
materials used to. treat patients having haemophilia or Chr'.ct-  " 

~en~re
'------------ 

C,.-:- .,'.
.t-- '~ ------------------------ Director --=------------------------- 

,o nurber of haa:*,ophilic porients treated during the year*:

Number with Factor VIII antibodies: {_ 

TotZ nu mb ,r Christmas disease patients treated during the year*": .,..._._ ..u:-a~. of C, ristma~ 
--- --------- - re 

Number with Factor IX antibodies: NON e 

Total a,r. unt of material used to treat these patients during the year:- 

iype of M__er,al Used No; of Amount used (units of activity) ~ o,. •- 
bottles 

F.VIIT units F.IX units
etc. 

usedk (for haemophilic tCfur Christmas 
patients) 1 disease patients._ 

l
~~ie------------------------------------------ I 

- - _ - — - - - 
_. 

• -- )_70,..°t70- -- eci - ate
------------------------------ --- _..._.. . _... 

'HS -,omar, Fact . VIII Concentrate - - o-- - __ 
-,bbca =actor VIII Concentrate (Profilate) 

rr.., Factor Vill Concentrate (Factorate) 

--____

_.,--; ra~Tar VIII Concentrate (Koato) _--.--__-_.-_ •-- 

X11 Factor V'_'II Concentrate (Hemofil) 
--------•---------------------------------- 

_ 
— --- -._...__._ 

Irrn _ - _- ---- _ - _V-r-- Concentrate_(Kryobulin)_ - % '3
. 

Otr .::• Factor VIII Concentrate*** t 
- ------------- ------------------- -- -  

I ': , ~«vine/Port_-- Factor VIII Concentrate

:;FS Factor TX-Concentrate Z79. '; ?y. j, afio 
--------------------------------------------- --  
Con-martial Factor IX Concentrate*** 

Jt` . .-.raj ials (please specify) - -- 

Please ;ply details on Form A(2) *"Please supply details on Form A,3) --' 

Ploase give name of manufacturer and/or trade name of product

Please do not inlcuc'e von Willebrand's disease patients or carriers of haemcphilia or 
Christrr.as disease on this form - see Forms A(4)-A(8).

,eat` ng the year:-

N oil 5 

Name c Patient Diagnosis Date of Birth Date of Cause of Death 
- 

----------------------------------------------------------------- --------------------------ha
f 

.-..------------------- --------- -------------- ------------- -t ------------------------•-
4 

---------------------- 1 ---------- ---------------- --------------- ------------------------- -

.---------------------- )_----•------ ---------------- 4 -- ------------ -------------------------
I 

..... .. ..... 
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FORM A (4) 

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

Annual Return for 1976 - Carriers of Haemophilia or Christmas Disease 

Centre: 
--------- irk.z -- -- ----------------------------------- - - 

Total number of Ca~'igt4z&srof • Haemophilia treated during the year*:

-, t
Total number of Carriers of Christmas Disease treated during the year**: N Iry E 

13terial(s) used to treat these patients:-

Type of Material Used No. of Amount used (units of activity) 
bottles 
etc. used F. VIII Uni=-s F.IX Units 

Plasma

_---___.__._-^------------------=

-------- -- ----^_-__- ----- --»_---_-__--_-_--
Cr~ooi ecioitate----------------------- -_~.C~___-_ _-_- Q  --_-_ 
NHS Human Factor VIII Concentrate 

Abbott Factor -VIII -Concentrate - ------ ----------- ---------------- _------_---------

Armour Factor VIII Concentrate 

Cutters Factor VIII Concentrate --------_..__.---------------.-----_-____ -__--_-__--_ _ -_-_________-__- 

Hxland

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) 

* 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. 
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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 

31oyal Manchester 
Chlidren's Hospital 

Centre: 
---- Panci_'-ury I,nes.------------------------------------------------------------------ N12/ UHA 

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 Amount used (factor VIII units) 
etc. used 

Plasma 
---------------------------------------- ---------------- ------------------------------------

Crya precipitate 
---------------------------------------- -- a b -~~~ ------~̀-~_'-~r-` o -------------------
NHS Human Factor VIII Concentrate 
---------------------------------------- ---------------- ------------------------------------ 

Abbott Factor VIII Concentrate 

Armour Factor VIII Concentrate 
---------------------------------------- ---------------- ------------------------------------

Cutters Factor VIII Concentrate 
- - - ----------------------------- ---------------- ------------------------------------

Hyland Factor VIII Concentrate 

Immuno Factor VIII 
---------------------------------------- 

Concentrate 
---- ---------- ------- ~=l----------------------

Olher Human Factor VIII Concentrate•; 

Bovine/Porcine Factor VIII Concentrate 

Other Materials (Please specify) 

Please supply details on Form A (8) 

'• Please give name of manufacturer and/or trade name of product. 

HCD00001098_0003 



FORM A (2) 

Annual Return for 1976 

Centre: --------------------------------------------------------S----,,-------------------
P~s:~:~:;uiy ili ;AIA 

Haemophilic Patients treated during the year:-

Name of Patient D.O.B. Basic Factor 
VIII Level : 

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/No**) 

On Regular Home 
Therapy from 
your Centre*** 

' y

' ii :• 

y --------------- - ___---

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

--

--

-----------------t-- ----%-10------

--  NO ------- ti °------- '- ----- ----

-1 ~~--------- ------ --- -- N----- ---- 4  --- ---- 

¢ -.L- 1 
------.-- --- ------ N---------  --------

'! - _ 

~_1 

~ t- ---- ---- --
_
t,a _-__S 

0  
_-- 

- 

--
-~-`---------- --

_' W  
--- -..-  --- ----- -- -------

---! ------------------------------------~GRO-A 

2
ti° 

10 --~%-------------t-- -

--------NQ------ y '--~----------C

E ~s~------------'0-------- 0-------- '-Q----------

-- ~ ------- ~ -------- Q ---------
i

a=9~------ --~~--- ---n 4 -- -----N~ --------. 

