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

FORM A (1)

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

Annual Return for 18976

Centre:

Total number of haemophilic patients treated during the year*:

Number with Factor VIII antibodies:

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
!
1
|

Type of Material Used No. of Amount used (units of activity)

bottles | ¢ yIrr units F.IX units f

ete. used (for haemophilic {(for Christmas %

patients) disease patients |

Plasma__ . NS | S | S
Cryoprecipitate AT X SO TS YO Y- = | I |
NHS_Human_Factor VIII Concentrate __________ owsS2 | vegwRe | i
Abbott Factor VIII Concentrate (Profilate) _ | ___- . | S AU i
Armour Factor VIII Concentrate (Factorate) _ | ___ = ____|_________________.. d e !
Cutters Factor VIII Concentrate (Koate) _____ . Y S :
Hyland Factor VIII Concentrate (Hemofil) ____ | _towd ] AveSe .. S ;
Immuno_Factor VIII Concentrate_ (Kryobulin) __} _ o Mmoo 5
Other_Human Factor VIII Concentrate*** _____ | - U S FE R
Bovine/Porcine Factor VIII Concentrate _____}_ ____ R S f
NHS_Factor IX Concentrate  ____ ___ ________ _oaw | T ] Sewee |
Commercial Factor IX Concentrate*** ________ | ___ ) S S 5
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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Form A (7)

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

Annual Return for 1976 -

von Willebrand's Disease Patients

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

_________________

U R B

_____________________________________

_____________________________________

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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Centre:

RouvendmouTtH

Annual Return for 1976

FORM A (2]

- n o - o - - - T - - " . = - = = = = = = = = = = = = > = > > A = i = = tm o n = - - e = = - s = e = - — = ——

Haemophilic Patients treated during the year:-

Name of Patient D.0.B. Basic Factor | Inhibitor | Jsundiced On Regular Home
VIII Level % Present (Yes/No**} Therapy from
(Yes/No*) your Centre***
Y
J
o
')“GRO-""' ---------------------------------------- B kel L
A i 6-2
R ) DR o | I S
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J IGROArl{g-__‘ ___________________________ _4 ____________ _1 ____________________
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““fiGro.AI """ TP l Subeiebebetedeindekedhad il
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L CRO-A ey | N R
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‘T 3o | e fﬁ%ﬁ--fﬁ _________
1
N4 S -Y o
GRO-A B D i R 5 inininieinintntedebetninly bttt
R I T N YO I S N = s
L
inded o B ekl Shatataindindaiadibieadndiadhaddad [— —————————— i Sadindedehabaded S fnindabs Euhadiele el el
! 39 \
==fiGRO-AI"———*~ o ntaiuintniadainteind A== === i hiniadeteiainteieindeiabebetnietebalnis
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1
53] I Y W IS, <\ ] e | N
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4l lcro-aly o HMes
- t—f—-—r— ——————————————— [_ ________________________ -__-@ ---------------
_A__ be | _____ O . | S S

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to

Alton or Oxford.

*** Please enter "Yes" where appropriate.
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FORM A (2)
.
Annual Return for 1976
Centre: __‘_%_'D_EB_':_E_t\_qs_T.\j ________________________________________________________________
Haemophilic Patients treated during the year:-
Name of Patient D.0.8. Basic Factor | Inhibitor Jaundiced On Regular Home
VIII Level % | Present (Yes/No**} Therapy from
(Yes/No*) your Centre***
LT N S S —— 3 R A
v . —
- i erey o -~ ol -
c;Ro.g—%—é——L —————————————————————————— N R f&‘ ————— gl zis Q—‘Q'Bf':‘;' .
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-\2 iGRO-ALSS. | __S ® ] 2 _‘.‘3?.:1_ .......................................
A el el
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R P S [‘ """"" ) ettt Ittt ettty
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* If Yes, please complete and return Form B(2} unless the information requested on Form B(2) has
already been sent to Oxford.

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford.

