FORM

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

Annual Return for 1979

A (1)

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

Centre:

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

North Staffordshire

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:-

e e m e ———————

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 patients

Plasma

Other Materials (please

specify)

i i

_____________________

* 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 duriqg,the year:-

Name of Patient

Diagnosis

Date of Birth

Date of Death

Cause of Death

- = o e o o = ——
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Annual Returns for 1979

Centre:

FORM A(1a)

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 197 9*

At Hospital

For Home Therapy

Bottles

Units

Bottles

Units

Cryoprecipitate

- - - - - = > ———— -

Hyland Factor VIII (Hemofil)

Factor IX Concentrate
(please specify type)

Other Materials
(please specify)

- - - ———— - o

- - e = -

Comment (if any):

*Please enter the factor VIII units of activity;
please enter the number of bottles ete. used.

**Factor IX Units

if this information is not available,
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Centre:

X
North Staffordshire

Annual Returns for 1979

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

Form A(2) |

o, él" Z

e e

S - SN

On Regular i
. e . Home Type of Material(s) received during 1979 '
Full Name of Patient | Date of Birth SiiicLzsgiog ;:zgzztfr g:il;i;iﬁﬂ Therapy (please tick (d) appropriate columns)
-From yUUr 1] [w] [an] [ -l Q [1}] Q ~ c [ [0}] Q n
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ol |1 o> £
! ol w . Q
X1 = L g
Of w )
oy !
L e | o |. Mo | No | o | A MLV
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1 No No Yes i __)(, . N . :
/72 1 No ? No
4-IGRO-i~cmc e e e e et TP SRR SR U ot (S DU S y.-(.- [P (RPN SECRCUE YUY RGN (N QDU S (R
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’ 23 0 No No No /]

/69 30 No No No V4
1974 2 No No No W4
i GRO-A/BO 8 No Yﬁf- / No / /
* Plesse enter "Yes" where appropriate
** Please enter type(s) of material
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A(2)

. - Annual Returns for 1979 Form i
Centre: North Staffordshire. f

Haemcphilic (llsemophilia A) Patients treated during the year:-

On Regular
. e Home Type of Material(s) received during 1879
Full Name of Patient | Date of Birth SiﬁicLFaCEO: ;”ﬁib“;?’ 95%2;i52ﬁr Therapy (please tick () appropriate columns)
evel % | Presen in a from your ) _
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N
* Plesse enter "Yes" where appropriate
** Please enter type(s) of material
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Centre:

North Staffordshire

Annual Returns for 1979

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

Form A(3)

Please enter type

(s) of material

T I On Regular
. Basic Factor| Inhibitor | Jaundiced Home Therapy Type of Material Received during 1979
Full Name of Patient | Date of Birth
© atien ate ir i IX Level % |Present* in 1879/80% from your (please tick () appropriate column)
!
i Centre*
Oxford Edin.] Other F.IX . -
! Plasma‘ F.IX | F.IX concs. Other Materials
E GRO-/70 ; No No Yes / ]
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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: North Staffordshire

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

——— .

Total number of Carriers of Christmas Disease treated during the year**: 1

Material (s) used to treat these patients:

Type of Material Used

No. of
bottles
etc. used

Amount used (units of activity)

F. VIII Units

F.IX Units

Plasma

e 00w T o e S i S o S e st B

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)

L e L T

*

Please supply details on Form A(5)

** Please supply details on Form A(B)

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

North Staffordshire

Annual Returns for 1978

Carriers of Christmas Disease treated during the year

Form A(8)

Full Name of Patient

Date of Birth

Basic Factor

Jaundiced in

Type of Material Received during 1979 (please tick V)

IX Level % 1979/80* appropriate columns

Plasma | Oxford F.IX |Edin. F.IX | Commercial Other Materials**

‘ FoIX**

)d GRO-A G'ZO /48 25 No v

————— - - -—---—-------———----——-1---.--------—--—--‘--------------—-—-—-—»-—----——————---—-——---————----————-----------
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--------------------------------------- e e B e R ittt e R e

* Please enter "VYes" where appropriate

* %

Please enter type(s) of material
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Form A (7)

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

Annual Return for 1879

von Willebrand's Disease Patients

Centre: North Staffordshire

- e - - - - - - " - " " " = v . " ———— -~ = = - = = - - — - - = ——— -

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)

Plasma

Bovine/Porcine Factor VIII Concentrate

R et

Other Materials (Please specify)

* Please supply details on Form A (8)

** Please give name of manufacturer and/or trade name of product.
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Form A(8)

Annual Returns for 1878

Lentre:  North Staffordshire.

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.VIII}F.VIII |F.VIIIjF.VIII**

)( M /7 32 No v~ \/ Armour Factorate

-1 AROA  Gmmmmepee——- L GRO- - - e e § SRR RENEY NN SPU b e SRS S U,
GRO-A A

J | F /54 36 No v v L
—————————————————————————————————————————————————————————— ’____...__—..___-. P L I Y T T e R -——————1 o W St et s o A -y S - ————— - ——
__________________________ e e S N T T T T et
——————————————————————————————————————————————————————————————————————————————————————————— ekt Bl B el e S R I
_________________________________________________________ e T e B B SR
____________________________________________________________________________________ U ISR AP (T NI

* Please enter "Yes" where appropriate

** Please enter type(s) of material
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