FORM A (1)

Survey of Patients Treated at Haemophilia Centres in the U.K. GRO-C

Annual Return for 1979

of materials used to treat patients having haemophilia or Chris mes-dfseagg“"}
Roya! Manchaster or. D. LI K. Evmsg
Centre:________ Child-ans_Hosplead __ __ . Director: __ Aeemssssee————=' =

Pmdidmrzuna.
Total number of haemophiMd? dients treated during the year*: _-__Qﬁtgfz ______
Number with Factor VIII antibodies: 1/3

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:-

Amount used (units of activity)

Type of Material Used No. of
Zzztlszed F.VIII units F.IX units
' (for haemophilic |(for Christmas

patients) disease patients)
Plasma____ ] e N S
Cryoprecipitate ____________________________| 2430|139, Koo |
NHS_Human_Factor VIII Concentrate ___________ 1Y 1 Q6308
Abbott Factor VIII Concentrate (Profilate) _ | _____ G T . Qeq ot

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

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).

Deaths during the year:-

Name of Patient Diagnosis Date of Birth | Date of Death Cause of Death
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Booth AL Assecate Cronme

FORM

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

of materials used to treat patients having haemophilia or Chrisy

Annual Return for 1879

A (1)

Roye! Manchastar

Centre:

Pani
Total number of haesmo

________ Child-an's_Hosaiwl
xy Lancs,
phidid thdients treated during the year*:

Dr. D.

. K, VAN |

-l

Director:

VNgmber with Factor VIII antibodies:

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

Number with Factor IX antiboadies:

Total amount of ma.ter‘ia], used to treat these patients during the year:- 2_" 2_70 4+ 1220
’

Type of Material lsed

No. of
bottles
etc. used

Amount used (units

of activity)

[ F.VIII units
(for haemophilic
patients)

F.IX units
( for Christmas
disease patients

- e s e B e e e e v - 4= = - = o~ 4= = o~ v o= e o e . . - -

________

f e e

e, ——

L e m e e -

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).

Deaths during the year:-

Name of Patient

Diagnosis

Date of Birth

Date of Death

Cause of Death

- e > = - - e - - - ]

o e - —— . - =t e on an s - -
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FORM A(1a)

Annual Returns for 18979

Royal Manchester
Children's Hospital

Centre: ______ .P.endlem:y.;;g?.‘hx ................................................

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
e 3 2SO |
NHS Factor VIII Concentrate 2\ 2
______________________________________ LA 2ol |

- - - . - - - . - e s - - - - o~ - ] ——— o o e = ] s 4= = - — = - -

- - - - o e o - = 2t T = o - - -} = = - = ————

Factor IX Concentrate L *w
(please specify type)

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
y

HCDO0001349_0003



Roya! Manchespar
Chi!dren's Hosp]w’
Centre: Pendiebury Lancs.

Annual Returns for 1879

FORM A(1Db)

M27 1HA

Total amount of material used for the treatment of Haemophilia B (Christmas Disease)
patients who have factor IX antibodies (inhibitors).

Tywe of Material Used

Total Amount Used During 1879*

At Hospital

For Home Therapy

Bottles

Units

Bottles Units

NHS Factor IX Concentrate

e - T A o~ n = —— ——— -

Commercial Factor IX
(Please specify type)

" - — -~ e "> = - - - =]

Other Materials
(Please specify)

Comment (if any):

*Please enter the factor IX units of activity;

please enter the number of bottlss etc. used.

if this information is not available,

HCDO0001349_0004



Lensaer

U _w
~ Cii..en's Hospital
Pendiabury Lancs.
Centre: M27 1HA

Annual Returns for 1879

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

Form A(2)