*** Please enter "Yes" where appropriate.
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b e FORM A (2)

Annual Return for 1976

Centre: BRooRNEMOLTH

Haemophilic Patients treated duringﬁthe year: -

Name of Patient D.0.B. Basic Factor Inhibitor Jaundiced On Regular Home
VIII Level % | Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
GRO-A
4
E LI
_____________ Mot
______________________________________ _‘___._..._....____....._.....-...-_-_..__-____...._.__._____.________-_..._-______.
__________________________________________________________________ B U AU OIS
__________________________________________________________________ i S JEy
__________________________________________________________________ B (IO F PP
_______________________________________ TR EUINOII DRI U OUEIUIPI NI
__________________________________________________________________ B L T T PR R S A
_______________________________________________________ VNS F Iy PEUUUIS AU
_____________________________ g S g
_______________________________________________________ e et B
............................. P-----_-_-r-_-----__-____T--_-_-___-J--_-_-------------_-__---_-------
_____________________________ I AR IR SIS R
_____________________________ R L e L S
__________________________________________________________________ R GOy

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

** Tf Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford.

*** Please enter "Yes" where appropriate.
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g FORM A (3)
Annual Return for 1376
Centre:  WeeRmewow M e
Christmas disease patients treated during the year:-
. Name of Patient bD.0.B Basic Factor{ Inhibitor | Jaundiced On Regular Home
IX Level % Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
] TRV A TR S S S B e
' .

‘20 ‘G | | S
- GRO-A ‘“/‘ R VN e R R
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________________________________________________________________________________ b e —————
_______________________________________ VRS YU U SO SO U SO

* If yes, please complete and return Form B (2) unless the information requested on Form B (2) has
already been sent to Oxford. '

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford,

*** Please enter "Yes” where appropriate.
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FORM A (8)
Annual Return for 1976
Centre: _BovRmEmowwn s
von Willebrand's Disease Patients treated during the year:-
Full Name of Patient Date of Birth| Basic F.VIII| Jaundiced Comment
‘ Level % (Yes/No*)
}« < N O
----}~-- ------ aiakeiadala b kol e ol S it g b Sttt
GRO-A X} IGRO-AIxy | w6
p i <K
__________________________________________________________ IOy S
—————————————————————————————————————————————————————————— ).—____—____-___—_-_-_—_-_-_..-_.._-_
__________________________________________________________ U S
____________________________ g S U RO [P S (A e

*If Yes, please complete and return Forms C and C(3) unless these have already been sent

to Oxford or Alton.
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(To be completed only by Centres willing to assist with Dr. J.

HEPATITIS SURVEY

Centre: gOUKNGMOUTH

Virus Testing Laboratory**:

HEMOFIL Batch No:

RI3Ieq Y

FORM C (4a)

Craske's Survey)

Patient’s Name

Number of bottles used
or issued for Home use

Dates*

Semples taken Comment
for HBAg./HBAb.

testing***

GRO-A

1 GRO-A

- - - - . ]

T e

- = - o = e = o= o . e o o = -~ o -

S

* The total number of bottles given during periods of approximately 1 month can be shown

against inclusive dates.
** Please enter the name and address of laboratory which normally undertakes HBAg./HBAb. tests

for your Centre
*** please enter "Yes"” where appropriate.

It is not necessary to give test results.
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HEPATITIS SURV

EY

FORM C (4a)

(To be completed only by Centres willing to assist with Or. J. Craske's Survey)

Centre: RoyReEMouvTH
Virus Testing Laboratory**:

Comment

HEMOFIL Batch No: o sioing
Patient's Name Number of bottles used Dates* Samples taken
or issued for Home use for HBAg./HBAD.
testing***

! GRO-A JoRO-AL__S o bweaanmel |
_____________________ oo e
_________________________________________________________________________________ .{_
_____________________ E et i B et e TP
_____________________ B R el T I I R e R TR £
--------------------- R e R Y Rakaba kit ittt Tkt et R R
_____________________ U R
_____________________ i i S U S DU

against inclusive dates.

for your Centre
*** pPlease enter "Yes" where appropriate.

HCDOO0001060_0009

The total number of bottles given during periods of approximately 1 month can be shown
Please enter the name and address of laboratory which ncrmally undertakes HBAg./HBAb. tests

It is not necessary to give test results.



