
FORM A (1)

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

Annual Return for 1976 

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

Centre:  --- -"- --- Director:  L1_ 

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 
bottles 

Amount used (units of activity) 

F.VIII units F.IX units etc. used 
(for haemophilic (for Christmas 
patients) disease patients 
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NHS Factor IX Concentrate 
--------------------------------------------- ----------- ------------------- ------------------ 
Commercial  Factor IX Concentrate**' 

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:-

ItNiv 

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

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

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

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

----------------------- ----------- ---------------- --------------- ---------------------------
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FORM A (2) 

Annual Return for 1976 

Centre: -----__~~Y -~ _LLB"_ ___t~"' c~11~ 
--=---------------------- 

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*** 
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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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