |+ Q o o|m o] Q
w ol|o T|>|u o |
[0)] . [ 3 11} ~ [ ] @
s} 0] cla | w ¥ | L E
H] &) 2
(= X BN S o> [N
| miuw . )
X| ~ w £
ol w B
] 2
E I ;_._._._._._...__ ...... .E ° \ \
| GRO-A § LSROA vl .Q/o ________ WO | ] Q] \- 0 Wi Uy N S O N
NS AAN
..... \;; -_\ig---,-- g (;,<<; SRR I DR PO
: PR FOet PN ANl AR SR APy A NS DDA (SDSUIDR CPRI SR

............... N

*

* %

GRO-Alxsy 2

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

v

W4

v
N

HCDO0001294_0005




. Annual Returns for 1979 Form A(2) :

Centre: "TQEL_,QRQI A LTON -

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

On Regular
Home Type of Material(s) received during 1978 i
Basic Factor | Inhibitor| Jaundiced , . :
Full Name of Patient | Date of Birth o . Therapy (please tick (N) appropriate columnjs)
VIII Level % | Present* |in 1979/80 from your P e B e O FH Pl T L TR
Centre® \ Gl 2| B|ElE|&|R |0 |E|2|R28|5]a|s
|} > >|>2|l=j0|l0]|2|33C|>]10]Hd
a Jolo|El3|¥|518|T 88|86
w- olo T |>ln o |4+
ol |4 (AR @
vl olcla|w ¥ |cH £
~ [ ] 2 -
ol »lo o> £
94- nlw . ®
X e~ 18 L
O] w P
o
° N
GRO-A <, o LN O \\\\\ I I
o ol Lo LD LIS L]
GRO-A LY ol NO > \"__ \\\\
GRO-A | 9 e 1ES | 7 L. .NO_ | . Ll DU
GRGA T |[eRoALwe | O 2 NO_ |l N \\E\
NISN
o
GRO-A \ N \ -
SO}/ S B NY T i N IO e T O O D A
GRO-A PANE wo | 7 L owo | SIS LD L]
GRO-A TS/ 2 B N o W RP=-ssti I N o T LIS
S o RS D A IR T e v I N A E RSN N
won leeRer| 0% | wo. | | o S
- I ________________________________________________________________ CE R e - - - o P e - - - - - - -
* Please enter "Yes" where appropriate
** Please enter type(s) of material

HCDO0001294_0006



. . Annual Returns for 1978 Form A(2) i

Centre: TRE_L,OP\R( ALTON .

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

On Regular
. Home Type of Material(s) received during 1879
. Basic Factor | Inhibitor| Jaundiced . .
Full N 1 tick (d) riate columns)
u ame of Patient | Date of Birth VIII Level % | Present* |in 1979/80% l:z;apgur (please c approp nis

comtree | 2l i elalalelelelzTsTs 412 2 e

entre n| 4l M|l H{HH|oOm]lO |0 |4 | ] E O{d |+ |@

b ol >I>|>|~|l |0l C|>]0]|HA

- ] el ]|OoO|IX |E|lO|Z 0|l O|N|&

o o W | WL |9 |+ 1] [») o|lm (=] [1)]

. o|o T > a (e

| | & ® L omH @

v|o|lcla|w Z|lcr £

ol &= s
ol | D o> £ |
| o|lw . ) :
X | w c \
O w S~ :
*
 } - l
s GRO-A { e o N ,
e oo | OROANSD | QY0 N ] NO | r\*\ ..... I
- N : . \ \ (
______ OROA e |1GROANR | L 76 | No..|. . | _NO R N

I
1
T
i
I
¥
'
]
]
1
1
'
]

@
5
>
®
S
>
9
'
\\?
z
O
2
o
va
s
V4
N

e L LR

v

R e

v N
A
v
i

]
1
1
]
‘
)
1
1
1
1
I
|

vaVa
S
N
Vi

o
S

L e o W

______________________

feroAY | (LT Lo NO VL

] GRO-A BROAYS | L [ 0o | N | T L N BCUEENE R
ST e DL IS IS S N RN N
* Please enter "Yes" where appropriate

