Witness Name: Lee Terence Stay
Statement No: WITN1541001

Exhibits: WITN1541002 - WITN1541012
Dated: September 2018

INFECTED BLOOD INQUIRY

EXHIBIT WITN1541005
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BASINGSTOKE AND NORTH HAMPSHIRE HEALTH AUTHORITY

Birestor: S ' TRELOAR HAEMOPHILIA CENTRE
Or, A. ARONSTAM, D.M., F.8.C.Path. Lor d Mayor T!’ eloar C oilege
Holybourne Alton
Telaphons No, Alton 88415

AA/SAC
30th June 1983

Dr. G. Crawford,
Haematology Department,
Hammersmith Hospital,
pu Cane Road,

London W.12.

Dear Dr. Crawford,

""" GRO-C | Middlesex .

For your information, I enclose coples ofiw.

1) His bleeding episodes and transfusieong 80 far
this term '
2) Orthopaedic chart
3) Laboratory results :

He has had a course of prophylaxis for targeting Intq His
right elbow.

AIDS RELATED INVESTIGATIONS:

Clinigglly he exhibits none of the stigmata of AIDS.
Examidetion of his superficial lymph. nodes: on 10.3.83
revealed no palpable lymph nodes. : ’

For your information we have undertaken tle ‘enclaosed AIDE

related tests. We are repeating thQSeftagts-ﬁéﬁqre'tﬁg'A o
end of term and will let you have a copy when they are avahlahle.

Yours sincerely,

GRO-C
M, Wassef
S.C.M.O,

ENC.

TRELO000267-150
WITN1541005_0003



¥1-/920000713H L

L |
NAME , . DATE [ |
T e By 5O '$3 .
RGHT S0k ) LEF7  SIDE ‘ |
Clinic Paie, Seota | ANt D] Zoef bR TSR3 | Cp e i, Secre| M5B9 BGATT |
ol /lal=tlol/lalol/slatol/lols/7ltz2i=lol7iajolr]alel/
. (-] .
Fl BoWS ? 0 g 5
0 ail ’ ’ 9 °
KNEES 5 0 0 o 5 o 0 5
ANKLES | O b 0 0 o , o 5
e Fo Flae £ Qe
Lymplonsinapey - 2 LGB T
et (s) s
g ek s EE —
i e
K. AS s  msth & [om
A=F[‘x_ﬂf,é L
R. Corvund * T/UL
L Capowesl L

WITN1541 005_0004



€1-292000013 L

NAME ® par= @
Lece g’fﬁj g0t T
2@ -7 K IDE - LE LT SIDE
i P Seie | Aiol D] Tl [CepiBie Vo T f, Sene| el 0| BBl | HE5S
O !l 21l=280171 & ,O / a / a1/ 2(=2 {0}/ 2101 f 21 Q /
o g
X Verlgk,
ElBoWSs | () V“%J O 0 lj 0 O
KNEES |0 0 0 9 [ 0 0
ANKLES | D 10 0 0 0 oAl 0
J
| . At st é?m-.a—a&agwﬁ—‘-wﬂe‘”
ZMLJ’M’#;‘I ,Dz,,af,éwwsﬂmﬂ» ® — il
" st () - Imguinal < & - il
@ i
- C «nuieel < s
© - il

B xillamy

/ @ - O 3!6«»«& a-pIrvoxc. L- 0 com-

N © - mil.

WITN1541005_0005



P
_f E
1:"
" Date Clinical Notes
A%y | Udanph  TYodes: -
Cenviitad - Y !
E PV Eroch e ame - il
Beillovs o (B) % oppox 100 cvm -
O — ™|
Q’Y\qwhw{",— - @7 ~ )
@ fewo o5 b2 jrugen.
[¥o  Pomexie, 1o Sewcriwood, o Dyrebeqr o
Mo _Sofs , 1Mo congl, o  wi- do=s .
o84 | Sene Thaw Qs pfat o _
@ Blue - tS Lhaepo Q;SZL.,N E.’,:a(ﬁm
7’0}'{% V(e ot ol atlonh (L Bt g A g Bl
&y yend %/Q.w»:_a
CDM K .
‘ mefh é—mg/aj pho. (gt tite ﬂw%/%’)wz%
(M tHes  Pog /
@A’}W\ ;{A{\J-
_BJ————W -
Wyt 72 1 repal
I {
O] 1 Gucins o ke Jrr g o> poiat, / gA%,,,@‘./Q
2 o jul 29 g ; - a
(s co,w YA § pre A . _ —- \\)

| - . - ;!