On Regular
. . Home Type of Material(s) received during 1979
. Basic Factor | Inhibitor}| Jaundiced X .
Full Name of Patient | Date of Birth VIII Level % | Present* |in 1979/80* 1h§rapgur (please tick (d) appropriate columnfs) :
rom y . a{ o Hlrm|olo]lo|~|cle JoJolw '
Centre El > Hlrkalerlelelalaloanlele |~ :
n ~ (= (=] © 2} Mo |9 — E O) Ll ©
o} O >1>1~ Lc [w] Q 2 J £ > 0l
—~ el vl |oi2 |E|D|IT o|lo|& |
o wlwe| @|o olm|lo|e
o|o T | > % o e
ol | &l o Lo~ @
o|lclafuw ¥ | £
|~ 2 -
| O o> o .
o | wWw . Q i
—~ w - X
o 5:
|
0 i
ST D "N N R yES \/T L8 VRN PR I G S
[ ] ;
0% 0 N YR BN DU V=5 7 S 1% U O
Y |
L% O T T I IS Yes Lol
i !
’ :
{ el 2% 72 74 T I O A O
Vo o
! (O - Olo_... L. .l yes_.| . 17 7 I 1 A A R O
GRO-A GRO-A ‘ o :
3 LT N I X DU FOUUUUNUURY UUUUUUROS SO 128 T O YO OO A
0 9
M _Qﬁa _______ Q:!D ........................................ _-___Y{-_____-__ S RNURY [P PR DU DU R S
\ . o !
bV VS TR 74 T O O S O S S I IO
-~ ‘l
-. o J/ |
~ j_l:‘ _________ l___D_ __________________________ -__vEs __________ ..\./___V‘____ RN R [N R R (NI U S [ '
s -0
~ CE 30 0 B2 (XU RS I yes 1741 O 0 0 O
1
* Please enter "Yes" where appropriate
** Please enter type(s) of material

HCDO0001349_0005



Povp:
- ?f""' '“'g::nchester
) Ch s Mot
Fram :’1-,.\,’3‘;5[
Centre: B
RR IR TP

Annual Returns for 1978

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

Form A(2)

R ﬁtﬂ- ﬁf_

- e

|k k

i

On Regular :
R ‘e Home Type of Material(s) received during 1979 i
. Basic Factor | Inhibitor| Jaundiced . i
Full Name of Patient | Date of Birth VIII Level % | Present* |in 1973/80* ;hirapg (please tick (d) appropriate columns)
rom your [1s] ] =] 1] 1] Q| [t C » Q Q 0n
Centre* el > HlH|w |l e |AlAalan]lc]lc |~
n ~ = H M 1] a Y4 ~ £ O Ul -~ @
e R EIHE R
o wlw e |+ g |0 Olm|oflw
ol o T[>k a |+
o . [ (0] ~ (O ] ]
o|lclafw ¥ | CH £
| A 4 H !
Pl o> £
0| W . o i
- w £ H
w FR
<V O
i
ST NN L/ 7S I NN U SO (5% A O O A
2 | W% _.‘tL’.i-J_ _____________________________ 174 O 0 4 O
) o
Wil yes || 14 1 1 T O O
A1) a% K526 T L T S O I
1 o
w»lrs NN
GRO-A GRO-A [~ " TyTTTTTTTTTTTTIO R R \/ i
o !
- -‘jj.___s_lq _____________________________________________ T NP UG S -_’.-- EEE R R ERE P SRR R !
0 v/ ;
TN PN Y R B b yeso B U 724 T S O I O
. 5 %
| B S IO Y L W R SR 74 N I O O O S Y OO O
; ' \ ;
) g ] _'_7:_/_9 ___________________________________________ e S I S S S U SO SO PO
9o
y W | asTe | LN

*

Please enter "Yes" whaere appropriate

** Please enter type(s) of material
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) Pve! Branchnsrer Annual Returns for 1879 Form A(2)
T I |
Centre: a W :
—_— foion LA |