Please enter type(s) of material

HCDO0001294_0007



N Annual Returns for 1879 Form A(2) i

Centre: T RSLoa R, RLToN

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

On Regular
. Home Type of Material(s) received during 1879

Full Name of Patient | Date of Birth Basic FaCth Inhlbitgr Jaundiced Therapy (please tick (d) appropriate columns) i
VIII Level % | Present in1979/80* from vour ‘
contrer | 2l etalelelelelelzlsls4l202]2 ¢
entre 6| &l H|l =]l ]|o|lolo|le|m]|EO|R]|A]|® :

ol Ol >|>|>]~|slola|2]|5c|{>]|oln

— | ]l-|lo|2|E|D|To|lo|& |
o e lwl|lye{eo ® |0 olm|jo|® !

w ol|o T > ol e

ol | &]| @ L am @

vl oflecla|w Z|EH £
O &= e :
of «| O o> [ .
| @|w . .
x| — w c X
ol w P :
o*
\ a =
' GRO-A . | 'GROA ! ° )sg N N i
P Slieroaisy | O IO | | HES >'""t/m'r"§>'§ A N O O I
! i o ° \\> i
= ?.".‘?:’*.-__--__:__4_EFE?;%-_SE?_ O | WO | N0 I A e O Y O O IO
e \\\ I

*

Please enter "Yes"” where appropriate

** Please enter type(s) of material

HCDO0001294_0008



Y

Centre:

TReEroA

Annual Returns for 1979

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

Form A(2)

On Regular f
. . Home Type of Material(s) received during 1979 :
Basic Factor | Inhibitor|Jaundiced .
Full Name of Patient | Date of Birth . . Therapy (please tick (d) appropriate columnfs) :
VIII Level % | Present in 1979/80* from yoer e P s e e e e PP ol ot Erral LR 1
centre® | gl A BIE|E|5]5 152 |2|28]5 5 ]s
o] Q S| >1 > - e [w] (@] p | J C > 0|
— Wl |lo|2|E|lD|ZTolo| 6|
a. L S VU I T B Q [w] Oo|lm [} o
w ol|lo T > a |+
o| «|&] Ll o= )
Dl o|cla ju ¥ | £H £
L) R d P H
o] £ 10 o> =~
«| o|w . o
X| — w L
o] w FE)
o3
l GRO-A GRO-AITN O / / — \/;_ VoA
______________________ _ e < e I I e D I e N ik Dbt LT
A GRO-A V] N
ﬂ n.a - _— s 7 R R o I I A N
GRO-A IGRO-A! YN\ b6 - - rd vl I
- 7 v
J GRO-A Gro-A ©® | 5 = Rt i i 0 O O et O O O O
P ——— i | ‘ B
\ CROA [i6RO-AIRS | . SRR D=t R s I S A I O O U . N O O O A
__________________________________________________________________________________________ NS R NS IUPRD SRS AU SRS SUpRY SUpRY USRI AP SEDR P
* Please enter "Yes” where appropriate
** Please enter type(s) of material

HCDO0001294_0009



FORM A (4)

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

Annual Return for 1978

Carriers of Haemophilia or Christmas Disease

Centre:

S T °3 ='W X =N U > S o ) 5 T

Total number of Carriers of Haemophilia treated during the year*:

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

Meterial(s) used to treat these patients:-

Amount used (units of activity)

F. VIII Units

F.IX Units

- — — - " =t = o > - =]

Type of Material Used No. of
bottles
etc. used

Plasma____ e e ———————————— et

Cryoprecipitate -LHL_--J%KL--

Armour Factor VIII Concentrate

Cutters Factor VIII Concentrate

Immuno Factor VIII Concentrate

Other_Human Factor VIII Concentrate***

NHS Factor_ IX Concentrate

Commercial Factor_ IX Concentrate***

Other Materials (please specify)

.t o St O s Pt St W St e S

* 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.

HCDO0001294_0010



Centre: TQ?LDP\K\ S ToN

Annual Returns for 1979

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

Form A(3}

r l On Regular I
. . Basic Factor| Inhibitor | Jaundiced Home Therapy Type of Material Received during 19
Ful P t | Dat ; g 79
ull Name of Patien ate of Blrthj IX Level % | Present* in 1979/80%4 from your (please tick () appropriate columpry)
1 .
! Centre* i
! i0xford Edin.| Other F.IX
! Plasma! F.IX | F.IX concs. |COther Materig;
. !
s . =) . T ———
GRO-A lGROA LG, < | /o — _— !/; i
niiuiininiatuiniininidividiiuis e e T FESEe R R el i b ni b R bt il b b T
S — X VIS VIR, A Il ISt BTN A T I
SROA_ | [oRom. ST L NS | MEs o VU T S
i |
R et e e it LR L e R L it boeo-= R e TR
o
i % : ; .....
----------------------------------- iuiatetelielatelututets Abetetbbllated thehieeteleielieteelel 2l el et e st ittt ek LU
---------------------------------------------------------------------------------------------
.............................................................................................
| ! T
----------------------------------------------------------------------- SN S S SO SR S
....................................................................... SUUUUUR VRN KU USSR
! ; , LTI el
.................................................................................... SR SO S SRS NSNS
i | : i o
----------------------------------------------------------------------- L-------------g--------F-----;-----s----------.:’--------_______
...................................................................... .I..........._..‘......._........;_.............._________,___‘i__~_.~

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

......................

