ey

materials uced to tf‘eat Dctlents having haemophilia or Chrzti=s- ﬁi'sr:ase““" )

;a-nll.{ \.o.br o !

..e.'l‘:.::e. ___________________ - -
lh—&’—‘-“.‘ _"“‘ ---------------------------
rote. numser of heemophilic patlents treated during the year*: _ _ . . l-l~3
' . . Number with Fector VIII antibodies: B I~ e
Toctal number of Christmes disease patients treated during the year**: % e
Number with Factor IX antibodies: NonNE
votal ainsunt of material used to tresat these patients during the year:-
t7yse of Mazerial Used No. of Amount used (units of activity) -
¢ ggztlﬁzed F.VIITI units F.IX units .
: - (for haemophilic i for Christmas
patients) disease patients __
2lesma do =
Cryeoresipizate . ___________ 387\ | 270,970
S _vaman_Ffector VIIT Concentrate 15 3,535 |
spbeit_feotor VIIZ Concentrate (Profilate) | ’ ﬂ N
:im2ir_Factor VIII Concentrate (Factorste) f_ L " f .. .
Cunizrs Fentor VIITI Concentrate (Koate) e e e e —
7105 o
3 ! -
25,368
‘Zgvine/Porcine Factor VIII Concentrate ) o ! o -
. ' D
B 2,0
e e} e
; -
1
* Pleasc supply details on Form A(2) **Slease supply details on Form A{3) -
“** Pleese give name of manufacturer and/or tracde name cf product -
**3% Please do not inlcuce von Willebrand's disease patients or carriers o7 haemcphilia cr
Christmes disease on this form - see Forms A(4)-A(8). -
.eathe curing the yvear:- -
NonE
Name cv RPetient Diagnosis Date of Birth! Date of Dr—:athé Cause of Death
§ e e e e e e e e e
"""""""""""""""""""""""""""""""""""""""""""""""""""" ha
_________________________ e e e e e e
l i
. N . A - o IV
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FORM A (4)

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

Annual Return for 1876 =~ Carriers of Hasemophilia or Christmas Disease i

Rove: ns o,
Centre: _________ P e
Total number of Cdimiess;of. qumophilia treated during the year*: I .

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

Mterial(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 e e e oo S IS ;
Cryoprecipitate  ______________________ S U YO N oo 1
NHS_Human_Factor VIII Concentrate . __ 1 ___ e f e e e
Abbott Factor VIII Concentrate ________ | I e e ;
Armour Factor VIII Concentrate _______ 1 ____ mfmmmm ;e c;em—— e b e ——————
Cutters Factor VIII Concentrate____ — e ———
Hyland Factor VIIT Concentrate ______ i IS N t
Immung Fector VIIZ Concgntrate. ... I SN N |

e = e e St Son g oy iy

S s 7 S T S et S O S T B T e B S T G G PN W S e P S ey S N s e W - e oy — - — 0 e P S . - o

Dther Naterlals (please specify)

* 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.

i
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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
Royal Manchaster
Chlidren’s Hospital
Centre:_ ____________.____. Pendighbury Lanes, e

Material(s) used to treat these patients

Type of Material Used

No. of bottles
etc. used

Amount used (factor VIII units)

NHS Human Factor VIII Concentrate

Abbott Factor VIII Concentrate

Bovine/Porcine Factor VIII Concentrate

e = - e, — - ——-——

Rl L T P,

R el T T

Other Materials (Please specify)

* Please supply details on Form A (8)

** Plsase give name of ménufacturer and/or trade name of product.

HCDOO0001098_0003



FORM A {2)

Annual Return for 1976

Pearen! Manch “"iﬁ:
Centre: e ety Haeming]

"""""""""""""""""""""""""""""""" Ponosoary Lans.
1Mo VHA
Haemophilic Patients treated during the 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***

W V3N - T S = S N NG L
N R NO ] NO L =S No
10 IPOA VRN B TV IO N Y SN B o< S
AL\ ae 1 nNe | Res. L Es _x L
S\ e 1o fose  f o Y -T
SIS ro | e | wes ¥
A <N\ LN IS X-T= N B X - S
ol \S | NO YW I XX ~
CRO.A croalS N L ST . mo__ | SEs
L oo S T Y-S I Y
_&%;_%a_io{_'resn_e}____wp_ ......... Y-S N N Y < S '
__*a.s'.Q_ao-(_r:gsz- LN ™ ‘V’Eﬁj _____
ol K| %% _____l___ NG N S I LSS Y« S
.b‘ﬁr_lﬁs(gﬁt\é___les;.__AéQ _________ ~NO Y ™NO
P10 By PN S0 B B ~Ne T« F
et No | ha L e
AT I G O No N ! NO
bl LT Y- U >SN U Yo W IR Y S
A0 0. Bt TSNS :_g,_g_s;'/uo __________ NO.

* 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 raturn Forms C and C(3) unless these have already been sent to

LlIdtmnn Av NuLaeA
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-

Annual Return for 1976

[ SO R

b e A

FORM A 12)

Poye! Manrhnetmy

- . e - " 8 = ot = o =~ = o —— v ———_—— - o ot

Pencisbury ! 5:s.