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

On Regular ;
H T ¥ Material eceived during 197 i
Full Name of Patient | Date of Birth Basic Factor | Inhibitor| Jaundiced Theigsy (ggzaze t?cirtil(:;p;oprizte cogumis] ° '
VIII Level % | Present* |in 1979/80* from vour ;
cntres | el el alelelelelelzls]s02l2le !
n| & RlH|o|lo|o|le|=w|EOQ]|na|a | :
o| O >|>|-lwlolol2]5c|>5]|0|n
- |l |lol¥|E|D|EQ|Oo]|L|L
o [THY IR Sy o |o O|ld|o|o
olo ol - o e '
o} | & a A @
Ol CcCla | ¥ | £~ e
~ 1 42 H :
+ | O o> b
(] TN . [1)]
~— w £
w 4)':
& P«

oW ST

Y I

A .

13 e8| ] NeS.o .. I V2 T A A /4 T S N U I

------- US4 (e N - U Uy g s e e N N TN I TN T e EYE PR L kid ik o

___________ Ylo |l

R0 (O N DN SRR 5[ S I 14 17 10 U I I

GRO-A GRO-A :
ST I NAY%  ES TN SR A 124 1 T A O T Y 0 O
S YO O >SS T D NN Y= SN 17 0 0 O 5 O Y I

B P N T SRS PR DR IV

bg | Vo 1% 0 O U O OO O
e asSo Il

* Please enter "Yes" where appropriate

** Please enter type(s) of material

HCDO0001349_0007



Annual Returns for 1879 Form A(2)

1ilic (Haemophilia A) Patients treated during the year:-

On Regular

. Home Type of Material(s) receivecd during 1979
' : Basic Factor | Inhibitor|Jaundiced
i - lease tick (¥ iate columns
me of Patient | Date of Birth| o007 o o0v s | present® in 1979/80* lzsgasgur (plea (d) appropria ns)

. ol o HiHlolo|lo|lalecle s[o[o]o

+ Centre* E|l > H H]lp | |olAd]l=]daonlc]lc|=

n] HiHl o]l O || |I2{EQdA ] |®

ol O S>>~ slo a3 el>jo|n

- — | =]| o |x DlfTolo|&|&

o el |w e |4 @ |6 olom|o|w

ol o T|>|% a |

| «| L] ® Lo~ 0

ol cja | LV I g ] E

bo | o 2P H

R =) o> &

o | w . m

—~ u- £
w 5.
1 J !

EREEN R R RN RN PR XS R L T L

GRO-A GRO-A

R R R R R R R R (RPUN F AT I Y A TR W PR R Ak s

------------------------------------------------------------------------------ cemecchacv|leacalenchowooateaclactantrndorrtemmelblacdacdaa

................................................................................... R T rS ey N EEE LR TEF TN RS P P

Rhadi A L R S B I I I I S I I I B R I I ] A R R R T R peapys [y SupEapey SRpEapEy Sppupiy SpuEaey A - - LR IR LR Rl i -l - -

ease enter "Yes" where appropriate
ease_enter type(s) of material s
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Roys! Manchestar

- -
* Chi'dran’s Hosnizal

. Fendlabwry oo, '
Centre: Ma

Annual Returns for 1979

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

Form A(2)

On Regular
. . , Home Type of Material(s) received during 1879
Basic Factor | Inhibitor| Jaundiced X
Full Name of Patient | Date of Birth VIII Level % | Present* |in1979/80* ;:g;aszur (please tick (Jd) appropriate columns)
Centre* gl S el I B B Dl B R I O
0 [ 9] HlH o o o |% |4 £ O~ |~ [1s]
@l O > > |9 (=] [w] 3 J C > O |~
— o] e lm{o|x|E|lD|To|lo|n|K
a wlw e o |o Olm|ofo
o] o T (> o |+
Q . e (] ~ O = 0
® cCl|la juw ¥ L H 13
|9 -~ -~
L|lo o> £
(2] w . Q
— (T L
w 4—”
. & O
0 0
{ 1L _-JS-Q_/Q__-_:__%E\?.Y!\_Q“)&L‘.%& _________________________ V74 VO R O O O O A A O O
)
\ 0. Ao ] yes oL L
J 127 29, ve N /
.......................................................... S R o T T P Lt Gt REEE] TR EEE PR
i o
4 o | wole | K 1 O I O 1 O O O
0
| v | 21’ Vs /| V4 I O O I
GRO-A GRO-A (""" """ ftto ottt TTo T mm T oA T e i e el whd (ki Ml Al e T
{ P A T R R NES. L. I 2% WO O S T Ve U U O O
3 o
{ ACLN R 2V TS S AU NES. o 1 T2 I O O O O I
: 0 cS
y YT T N TS N R P (VST SR V4 1% I 0 U 7 0 O 0 O
' 0 -
¥ 5 Voo YESL ) 15211 T O 7¢O Tt A O O
\
]
2000 U e - N Y I Ve v v
* Please enter "Yes" where appropriate
** Please enter type(s) of material