HCDO0001294_0011



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.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: T RSLOARR RBRLTON -

Y

Patient’s name (in full); ! GRO-A

Date of Birth: LGRO'TCQ -

Home address: GRO-A

Date first seen at Centre named above: OOV CrOST AT A

Reason seen: For diagnosis/registration/clinical assessment/’
treatmentother

Diagnosis: Haemophilia Factor VIII level:

e

— . T - O
W Factor IX level |S /o
Factor VIII/Factor IX Antibodies: P.resenot tested

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

if yes, pleasce give name of Centre

HCDO0001294_0012



TReELoAR

—_

Annual Returns for 1979

R

Centre: —
Christmas Disease (Haemophilia B) patients treated during the year:-
On Regular IR
Full Name of Patient | Date of Birth | Basic Fact?r Inhibitgr Jaundiced | Home Therapy Type of Ma?erial Received during 1g97g
1 IX Level % {Present in 1979/80% from your (please tick () appropriate column)
! Centre*
| b1asma |0%Ford Edin.| Other F.IX
= I F.IX | F.IX concs. |Cther Materiajg
I A N ' i
[ N S - W MR R . :
GRO-A IGRO-AiNq, ¢ \$ % _— — - N e —_—

&

Please enter type(s) of material

Please enter "Yes” where appropriate

HCDO0001294_0013



Centre:

T\anﬂe, ALTomN.

Carriers of Haemophilia treated during the year

Annual Returns for 1979

Form A(5)

Full Name of Patient

Date of Birth

Basic Factor

Jaundiced

Type of Material Received during 1979 (please tick [v/]

VIII Level % | in 1979/80* appropriate columns)
PlasmafCryo} Oxford|Elstree| Edin. Commercial Other Materials**
/ F.VIII|F.VIII |F.VIII| F.VIII **
M

_______________

_______________

*

** Please enter typel(

s) of material

______________

Please enter "Yes” where appropriate

- e — . — - ——————

U

e - - = - e - - - - - -

-t — o o oo

b~ . — -

b oo — s

= e ]

o o= o

_____

b~ ———

—— o -

e

P

- o iy e oo

- -]

------- R Siiaiadiebinbededeinds
_____________________
------- A - ————
_____________________
-------------------- -
_____________________
T S SR g
_____________________
L ______ o o e o - ]

- o o G e B mn e PP Bt ot St et > e Bt mm e

- 0 P A et g ot o s g B B e B e o

-t D 8 V. > P N o Bt o B Bt B o Mt e ot e

- -t Ty P S0 T e o - —

e L e L T

- - ——— -

. . —— . e - ) - — — — -

e = o

- o -

- o g g e oy > o bt > At m -
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Form B (1)

Notification oi 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.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: 1 ROLOAR, HimoN

N

Patient's name (in fuil): GRO-A 5

—

Date of Birth: iGRO-AlGS .

Home address: | GRO-A

Date first seen at Centre named above: SEFPT 1 ql :

Reason seen: For diagnosis/registration/clinical assessment/
treatment/other RoaR ™G S HoOlW_

Diagnosis: Haemopﬁ'\ Factor VIII level: é 170

Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: P.resentot tested

Has the patient previously been registered/treated at another Centre 7 Yes/No

if yes, pleasc give name of Centre

DR - TempeRLENY  (UATUONAL CHFNADRENS W

b\)BL_;M

HCDO0001294_0015



Form B (1)

' Notification oi 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.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: 71 RE\oR- HALTON

Patient's name (in full):

Date of Birth: | GRO-A

[ ——

Home address: 7 \( i. GRO- A [ £Ae, Y]

Date first seen at Centre named above: MAM (AN

Reason seen:

Diagnosis: Haemophilia Factor VIII level: 6 7,_-,.

Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: Prese/not tested

Has the patient previously been registered/treated at another Centre ? Yes(x\‘o

if yes, pleasc give name of Centre

HCDO0001294_0016



Form B (1)

Notification oi 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.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: Te,a,oﬁe| A\ Goto

N

Patient's name (in full): GRO-A
Date of Birth: | GRO-A 1O -
Home address: i GRO-A

Date first seen at Centre named above: SEeT 1 AN q .

Reason seen: For diagnosis/registration/clinical assessment/
treatment/other  ROARNMINGr SCHoOL |

9,
Diagnosis: Haemophilia Factor VIII level: é__ | /o

Christmas disease Factor IX level
Factor VIII/Factor IX Antibodies: Presen@hot tested

NONE

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

if yes, pleasc give name of Centre

DR . Litievm AN CHILBRENS  WOLOTAL

QuErs e

HCDO0001294_0017



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.].D. Spooner at Orford Haemophilia Centre for inclusion in the

National statistics.

Centre: | RELOAR. LT ON.

Patient's name (in full); ! GRO-A

Date of Birth:

Home address: GRO-A

Date first seen at Centre named above: <\ .<{ 19

Reason seen: For diagnosis/registration/clinical assessment/
treatment/other RoAart\ WG SCHoO W

Diagnosis: Factor VIII level: OO/ o

ChrisWsease Facm}DVl/ével
Factor VIII/Factor IX Antibodies: ot present/not tested

Has the putient previously been registered/trcated at another Centre ‘?I\'o

if yes, plecase give name of Cenire

PROF - ™ BLOOH  UNMWWERSTTY  RHosP AL Of walss,

CARNSVFE

HCDO0001294_0018



Form B (1)

Notification oi 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: | RELOAR. . ALTON

AY

C . GRO-A
Patient's name (in full); S~ i
Date of Birth: [GRO-A}©O¥
GRO-A P
Home address: . -y i

Date first seen ai Centre named ahove: Seft A

Reason seen: For diagnosis/registration/clinical assessment/
treatm ent,lother EOR &b\ Mt‘: S-C t\OOk

Diagnosis: ( Haemophilia \) Factor VIII level: < I7o

Christmas disease Factor IX level
Factor VIII/Factor IX Antibodies: Presentgnot presenafnot tested B

NoNE

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

if yes, please give name of Cenire

DR BEVANS  ROYMAL HANCHSSTER. CHILdDENS RNosfiva

HCDO0001294_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 Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: %\ TREwA R, BrLrony .

N

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

Date of Birth: | GRO-A o5~ T

Home address: GRO-A

Date first seen at Centre named above: < EPYT 19

Reason seen: For diagnosis/registration/clinical assessment/
treatment /other Roead i N G ScHook

Diagnosis: HaeniOphilia Factor VIII level: 070

Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: ot present/not tested

Has the patient previously heen registered/treated at another Centre 7 Yes/No

if yes, please give name of Cenire

1

DR . vhul LA ™uwood \“\(do\\ewij

B\(’N\\:(\o‘ WWOU WAL

HCDO0001294_0020



Form B (1)

Notification oi 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.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: ‘TQE\/OR’Q \ P\’L—TD‘\)

N

Patient's name (in full); i GRO-A

s {
Date of Birth: |

Home address: GRO-A 1

Date first seen at Centre named ahove: SeeT 1ena

Reason seen: For diagnosis/registration/clinical assessment/
treatment /other Qo™ G SCiool

Diagnosis: Haemophilia Factor VIII level: 07:,

Christmas disease Factor IX level

\
Factor VIII/Factor IX Antibodies: Presennot tested

Has the patient previously heen registered/treated at another Centre 7 Yes/No

if yes, plecasc give name of Centre
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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.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: "\ RELORR.  LTON

AN

Patient's name (in full): CRO-A !

Home address:| GRO-A

Date first seen at Centre named above: ST 1A

Reason seen: For diagnosis/registration/clinical assessment/
treatment /other RopRdico G SCHOO\

Diagnosis: ( Haemophilia Factor VIII level: O 75

Christmas disease Factor IX level
Factor VIII/Factor IX Antibodies: @ot present/not tested

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

if yes, please give name of Centre
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Form B (1)

Notification oi 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.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: TREWAR, ALTON .

N

Patient's name (in full); GRO-A i

Date of Birth: iGRO-A: o S~

Home address: | GRO-A

Date first seen at Centre named above: SET lQ“!ﬂ

Reason seen: For diagnosis/registration/clinical assessment/
ireatment/other R oA DING SC OO\

Diagnosis: Haemophilia Factor VIII level: Oo/o

Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: Presentnot tested

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

if yes, please give name of Centre
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