Haemophilid Patients treated during the year:-

M.7 THA

Name of.Patient D.0.B. ] Basic Factor Inhibitor Jaundiced On Regular Home
VIII Level % | Present (Yes/No**) | Therapy from
(Yes/No*) your Centre***
f <\%. 1 NO | No: | eSS IX
A 9% | fye e | NS
2 LS N No ] MO .
% S0 G S o P N ™Noe __f__MNo No.
23 US% ] _No . f_ M MNo .
W ST Noo | No NO:. .
AL OWed | o JYES. L oo
SROA - o’_z_-fa:ﬁc,(:_ry_nr_engjl_m_c;_-__.-_553_9 _________ Ne.
S e R P NO- N, @ NES A
Jb_i\ﬁg_LmsxtLl%____Ng.__.-____\\.f_Q._-_-_-_-N..Q _____
o PN N [N LS B NS
_']9.2:3@_&9&_:‘35)___1.\_\@ ________ N N Qe
O I i - W No____[ . NG| H“ES. X
;]Q_&Q.ﬁa@ﬁgﬂ_“j!.__-ﬂ@__--_____N_Q. _________ N
.\?}5’.-_‘3_5_1 _______ S -~ Vo N A ™NO_ - NO
2 VI I VEAST, SISV [T G Y- T I MO N
................................ T R e
________________________________________________ S O 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.

HCDOO0001098_0005



l:entr'e . __Mgf_ _MM __C_&:QM_ - _kﬁ;'?ﬂ'bl -

Annual Return for 1976

FORM A (2)

: Manwchssor
Haemophilic Patients trested 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***
Ny ol 3% )} Ne | No | Yes XY
Al gl L% | N | Mo fNO_
dlero-TL_| . LI°% __} No_ | | No | &0
A
I e ] 5% | _No___| . Ne.__|No
/ kg L% No No 1 ¥ Yo
A g S IS A" NSO SR Ao UORUIY FEPUHOI). PPN (. concpuf0. A APRPPU U “-—-
J 7 0 No
GRO-A - 1.....----..-----.’3 _____ F ..... C_‘ B T ;.N_o_--_-.‘ ..... M .............
S R E OISO PR S MU RS SO R SORS
°
v doro M | A% | ] No | No | Ne
A

A 1 I . <i%___| __ No 1 __No_____ L WNo
—————————————————————————————————————————————————————— r--‘—-—-————--‘————-’—-—-——-ﬂ———————‘-—"‘-——-——--""
..................................................... ISR NS I
]
--------------------------- F————-—--——-—--—~~—~---~—-—r-—--—-——--4-—-——----------—----------------—f
————————————————————————————————————————————————————— l———--———————- bafadaded ol ol ol et tndnde Lot d ikl Kl ol el bkl
!
--------------------------- ‘taeindadiba ity enfhafideniiddie ety aaf ety "'—""'__-—""—-‘-"-‘--_---—--"-_"—-—'!

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

ilready been sent to Oxford

"* If Yes, please complete and return Forms C and C(2) unless these have already been sent to

[ [ VIRV [ PO

HCDOO0001098_0006



Centre:

_Oni\diane NesauVad | ferid s RURY

bhristmas disease patients treated during the year:-

Cremr2ias e
-

L

Sem .
YRR 1 N L

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

.J_ N4 1‘%39(3_0_:'199>____!‘_‘_Q_______L\)_Q ______ .. NOo
! _uh_g)_‘ivoLﬁsla:%k--_}sg---_h-_ma _____ o NQ
S R Y = POt N Y-S Moo Y- S

|k ero- y
g A E& (:h:ﬁe-Q!b.\Jj& _____ S_V_Q_ ________ !\_\.Q_-__;____k..‘.‘g_$...'_ -
5 &X-l—x—ﬂé(@ﬁx\:}s?--_mg ________ No_ | dE=N0

"

5 B B 1 = 0 [ YO T (Y- S 1.\_\9__-_-_%_&.:33%5_“31.
J &3_5%(_-_ 19| B NS e MES
------------------------------ L L e e < e c b T L L L L L
e m e e mcma—a e ——————— SRS SRR RN SRR Nt SR
________________________________________________________________________________ b e et - ———
e o e 2 e 0 e e e e 7 e e fm e e e e [ e 2 e ot o e e e o e o o e e o T S
——————————————————————————————————————— L-......._........__.__.__._.---~——-—-—-—-.--——_-——_-_-._-.—-...r-_—--_-——-—-————<
T RS N IV I PIIOIPIIPN SN e

— o e e e o s = = e = - — - - = = =~ . ) o~ — — _

** 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.

t

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

T e e e e
¢

Y TWealad

.ok “Soot AP\
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Carriers of Haemophilia treated

Annual Return

for 1976

during the year:

Form A (5S)

Full Name of Patient

Date of birth| Basic F.VIII| Jaundiced Comment
Level % (Yes/No*}
GRO-A &} OROA L 120 -u0a | TNa | Pduyed wowd Saativa
.............................................................. e
_______________________________________________ ISR PR AR UPRPPRY

o - = = -

—— e e = . - - - > - - - e -

s

b

-

L T

*If Yes, please complste and return Forms C and C(3) unless these have alreadv been sent ta

HCDOO0001098_0008



7 e
l/’
/!
FORM A (8)
Annual Return for 1976 "?f?’hrm?hangr
, : P@;;Qiﬁzﬁb
. <7 _-_"' 5
Centre: ,Ulmxhn&\i!-.._S—."_\Slé.m'_%_;k_ﬁe-_ﬁ_\fg&--_\.-_;M\szy_\f_:%_._________"';-_-_J'-‘.
von Willebrand's Disease Patients treated during the year:-
Full Name of Patient Date of Birth| Basic F.VIII] Jaundiced Comment
' Level % (Yes/No*)
i o TO I A N
o A\ NG
Al o 1. D% No o
GRO-A APOROA = 9. \""NQ‘ ________________________
4 I TR = N (WETENN Y= T
i /
w2 b, No |
4;
i LT = SR B NO |
____________________________________ L e
____________________________ } RN SR SRR T SR

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

to Oxford or Alton.

HCDOO0001098_0009