HCDO0001349_0009




)

- L b & _

Centre:

LS
LiiR

Loasle

Annual Returns for 1

978

(‘%uafx-‘LhLQ “wmh')

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

Form

A(2)

On Regular
- . Home Type of Material(s) received during 1979
Basic Factor | Inhibitor| Jaundiced .
Full Name of Patient | Date of Birth Therapy (please tick (d) appropriate columnjs)
VIII Level % | Present* }in 1979/80*

from your ol o HlH|lolo|lo|l~|lcle Jofo e

Centre* El > HlRrlo|le|le|ldlAa|ldo|lc{clm

1] 9] = [1s] [1s] O |Y% |m EO| ]|+ |®

@} O 21>l ~jojglao|Sci>]o |~

— || o|X |EID|T o|l0o]|G (%
a Wl |94 |+ Q @] o m [n] 1] H
olo T > o | i
vl «| & | @ [P @ i

ol cla|w X |len £

~ - o+ -

FER ] o> [ H

oW . o
- w L '
)‘I “i i
é: C)* H
i
——————————————————————————————————————————————————————————————————— e ks ] e - -- e - Ed e L S !
_____________________________________________________ D723=35 I 72 I U A O O
______________________________________ R e e e e L R B e e R e it G CET

[c1: 1o . WA E e D A e ‘-/_“"""”" I R R R R O
v i
.................................................................... L R ] CEE - LR P ETEE TS AP ) SIS (N (- {
* Please enter "Yes"” where appropriate
** Please enter type(s) of material

HCDO0001349_0010



Centre:

-

Civilt

Penuial ciy -

e

Roya! Manat~ter

el |
-8

Fil7 (WA

Annual Returns for 1979

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

Form A(3)

T [ On Regular
. . Basic Factor| Inhibitor | Jaundiced Home Therapy Type of Material Received during 1979
Full N f Patient | Date of Birth i . . g
u ame © atien ° ir 2 IX Level % | Present* in 1979/80% from your {please tick () appropriate column)
i Centre*
Dxford Edin.| Other F.IX
! Plasma F.IX | F.IX concs. Other Materials**
Q Py '
o8 . 3% | A =2 I O NN U S
\ : ) :
. by Lol yes T
) H /
3 GRO-A GRO-A -?73——$---5-€/;° --------------------------------------------------------------- heoommes b
¢ b3 b&p L A S A =0 S S S
b8 4 2 |
< ..L’.g.-;.._-__Lg- A . S e S ;-.3./-- ....... b ormcmccmcmicecm -
! s i ; i i
R i 0 O SRS /S IO N N Y P (IS R R fomoo e
___________________________________
................................... L---------------——-—--—-----------------------------------i---—--s--—-—----—------i--------_---------
| s
....................................................................... Lt T TUToTeS puupSpRpE: pupuupRpuY [P Uppuy g 4y
------------------------------------------------------------------------------------- ‘--------;---——-;—-—--;---------——.-—-—------------—--
.................................................................................... SRR N S GRS S
...................................................................... L-------------;-------p-----é-----i-_--------i------_-__-__-___-
""""""""""""""""""""""""""""""""""""""" 1[’"""‘"""';‘""""""'?""'?""“""‘i""""““‘-——----
................................... e s s s
* Please enter "Yes"” where appropriate % | :
: i ;
. H i .

