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A(l) 
SURVEY OF PATIENTS TREATED AT HAEMOPHILIA CENTRES IN THE UNITED KINGDOM 

Annual Returns for 19831 of Materials Used to Treat Haemophilia A Patients, Carriers of Haemophilia A 
and von Willebrand's Disease Patients 

Centre: 165 Director: Dr. T.G. Taylor 
------------------------------------------ --------------------------------------------

Total number of Haemophilia A patients treated during the year*: 13
Total number of Carriers of Haemophilia A treated during the year*: 
Total number of von Willebrand's disease patients treated during the year*: ____ 

Total Amount of Material Used during 1983*** 

For Haemophilia A Patients For Carriers of Haem. A For von Willebrand's 
Disease Patients 

Type of Material Used Total used at Total used at Total Total used at Total 
Hospital Total used 

Hospital used for Hospital used for 
+(in-patients p 

for Home (in-patients + Home (in-patients+ Home 
out-patients) Treatment out-patients) rreatment out-patients) Treatment 

Plasma 

Cryoprecipiate 22 Bags 

-

Nil 
- - -- - - - - - - - - - - - - - - - - 

NHS Human Factor VIII Conc. 
- - - - - - - - 

 ~' c' 
- - - - - - - - - - - - - - - - - - - - - - - - 

18,740 Units 
- - 

Nil. 
- - - - - - - - - - - - - - - - 

- 764 Bottles_ -73Z $polo _ _ -Nil 
- - - - Nil - - - - - - - - - - - - - 

Alpha Factor VIII (Prof ilate) 
- - - - - - - - - - - - - - - - - 
Armour Factor VIII (Factorate) 

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

- - - - - - - - - - - - - - - - - 
Cutters Factor VIII (Koate) 

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

- - - - - - - - - - - - - - - - - 
Hyland Factor VIII (Hemofil) 

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

- - - - - - - - - - - - - - - - - 
Immuno Factor VIII (Kryobulin) 
- 

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

- - - - - - - 

- - - - -

- - - - -- - - - - - - - - - - - - - - - 
Speywood Factor VIII (Humanate) 

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

- - - - - -- - - - - - - - - - - - - - - - - 
Other Human Factor VIII Conc.** 

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

- - - - - - - - - - - - - - - - - 
Bovine/Porcine Factor VIII Conc. 

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

Other Materials (please specify)k* - 

*Please supply details on the computer print-out. **Please give name of manufacturer and/or trade name ooduct. 
***Please enter the factor VIII units of activity; if this information is not available, please enter the 
number of bottles etc. used and specify that the figure is for bottles. 
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A(3) 
SURVEY OF PATIENTS TREATED AT HAE1OPHILIA CENTRES IN THE UNITED KINGDOM 

Annual Returns for 3 of Materials Used to Treat Haemophilia B (Christmas Disease Patients 
and Carriers of Haemophilia B 

Centre: j6 - Director:

Total number of Haemophilia B patients treated during the year*:

Total number of Carriers of Haemophilia B treated during the year*: Nil. 

Total Amount of Material Used During 1983*** 

For Haemophilia B Patients For Carriers of Haemophilia B 

Type of Material Used 
Total Total Total  T Total 

Used at Hospital Used for Home l Used at Hospital Used for Home 

--_— 
(in-patients + Treatment 

out-patients) 
(in-patients +  Treatment 

 out-patients) 
--M 

NHS Factor IX Concentrate  2 Bottles  Ni]. I Ni]. Nil 

-------------------------- ------- J A.--~ 
_.-...-------- -_-------...------- ------------_ 

Commercial Factor IX** i I 
111
-{----------------------------~------------------ 

-------------------------- 
i

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

Other Materials 
(please specify)** 

* Please supply details on the computer print-out 
** Please give name of manufacturer and/or trade name of product. 

Please enter the factor IX units of activity; if this information is not available, please enter the 
number of bottles etc. used and specify that the figure is for bottles. 

HCDO0002510_0005 



corm I 
M.R.C. Cr~yopre-eipitatc Working Party 

Survey of incidence of transfusion jaundice in haernophilic and Christmas disease patients. 

To be completed by XIacinophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 
GRO-A 

Full name of patient: L,_ O-A._ _ _ Follow-up Period 

Address: L._._._._._._ _._ GRO-A _ Jaundice: Yes/No 

Date of Birth: LO:  68 Sex: Female Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: VON WILLIBRAND'S DISEASE Severity: Date: 

General Practitioner's Name and Address: Dr.. Miller, 84 Academy Street, Inverness 

Date Type of therapeutic material given 
No Units 

1'umofe of dose material (mI.) 
~3atch No. No. of Bott] es 

NurubccvLU[ooddonn~ions-r.~pFosente Wnl oso- Reason for Treatment 

6.10.83 FACTOR VIII 
n.Nr..w 

520 Units 
.w.x.w.....n»................»w •n».n» 

Batch No. 749 2. Bottles 
n ,xx.w.,•.wr» .r..r..»x».x. ,.,r. ......x.. .. ,.wx n.nw.r» ..r..wr•.».r.xw. 

Tonsillectomy 
,.w ..wnww w 

6.10.83 
rt .».wn...ww.ww.»w..nw .... r» w..,....x »........w....»» n».•.n 

" 
»xw..xxw x. 