TRELQ000267-70
WITN1541005_0006



Date Clinical Notes

(')‘Mf\ Wo R@:ﬂm\/

7 % &

loe . s oo WM 2 v e At

wam;(um,»uw

{7 JW/MMW

> et o 1D et @kmzmz:am
(@ Gt lfzw (/ql- QM)
Dot % shed ( rotten)

’ﬁé!ww/(«@mé’»

P)JG;»» Ao ﬁ»b“ﬁ@f M%M :

%

Pl =N - Aﬂ» 5o /P"-J:" ST W@af

/’b,/,?y

YRy o

M—*‘\tufc'f"“" Mers o s

~Q§ﬁ/mﬁ»~ oo b gt
________ﬁz__——-—-

P

g S Lea
kN

S7 A-’Y

Madioal Report 30.4. 5

Daye
Drvt 80K Oy o =10

 Hasphal... S A,
Al 9t M»«Mo{ élowb
Lusa ,;ijm s bl Qe o»?auw/f:
7.
fe ol W@bﬁ /fﬁww& ﬁ Goshal
Sl cvdrs og;.ﬂ»‘t%
bl tho /uw,,ﬁmz/ué /Mw o o
364'94:—\1'?4-«.&.'\".
fug ot 2 W e,
i ; . GRO-C
. BIGNED. ey S

!
TREL0000267-73

WITN1541005_0007



BASINGSTOKFE AND NORTH HAMPSHIRE HEALTH AUTHORITY

RIS 0 L TRELOAR HAEMGPIRILIA CEN
{ RONSTAM D.M.,, F.R.C Faii. " i.orgd afayor Yreloar College

iHolybourne Allon
: Telophone lo. Alton 88415
MW/ SAC
19th March 1985

Doctor in Charge of Haemophilia,
Royal Isle of Wight County Hospital,
Swanmore Road,

Ryde,

I.0.W,

Dear Doctor,

Lee Stay, LGRO:C 68
i GRO-C : IuOan

For your information, I enclose copies of:-

1) His bleeding episodes and transfusions so
far this term
2) Laboratory results

He was tested for Anti HTLV 3 for the first time
on 12.1.84 and was found to be positive.

Lee attends physiotherapy regularly for general
exercises particularly to his right elbow which
has maintained its normal range of movement.

Yours sincerely,

GRO-C
M. Wassef 4
S.C.M.O.

ENC.

TREL0000267-146
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07 Patient HIV data

Date form completed | Date last negative-

26/10/2018

Date first positive | Condition

‘Uniigue ID. | NHD num | Date Code | Centre| Haemophilia Centre | Sample date. | Resuit
1868|GRO-C! 103 | 35Hampshire 06/09/1983+ 24/07/1937‘[ 07/06/1983,  06/09/1983] 1
i . Comptehensive , l
Page 1
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GRO-C

A5 AIDS CENTRE AIDS SURVEILLANCE AND HIV DEATH CLINICAL REPORT FORM
Use 1o report either: i) A newly diagnosed AIDS cuse: or ii) Dcath in an HIV-infected person without AIDS:

In completing this form please tick in box or write answer as appropriate. Sve white part of this form or ring CDSC, (081-200-6868 Ext. 4453) for
guidance. Pleuse retum the top copy of this form ‘in strict medical conﬁdcnc\cyo the Director, CDSC using the pre-paid address Iabel.

ey e PORTTMALL v’ 7
L. Name of reporting consutanyP .. D€ M. TR ............. Tl Mot GRO-C

