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

FORM A (1)

Annual Return for 1976

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

Centre:THC

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:-

Type of Material Used No. of Amount used (units of activity]
Znglﬁ;d F.VIII units F.IX units

(for haemophilic |(for Christmas

patients) disease patients
Plasma_ el Y SEI (R
Cryoprecipitate ____________________________ 3,216 faes 22320 )
NHS_Human_Factor VIII Concentrate __________ | ___ o | S 22 Y S
Abbott _Factor VIII Concentrate_(Profilate) __| [0 _____ SR .Y oL I AU
Armour_Factor VIII Concentrate (Factorate) | D81 18222 |
Cutters Factor VIII Concentrate (Keate) _____ I S .20 .
Hyland_Factor VIII Concentrate (Hemofil) ____ | e | 3263 |
Immung_Factor VIII Concentrate (Kryobulin) __| 4385 __[/OQ, 22T ) . __________
Other Human Factor VIII Concentrate®** _____ iR DS b
Bovine/Porcine Factor VIII Concentrate ______ | __ 7. _____ NS JE
NHS_Factor IX Congentrate | 240 |l le2293
Commercial Factor IX Concentrate®** | _~ N S PP G
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

—-—— it
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Form A (7)

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

Annual Return for 1976 -

von Willebrand's Disease Patients

Centre: W __ HRU TRz for_ SiCi(_C.dte plen(

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

el e e e Y

Other Materials (Please specify)

* Please supply details on Form A (8)

** Please give name of manufacturer and/cr

trade name of product.
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FORM A (2)

Annual Return for 1976

Centre: The._Hos AL, _Foz SICK_CHILDL end __GLOAT _ORMOND  STREET _____ _ ______

Haemophilic Patients treated during the year:-

Name of Patient D.0.B. Basic Factor Inhibitor | Jaundiced On Regular Home
VIII Level % Present {(Yes/Na**) Therapy from
(Yes/No*) your Centre***
i 7l P7 ] . No __{ . _ Mo No
Pooe] S | e ) Mo | Nes . X
oy 40K N | NMe NC
| X e, S e A S S ~le
1 RCY . 3% | __ Ne ot LMo
/ ey | Qe | . Ne 4 N e
| R o [ i - N N Me | MNe | MNe
I AT ST Mo | .. e
| BN i 3 S N Mo | Mo Lo He
RO aro- 'TOF“”aMNu _________ LI,
/ ol N e | Ho | L3N N e
£ T SR SN N R Me | Moo
| e ST L Ne Mo b Me
1S Sl ] e A Mo L MES v
| A il 2 N Alo J . de L Mo
I 2N S8 | Mo e ! Ne ..
| kM Elele | Mo | - . e
|2 sl | Mo ) o ) MO
(S S I S... | Mo | Ne 1 Me .
1 N O N -7 S == T Y - I Mo . .

* 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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FORM A (2)

Annual Return for 1976

Haemophilic Patients treated during the year:-
Name of Patient 0.0.8B. Basic Factor | Inhibitor | Jaundiced On Regular Home
VIII Level % | Present (Yes/No**} | Therapy from
(Yes/No*) your Centre***
/] 1% | Ne | No | Y& A
/i el C% | o omo | sg | YES
vooodea)  C%e | oMo | me | Y& v
/ 1ol 2% | . Ne | . Mo | Mo .
v £ 3 B ( _‘_’/_Q-___r___-f}_‘ﬁ _______ e | s
& M L€ AT _LEWISHAA] . Lo Ne
R bo| Q% | Ko | S o . No. ...
[ kel Bed | o | o o | ¥es o
/ 72 Lz No No Yes v
GRO-A e o T e i Hnieieieliainieints Itttk Ittt
V. @ =% | He JMa& M Nes. s
B 201 2104 ™ NC Mo .
__________________ EYSERRTSE N
J/ c v/
SR A do | mo o ¥es .Y
V- I NN BN . TR
/ el < % e N O
. o K -1 SO R - T T .
K L 9% | ato | Mo b NS
/i oy E% | Mo | Ko ] MO
v ( (% A N/Q Ao
—~ -—-——’—- ——————————————— ’— —————————— e o o e 2 oy O oy . ——— - ———
e i i e d % N Ot | Mo | . No D .
_______________________________________________________ AR A U
__________________________________________________________________ O JS U

* 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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Annual Return for 1876

Christmas disease patients treated during the year:-

FORM A (3)

Name of Patient D.0.B Basic Factor Inhibitor Jaundiced On Regular Home
IX Level % Present (Yes/No**) Therapy from

(Yes/No*) your Centre***

I S 67 . o fooo e | Mo | NES . vr .

i Gy T U L S S Ne | NES V.

Y bb| 2R8% | oMce | oW No

v 67 $.e% No | Ne Vo Me

Y 118 D S Mo S N Ne

M L0 DR b T W Mo oMo ] YES XL

GRO-A GRO-A ) | |

150 D /N S N S Ko, .

d ey e | Mo} oo b YE

4 gl Cltv | No | e | Mo

__E Ig’.u_'x_ _____ Q_e_/:o____,____(.\!'.9____;_-__{_\:‘_‘;_____; _____ ,..\_(..O_ _________

U eS| L% | . N fals et

Y 27 TR LT B Mo Mo | . Alo. _______
______________________________ ol e e e e
_______________________________________ f.-_....__________.____________...._-_-____....._.._____-____..__._____
______________________________ O AU EURO SRR RO
______________________________ U S SN, HP PR R
______________________________ 2 g S O

* If yes, please complete and return Form B (2) unless the infermation 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: [ __HoSPITAL. . Fok. _ S\Ck. e DLEl  GRERT. ClianiR . STREST __
von Willebrand's Disease Patients treated during the year:-
Full Name of Patient Date of Birth| Basic F.VIII| Jaundiced Comment
Level % (Yes/No*)

! S 7° /e ~to b

vy Llle L e e {----FReeaaann-.

2 -3 | 39% MO e

GRO-A GRO-A (~ """ttt T

B e O8] A0 . .

/ AR 22%% | Mo .
____________________________ B VY [P IUIOIPUOEPUPU RUIUUPUDUPOIRIUEY IR
............................. e L B T
____________________________ e e e e
____________________________ T e e e B T ks kg

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

to Oxford or Alton.
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