HEPATITIS SURVEY

FORM C (4a)

(To be completed only by Centres willing to assist with Dr. J. Craske's Survey)

Centre:

RQU RNTMou—TH

Virus Testing Laboratory**:
HEMOFIL Batch No: oS ouw™GL

Patient's Name

‘Number of bottles used
or issued for Home use

Dates*

Samples taken
for HBAg./HBADb.
testing***

Comment

i e s e o o e o o oy > e oy o ] e = o o e a o] e = o — he - -

g R S

e m e ————————

against inclusive dates.

for your Centre

*** Please -enter "Yes" where appropriate.

HCDOO0001060_0010

The total number of bottles given during periods of approximately 1 month can be shown
Please enter the name and address of laboratory which normally undertakes HBAg./HBAb. tests

It is not necessary to give test results.



A N /1124

FORM C (4a)

HEPATITIS SURVEY

i

(To be completed only by Centres willing to assist with Dr. J. Craske's Survey)

Centre:
Virus Testing Laboratory**:

HEMOFIL Batch No: 10 limsy

Patient's Name ‘Number of bottles used Dates* Samples taken Comment
“| or issued for Home use for HBAg./HBAb.
testing***
Q ARY V6
] L] {0 L L e e
i 2 -6 .M
________________________________ LSRN .21V =S S SR
_____________________ w__________9;__________________:2;%;?fe__ USRS E
_____________________ 4_________52___________________U;E:jyi___-__________________-______-________.
e m e, — e m e m e e ——————— Q:________________- -lb_i-;lo__j;:: _______________________________________
_____________________ ) R NSRS S0 S\ S SRVt A
oD | IR

. - o - e o T e e o T o A s 8 e e e U e e . > . e > = e B B - o e o v 20 o = o o o - = o] = -

—— e At m e - Em——————— e —  — — — — e m e et e mhmmccrEr e, e, e e - - ————

* Thé‘fotal number‘of bottles given during periods of approximately 1 month can be shown

égainst inclusive dates.
Please enter the name and address of laboratory which normally undertakes HBAg./HBAb. tests

for your Centre ' _
*** Plpogse enter "Yes" where appropriate. It is not necessary to give test results.
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HEPATITIS SURVEY

FORM C (4a}

(To be completed only by Centres willing to assist with Dr. J. Craske’s Survey)

Virus Testing Laboratory**:
HEMOFIL Batch No:

Centre:

Patient's Name

Samples taken
for HBAg./HBAb.
testing***

Comment

-y =~ ———

!
Reany
Number of bottles used Dates*
or issued for Home use
] S S SN T on | N
______________ 320 ]
| . . S 2206 |
S Q] @ADL
I P N . L
e ?F _________________ 22 D |
______________ o S PR S N
QA Sy
__________________________________________ ;
I D ) BRI
I Y FU0L.. 20 A0 L~ N
B P TR S-S0 2L S
S I, A ) '.. A206 )
A ]
i R Y.ED2L
I - S F_fi_fi_jUs__
i 2 ] LI
2 / 206
%o

* The total number of bottles given during periods of approximately 1 menth can be shown
against inclusive dates.

for your Centre

*** Please enter "Yes" where appropriate.

HCDOO0001060_0012

Please enter the name and address of laboratory which normally undertakes HBAg./HBAb. tests

It is not necessary to give test results.



HEPATITIS SURVEY

FORM C (4a)

(To be completed only by Centres willing to assist with Dr. J. Craske’s Survey)

Centre:

RauRNE MoLTH

Virus Testing Laboratory**:
HEMOFIL Batch No: crosmy .

?atient’'s Name

Number of bottles used
or issued for Home use

Dates*

Samples taken
for HBAg./HBAD.
testing***

Comment

e o ———

- - - - - ————

T LT T PP (PPN

e e N U UGN [N UUP .

B e L

* The total number of bottles given during periods of approximately 1 month can be shown
against inclusive dates.

LR

for your Centre

Please enter the name and address of laboratory which normally undertakes HBAg./HBAb. tests

*** pPlease enter "Yes" where appropriate. It is not necessary to give test results.
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