Please enter type(s) of material

HCDO0001349_0011



Centre: PO BT

Annual Returns for 1979

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

Form A(3)

vy
—

Basic Factor

Full Name of Patient IX Level

Date of Birth o

o+ e+ g

Inhibitor
Present*

Jaundiced
in 1879/804

On Regular
Home Therapy
from your
Centre*

Type of Material Received during 1979
(please tick () appropriate column)

Plasma

Other Materials**

| e R R

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

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

____________

Oxford Edin.| Other F.IX
F.IX | F.IX concs.
v

______ | Nl

------ é----_----------.t:”

B e Jp

- = ——— -

______

e

[P g g G §

HCDO0001349_0012



FORM A (4)

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

Annual Return for 1979 ~ Carriers of Haemcphilia or Christmas Disease
Roval Marchemtar
Centre: ______. T e ——mees
Total number of @@F@@Eﬁg‘gﬁ;ﬁ?ﬁ?ophil;a treated during the year*:

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

Material(s) used to treat these patients:-

Type of Material Used No. of Amount used (units of activity)
- bottles
etc. used F. VIII Units F.IX Units
PLasma__ o SR A S S N
Cryoprecipitate _________ SN Ny S SR S N FO
NHS_Human _Factor VIII Concentrate _____ 1 ___________| RSO : OO
Abbott Factor VIII Concentrate ________ i ____________ I e e
Armour Factor VIII Concentrate ________ e e e e b e
Cutters Factor VIII Concentrate . __ L . _ .1 e e
Hyland Factor VIII Concentrate . ______ . __ .. ______ L ___ RSSO NUSRV S
Immuno Factor VIII Concentrete . _ e
Other_Human Factor VIII ConcentrateX*: | _______ SR U S
Bovine/Porcine_Factor VIII Concentrate N ; _________________________
NHS_Factor_IX Concentrate__________ | I ——— T
Commercial Factor IX Concentrater>r 1 e
Other Materials (please specify)
* Please supply details on Form A(5)
** Please supply details on Form A(6)
. eas Please give name of manufacturer and/or trade name.of product.

HCDOO0001349_0013



Penddbunz

Centre:

L

S ’ ,’.{.‘

Carriers of Haemophilia treated during the year

Annual Returns for 1979

Form A(5)

Full Name of Patient

Date of Birth

Basic Factor
VIII Level %

Type of Material Received during 1873 (please tick (\/]
appropriate columns)

Cryo

Oxford
F.VIII

Elstree
F.VIII

Edin.
F.VIII

Other Materials**

GRO-A

GRO-A

*

** Please enter type(

s} of material

20 -%0% .

Please enter "Yes" where appropriate

Jaundiced
in 1979/80*

Plasma
___________________ o

- -

b - - ———

el

e = - = ]

b — - o ]

b o—— e -

b —————

[ ——

b — = - - — ]

e = = ——

Commercial
F.VIII **
____________ .
............ .
———————————— o

- e s S 0 " o B o " e B ot Gt e o o o 2
---------------------------
--------------------------
--------------------------
--------------------------
——————————————————————————
__________________________
———————————————————————————

——— (= 8 e e B oy e B -

HCDO0001349_0014



Form A (7)

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

Annual Return for 1978

von Willebrand's Disease Patients

Material(s) used to treat these patients

Type of Material Used

No.
etc.

of bottles
used

Amount used (factor VIII units)

Plasma

Bovine/Porcine Factor VIII Concentrate

_____ Ll3o@ .
L ARS
% ____________________________________
L o e e e e e e e ;e e

Other Materials (Please specify)

* Please supply details on Form A (8)