Address: DRPF%QL«(MGWCM€ ............................. f‘,

2. SOUNDEX CODE of Patient’s Surmame: .53, — A7 {7 €. of SUMAME sevporsrconmmme GHAE) o

L 63 e S'T‘ﬂ\; v/

Sex: Male:@{/ Female: [__J: l/ s 8 “’l o

polt)
IR

4.
3. Murital Status: never married:nf,  cumently mam‘ed::] 2 widowed/scparated/divorced:| |, unknown;[jg e
6. Sexualiny: homnmxual:::], heterosexual: L_J!;;}z bisexuai:D , Bot applicabie:[]‘ .
‘\_ Occupation of patient: ... MRK ................................................................................................................................
8. Residence of patieat: 7 Ly
Patient's usun?ﬁdrcss: “2’2 e
A —r ¢
Towttt o MOETSMMOUA L o Full Postcode: . GRO-C \) 2 ! /
Health distict: QQKZTSMOL)TH Local Authority I RRTSAASHITH, . ‘
taddress or full pestcode are required to establish DHA & Lol Authority of residence.)
9, If patient is an overseas visitor in this country for diagnosis or freatment oniy, o
please sate country of resIUENER I oovorrrcnnrinsn T srmroris e s s
10. If the patient has ever lived abroad, (3 months or more) state country or countries including country of birth, if known, and approxima_tﬁ_‘m
: - e 10 (YOREY e b
COUNIY(SY: vvvvererrereonrerenerrescscncrens s From (year) (year) - iy
COURTYEER oveerererencomrennen eveomesnmireseress PTOT (YEAE) 1renveennns 10 (YRAT} wosnimns '1?\9

11. Ethnic group: White [} Black-Caribbean] |, Black-African[ ], Bleck-Other |}, Indion/Pakistani/Bangtadeshi [ ], Otherfmixel[ ]t

lliEXFOSURE(S) of patlent {tick a box for each of Q12 to 17) Yes | No

(_ . Sexup! fntercourse between men
" 113, Sexusl infercourse give details below of risk facior(s) of sexual partner(s).
befween men & women: I patient exposed abroed give possible conntry(s) of
infection and period(s) of exposure.

14. Injecting drug use: state helow if the person cver injected with a syringe
and/or needle previously used by someone else,

{15, Chitd of BV infected mothers give mother’s date of birth and likely risk factors below.
16, Hoemophilia/congulation disorder; speafy”ﬂe"”\agjfm ....... /

v 117, Bloowtissue recipient: state below country as well as date and reason for tansfusion. i i
"' 118, Please include any furiher details abont Hkely exposnre(s)

......................................................

...........
.........................................
..............................................................................................................................................................

; s,
-4

i " 19, BV test resuits: ' : : . {,j jé@%
3 Anti-HIV-1 positive: Yesp?|, No[ ], Netiwswd[ |, Date of first positive test:  mmfyy ‘2. .78/ LR

Auti HIV-2 infettod: Yes ], Nof ] 'Qther lnboratory evidsace of HIV-Infectiof .
. LT R 8 S0 SRICHIPLURIR Y A SN

R T Y S A

WITN1541005_0012



AVOS INDICATOR DISHASH ' DIAGNOSIS‘
NA-mot applicable Définitive Presum

Bacterial infections (multiple) in a child 15,

i
[ Ganaiats |
Cervical carcinoma, invasive __._.[j
Coceldioidomycosis: extrapulmonary; D
‘ Ctypto;t;ccnsln. 'Te::xlmpulmonnry___‘idu“D  NA
Cryptosporidiosis: .-
,with dinkrhoea for over 1 month . D
‘@Emééuiovims retinitis ' -

o
L

-V

CMV dlgeans not in Hver,
spleen or nodes

| Eassphalbathy (dementin) duc o

v oeiY, By X
SRENERS
T

M. tuberculosiy; pulmonary.

M. hti}em};fog:hﬁexftmpulmomry_,__;[j ,
Mymbacreyiuni of other or unidentified

spédgg', dlsseminated
S H

as .Eﬁmq‘gon;e due to HIV. D

'vhePMon“d‘dt" ear_ |

2
W T |
date

2 Doés the patient have any cause of immunodeficiency other !hnn HIVi
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