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Haemophilic (Haemophilia A) Patients treated during the year:-
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FORM

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

Annual Return for 197

7

A M

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

Amount used (units

of activity)

F.IX units
(for Christmas
disease patients)

'

Other Materials (please specify)

No. of
zgztlﬁzed F.VIII units
: (for haemophilic
patients)
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* Please supply details on Form A(2)

**plegase 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 - ses Forms A(4)-A(8).

Deaths duri t i
eé s _during he year \[\lor\)g

Name of Patient

Diagnosis

Date of Birth

Date of Death

Cause of Death
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Annual Returns for 1977 Form A(2)

Centre: ga O TRRMH P o4

Haemophilic (Haemophilia A) Patients treated during the year:-

On Regular
. . Home Type of Material(s) received during 1977
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Annual Returns for 1977 Form A(3)

Lentre:  SooTRAMPTOD

Christmas Disease (Haemophilia B) patients treated during the year:=-

On Regular
. Basic Factor| Inhibitor | Jaundiced Home Therapy Type of Material Received during 1977
Full N f Pat t | Dat B %
ame ot Fatien ate of Birth IX Level % | Present* in 1977/8* | from your (please tick () appropriate coiumn)
Centre*
Oxford Edin. Other F.IX
Plasma F.IX | F.IX concs. Other Materials
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Annual Returns for 1977

Centre:

Total amount of material supplied during 1977 to Haemophilia B (Christmas

Disease) Patients on Home Treatment

FORM A

(2a)

Type of Material Supplied

Total Amount Supplied*

For All Haemophilia B

For Haemophilia B

Patients Patients with
anti-factor IX
antibodies
Bottles Factor IX Bottles Factor IX
etc. Units etc. Units
NS Factor IX Concentrate ___l_. b4 | 26, Moo

Other Materials
(please specify)

Comment:

*Please enter the factor IX units of activity;
available, please enter the number of bottles etc. supplied.

If t

if this information is not

he home

|
treatment packs are made up and supplied for specified patients by another }
Centre (e.g. your Reference Centre) for collection only from your Centre, !
please indicate this in your reply.
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FORM A(2b)

Annual Returns for 1977

Centre: SQOT RAr P Ton

Total amount of material used at the Centre for the treatment of Haemophilia B :
(Christmas Disease) patients who have anti-factor IX antibodies (i.e. excluding
materials supplied for home treatment - see Form A(2al).

Type of Material Used Total Amount Used during 1977*

Bottles etc. Factor IX Units i

NHS Factor IX Concentrate

A S S S T S L R e

Other Materials .
(please specify) '

Comment:

*Please enter the factor IX units of activity; if this information is not available,
please enter the number of bottles etc. used.
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FORM A(1b)

Annual Returns for 1977

Total amount of material used at the Centre for the treatment of Haemophilia A
patients who have anti-factor VIII antibodies (i.e. excluding materials supplied
for home treatment - see Form A{1a)).

Type of Material Used Total Amount Used during 1977*

Bottles ete.| Factor VIII Units

Cryoprecipitate | @ ;__f_g__ RS ;

________________________________________________________________________________
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Factor IX Conc. [(please specifytype) (F.IX units)

Other Materials (please specify)

Comment:

*Please enter the factor VIII units of activity; if this information is not i
available, please enter the number of bottles etc. used.

HCDO0001203_0007



Annual Returns for 1977

Centre:

FORM A(1a)

Total amount of material supplied during 1977 to Haemophilia A Patients on Home Treatment

Type of Material Supplied

Total Amount Supplied*

For All Haemophilia A

For Haemophilia A Patients

Patients with anti-factor VIII
antibodies
Bottles Factor VIII Bottles Factor VIII
etc. Units etc. Units
Cryoprecipitate ) L eaoe v
NHS Human Factor VIII Concentrate ;Lg\ Vo, Yo
Abbott Factor VIII (Profilate)
______________________________________________________ S [
Armour Factor VIII (Factorate) 1. EL Y
________________________________________ e m e md e ———————— - - - - - — - ——— - ————— - —
Cutters Factor VIII (Koate) 1) S o J
Hyland Factor VIII {(Hemofil}
________________________________________ A .
Immuno Factor VIII (Kryobulin) 2. Ao

B ey I e L

Other Materials {please specify)

Comments:

*Please enter the factor VIII units of activity; if this information is not available, please

enter the number of bottles etc.

supplied.

If the home treatment packs are made up and

supplied for specified patients by another Centre (e.g. your Reference Centre) for collection
only from your Centre, please indicate this in your reply.
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Form A (7)

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

Annual Return for 1977

von Willebrand’s Disease Patients

Centre:

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.
ete.

of bottles
used

Amount used (factor VIII units)

Plasma

Bovine/Porcine Factor VIII Concentrate

S/l [ole /]
»
g P Ry Uy g S
e T

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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