FORM

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

Annual Return for 1976

A (1)

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

Cantre:

--dorth Staffs,_ Heemophilia_Centire

-----

Tatal number’ of haemophilic patients treated during the year®:

Number with Factor VIII antibodies:

T:tal number of Christmas diseasae patients treated during the year®®)
Number with Factor IX antibodies:
T tal amount of material used to treat these patients during the yeart-

Director: _B. M..IbbotseB_.eeeoo_....

L R R ]

T pe of Material Used No. of Amount used (units of activity) .

E:Ztlzzed F.IIT units F.IX units

* (for haemophilic [{for Christmasy
patients) disease patients
R L N S S LS R S S
C yoprecipitate ... S Sy 7 (PSRN G- & . 75 0. Y- AR (N
N S Human Factor VIII Concentrate ___________ ST 7. TR SR -+ X« NN IO
A bott Factor VIII Concentrate (Profilate) _ I __ cemmmemcfacccccacan U
A mour_Factor VIII Concentrate (Factorate) _ I __ 12 _ . .| ____ 23528 e e .
C tters Factor VIII Concentrate_ (Koate) _____I_____ b DR S eeeo300camcaanactoaaaa. cmmmm e
H; land Factor VIII Concentrate (Hemofil) ___ .1 __ S P S S
Irmuno Factor VIIT Concentrate (Kryobulde) _ | __ 4 ... f_ ____. b5 v/ PR A
¢ her_Human Factor VIII Concentrate®®s 1 ______._ | e eceecccccacec————- ) S,
t:vine/Porcine Factor VIII Concentrate_ ______  ceccannccacbene ecemmememccmeman R ———cmmm——. o
' {
N-'S_Fector IX Concentrate ___________. c——— I L e mccccccmcmcca—aa- foe45,00Q ...
C:mmercial Factor IX Concentrate®®® _______ _ e S ———— | S,
O-har Materials (please specify)
* Please supply details an Form A(2) **Please supply details on Form A(3)
*v¢ Please give name of manufacturer and/or trade nams of product
*nee pleasa do not inlcude von Willebrand's disease patients or carriers of haemocphilia or
Christmas disuase on this form - see Forms A(4)-A(8).
’.

Eﬂmths during the year:-
N.me of Patient Diagnosis Date of Birth| Date of Desath Cause of Death
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Form A (?)

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

Annual Return for 1976 -~

von Willebrand’s Disease Patients

Centres __Narth Staffs. Hoapital Gentre .. o ooceoeeooo.

Total number of patients with von Willebrand's disease treated during the year®: .2 .
'] ’
Material(s) used to treat these patientsi-
’

Type of Material Used

No. of bottles

Amount used (factor VIII units)

etc. used
Plasma
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Cutters Factor VIII Concentrate

Hyland Factor VIII Concentrate

Irmuno Factor VIII Concentrate

Other Human Factor VIII Concentrate®®

Bovine/Porcine Factor VIII Concentrate
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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 (2)
Annual ‘Return, for 1976
Centre: _____ North Staffs.,
Haemophilic Patients treated during the year:-
Name of Patient D0.0.8. Basic Factor | Inhibitor|{ Jaundiced On Regular H.me
VIII Level %] Present (Yes/No®*®) | Therapy from
(Yes/No®) your Centre®***
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» 1f Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

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

Alton or Oxford.

.
]

v¢* plgasa enter "Yes” where appropriate.
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< FORM A (3)
Annual Return for 1976 )
. R SR
Centre:_______.. North Staffs Hospital Cepdres . li_ i ccceeo. eeememememanea
Christmas disease patients treated duriqg;the year:=-
Name of Patient 0.0.8. Basic Factor| 1Inhibitor | Jaundiced On Regular Hone
IX Lavel % Present (Yes/No®**} | Therapy from
(Yes/No*) your Centre®***
5. . - . .
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----------------------- v---‘.-l-----------------Q-----I‘-------------‘-----------------------—-----

* [f yes, please complete and return Form B (2) unless the information requested on Form B (2) has

al ready been sent to Oxford.

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

Al-on or Oxford.

*¢* pleasa enter "Yes” where appropriate.
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, FORM A (8)
Annual Return for 1976
Centre: __North Steffs, Hospital Cepive. . .o oeooo. aNeeacieccscoccoccaceeaaannae
von Willebrand’s Disease Patients treated during the year:-
Full Name of Patient Date of Birth| Basic F.VIII| Jaundiced Comment
Level % (Yes/No®*)
/ 21 d4 XNa 870
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*If Yes, please complete and return Forms C and C(3) unless these have already besn sent

to Oxford or Alton.
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