I _1_ lo ~ 
NU -------------- ----------- --------- R 

--i_ ------- N0 ------- Q--------- Q---------
! 

- -- -  ----- -~ ---------------- ---- moo.--------_: 
* 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 
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f ' 

FORM A [2) 

Annual Return for 1976 

aye! ~9~nrh~•avp 
Centre: ------------------------------------------------ C! LL_ A-------------------

Pn . ury i 

Haemophili6 Patients treated during the year:  114.7 HA 

Name of Patient D.O.B. Basic Factor 
VIII Level : 

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/No**) 

On Regular Home 
Therapy from 
your Centre*** 

L - ----------------cto------ -N --  a-~ - ~ x-
i

- P
- co 

--------- --NQ--- --- d '--------

H
9~ ~---- 

3.S:- 9•------------ ----------~ - -- - --------

L __l'~-- g `I4----- N G N p N O 

_73 ---=°~~-----' ---°

-------
--- --  ---- ----Iyc►-----------

L_,co ----Se lo--- tV 4
r

--- -- --- --- ---- ---___---

"~11_ -- -Q--- - ~---- ---y o ---------

-~~- J U~--
N ~

----
N 

OGRO-A GRO-A --' \ -- ---- -- -- - --^------
; 
r -r~- ----- --------mod=-- -- N -t-1-=---

- - _ 
~b ~M_~`_~~`~ -- ---- ------------------ - --=--------- 

'~ ------ '_.__j

- 

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

--------- 

~ -------------------------------

-

l 

-- -Q ------ N -------- ----------
'b~ _ ------- -- N  ------ N  ~--------~~---------- 

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

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

--------- 

--------- 

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

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

-----------------------------=------------ 

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

* 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 .0 and C(3) unless these have already been sent to 
hlton or Oxford. 
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/ 
FORM A (2) 

Annual Return for 1976 

Centre:

Haemophilic Patients treated during the year:-

Name of Patient D.O.B. Basic Factor 
VIII Level : 

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/No**) 

On Regular Home 
Therapy from 
your Centre**' 

% No N p X~ 
- --- ---------------- --------- ------ ---- -Y~ - --------------- 

''6 ~- ---- ------- --- -- --- ---- o---- --N
°
-------------- 

GRO- I - -----<J°4---------------- ----- -----------No 000 
/ A

6 o 

-t09 ---------- 
< I °l NO NO -%mr Wo 

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

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

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

GRO-A ------l~ -------- ---- 

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

-----~ ---- 

----:------- 

----~ ------------ 

-------------------" 

--- 

--- 

'J --- 

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

--------- 

'GRO- --- 

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

9 Dlo 
----- ------------------ 

AJO 

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

Iv0 
------------ 

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

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

N0 
-------------------

t 

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

=------------------=------ 

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

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

--------- 

--------- 

--------- 

--------- 

/o 

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

•------------------------- 

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

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

No ---------- 

---------- 

---------- 

-_-tyo - ------- 

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

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

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

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

Ko -------------------" 

-•------------------- 

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

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

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

If Yes, please complete and return Form 8(2) unless the information requested on Form 8(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 

HCD00001098_0006 



Centre;----`-

Christmas disease patients treated during the year:-

Name of Patient D.O.B. Basic Factor 
IX Level : 

Inhibitor 
Present 
(Yes/No*) 

Jaundiced 
(Yes/No**) 

On Regular Home 
Therapy from 
your Centre*** 

_L~r --- ----- ---cz----- --- 1-,1 Q-------- 

-'. ; ~ 
GRO-

------- 0----- --- -v o ---- ---- 9  ---- --- ti  Q -------

GRO-A A 4=~e-~ 1~ ---- ~--- ---- SZ---- ----~ _.__ 

---j----- -- ~---- --- ~~--

1 Sys-~ --- N - ---- --•N 4 ----- ---
-~-'r-

3`~ J ---N- ---- ---&- ----------------_._._._._._._

$

--- 

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

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

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

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

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

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

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

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

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

*'* Please enter "Yes" where appropriate. 

• i?i-ate d -ckk bOO -\ \\. 
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F

Form A (5) 

Annual Return for 1976 ~c r-"•-- ^r 

P1..,„~ ry 
Centre: ------- -------------------------

CarriersCarriers of Haemophilia treated during the year:-

Full Name of Patient Date of birth Basic F.VIII 
Level : 

Jaundiced 
(Yes/No') 

Comment 

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

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

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

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

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

-------------------•------------ 

--------------------•----------- 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

----------- 

----------- 

------ -- 

----------- 

----------- 

----------- 

----------- 

----------- 

----------- 

----------- 

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

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

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

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

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

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

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

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

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

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

*If Yes, please complete and return Forms C and C(3) unless these have already been sent to 
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FORM A (8) 

Annual Return for 1976 ' - b.rer 
.
41f

Centre: ---

von Willebrand's Disease Patients treated during the year:-

Full Name of Patient Date of Birth Basic F.VIII 
Level : 

Jaundiced 
(Yes/No`) 

Comment 

~= L=-..T 7 .-----------------------------------
----------

11
1 --

;

-'- --

GRO-A  
L5 -- --- :----- - ------Q ----- ------------------

~- --- -~~-=----- ------------------ 

____________ 
15 6 _ "o 

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

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

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

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

----- i  ----- 
-------------- 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

`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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