** Please give name of manufacturer and/or trade name of product.

HCDO0001349_0015
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PURUTR PPN P NUUNI PRI

Form A (7)

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

von Willebrand's Disease Patients

' Annual Return for 1978 -

Cio.
Centre:__________ PR 1. %X ¥ S
T )
Total number of patients with von Willebrand's disease treated during the year*: /

Material(s) used to treat these patients

Type of Material Used

No. of bottles
etc. used

Amount used (factor VIII units)

e e o - —— - -~ 4 = = v = - - - ——

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

Bovine/Porcine Factor VIII Concentrate

S i R ek Yy R VU S S Sy S

Other Materials (Please specify)

* Please supply details on Form A (8)

** Please give name of manufacturer and/or trade name of product.

HCDO0001349_0016



Centre:

Annual Returns for 1979

von Willebrand's Disease Patients Treated During the year

Form A(8}

Full Name of Patient Sex | Date of Birth | Basic Clotting |Jaundiced in Type of Material Received During 1979 (please tick (v")
F.VIII level % |1979/80* appropriate columns)
Plasma Oxford| Elstree| Edin. |Commercial}Other Materials**
F.VIII|F.VIII |F.VIII|F.VIII**
| 10 % v
o~ 1oL i I O /- ISR AP RUI - SR S et
— ' o
| _7__ -]Lr ______ 3_11 ___________________________________________ . YESE—— PO
GRO-A — GRO-A i\ 0/
£ S /S S | I N S N N A
\
T . B >3 AN I NN Kzl N RO ] —
\ g
[ sl 2% ]
——————————————————————————————————————————————————————————————————————————————— e — e ey - e - - r—-----..—--;-——————--——_————-—————————--
--------------------- SR Sy Qs (G b m e el oo o on - ot s e = ————-
______________________________________________________________________________________ ISR PSS S S
__________________________ | S AU AR RPN NON SR AR S N R
_________________________________________________________ TR e e e e e

*

* %

Please enter "Yes" where appropriate

Please enter type(s) of material

- - oy ——

HCDO0001349_0017



Form A(8)

Annual Returns for 1879

Centre: | | - ( @ML ‘W)

von Willebrand's Disease Patients Treated During the year

Full Name of Patient Sex | Date of Birth | Basic Clotting |Jaundiced in Type of Material Received During 1979 (please tick (v)
F.VIII level % |1979/80* appropriate columns)
Plasma|Cryo|Oxford} Elstree|Edin. |Commercial}Other Materials**
F.VITIJF.VIII |F.VIII{F.VIII**
GRO-A

M RSN I 0 I N I R
_______________________________________________________________________ R T rhatataled SESPTSTR SERAPEPRRPAY KA PGSy UUOUN! S UG
__________________________ b ittt S i R s Tl pugUy ISP SOPUSpNp R -t e b b s e e e et e e = — — -
__________________________ e e e B e e R RpiN S I e i il pl e e e R R el B el R o
____________________________________________________________________________________ f—— v rm b —— ————— b o - .- - - ——--
__________________________________________________________________________________________________________ ) Y S
__________________________________________________________________________________________________________ dr e e
___________________________________________________________________________________________________ S P S P

* Please enter "Yes" where appropriate

** Please enter type(s) of material

HCDO0001349_0018



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.

29},’?5 Menchester

ren's HOS H
Centre: B i pital

Patient’s name (in full): , GRO-A
/
Date of Birth: GRO-A 773
Home address: GRO-A Lauca_

Date first seen at Centre named above: (O- 6b- ¥O

Reason seen: For diagnosis/registration/clinical assessment/
treatmentrother-
Diagnosis: Haemophilia Factor VII level: R %

~Ghristmas—disease—FactorIXtevel

~ Pactor VIII/Factor IX Antibodies: Present/pet-present/not tested

Has the patient previously been registered/treated at another Centre ? 3fes/No

if jres, please give name of Centre

GRO-C

HCDOO0001349_0019