1560 " " 749 6 Bottles 
.»r» ».•..»»» r,..n....••...,..•...., n.n»..•..r.x ,» w w.wN w... .r n.»... u. 

r' 
Yw+w+».».x»....w wwx•, 

7.10.83 
bwMNn r........w..Nnrt.'.rtwMYMNIW.Nb.x1Y,NrMN11.M.MI...nYM.MIYNN.Y.1w11MNMINMM141.,xNMYY.INIIIn• 

.wr..»w»wW.WY...M•W..,..Nn.»x»Yw..w.Ynx.»x...wwl».w .,Y,w».. w».N 

'r 
IYw».x1.wY.x.,.n.N.».w...N.x..w.rxNl»•Y.xw.».w. 

1120 " 
.MrINMNnY1.wNN.IYwnWNIMN.YMINwN111M.nMIMMIMn11.. •' 

,.ww.xwxw„x..ww..Y».»ww.».wwNNWnwxxrwY.w»wwr.w»..w.wx»....,. 

" 732 4 Bottles
w.xNM.INNIx11.r11NNw11MMn11MwIx1..YW.Nn41NrW.MI.w.111WrIW.INw111M.r1.IN.rnNNNNIIM...w.w11MNIM 

YxY r, .»..Y.x».xw...x»».».»w.w....Y»wwx.x».rwr..w..,.....xr.xr.....n.w...,w.»W 

1.n......IN.N.Nx.1..r.n..x...wNINnI1NYNM.INMNNw.rwxrY.nw..........xn..w.wM 

7.10.83 " 1560 " " 749 6 Bottles " 
IIIMn..rNwr.,l..•IIn1,11rrtrt.. , nm.n.nmrwr..r........R»•1.M.«rtr•.m.N......w..rt.wwwrn.w.n.n...ww.wNn.nM..•..M.•r.x..nl..n..r... 

8.10.83 'r 
.»......w•.x..»......w»xwYN.«».w.Nw»»wxxn. n...x..... ...w,nn w I. 

xnn.nn.Nwnnw.,wnn.nxn. .............nnx.w..wrxxx.x.w.MnN.m.N.»»nnnw.r....mn.M.w..x•nMWw.ww.xWwnnnxx....nWnwn.• 

1040 " 
.«wx.n...ww.w......wn..w. w...w.«. .....»..x.. " 749 4 Bottles 

........w...w.r..w.r•wxw.w...»..—wnwN»..nw...nn.....ww.,.n».W.»...n.r .na 

....nnnxN.rnn~.r...nn..wnx.nx.nn.n•ww.,w.xnwwrw..w.m.,w•mnrw.mxxw.......Wu..wwN 

" 
w«w.».n.., wrW-n.» ..........................wr»x....».«.n .x..,w.w.w..»....w..w«...wN 

8.19.83 
Iw. •wW.....r..... 

" 
.r W....rWr.....w.wwx.wWwM.xnw.wwwwuw.Nrw.N»x..xWxwx.rnm...... 2700 " Bottles

...m.m.n..mrrn..MN,wrWMI1nw11..,nUxwMM.M.x»i~ .. . , , • fx I.u.nMMmN.nn.»W.xw.x.x 
" 

x n.......n.rnr..MwxN....x.nn.»m.n.mxx«..w.rn.vxriMM.»w»wYaxmw.Wnw.wM. 

9.10.83 " 2600 " " 749 10 Bottles
M •www...w..,......w... 

10.10.83 
...wn.w.r.xwH..»..w,..w».w».r»..w..wx.wx..nx..w...rww..rx. w.....ww....w.. 

" 

...w  .....x.wwrw....Nw.Wxurx..»r»,..Y.x...»nNxN....WH 

2700 " 
wx..,..w,wuxr w.xr. .Nx.,,. w.,w. .»n,nx....x.,.xN... x.N.....N. 

" 755 10 Bottles 
..»n..,»...n»......n. nl, . ,....m.....».r..rn.n.. . w.r.x.•..wN»n 

.... ..r..x.........xwxws..w..n,.nxxwx»xxu..w»WuiWnr..x.,w.. M.wruw..N.r..u». 

" 
.w.»Nwr,.,.x.. •wwNnr..».Y».n.ww..Y»wMmw.•rw.»...nxn..w., ....w.w.r 

11.10.83 
w..wxw...w.M..w.w«n. .,.n ....wwrwxnf.wY.N.w..,.M».W...Nv...wr............,wn..wn.x.w....w...»..»...,w..Y.nn....n.,w.n..n,x..... 

" 2600 " „ 749 10 Bottles
Nww..wn.n 

il .l0.e3 
".~wwnM.WNn.I'.wwnwxM».wwwx.wxw.MwNWY.Ww, 

»»n»x.2340
nn..»».r~»wnxw' 

~lw»wn.»749 w »W~9 Battles....w. ..
""M.Nn..,rtwNw. »x~».

...ri 

Oct. !83 Cryoprecipitate 22 Bags Tonsillectomy 

HCD00002510_0006 



Form 1 
M.R.C. Ceyoprecipitate Working Party GRo-A 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. t

To be completed by Haemophilia Centres and returned to Dr, Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7L1. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raiguiore 

Full name of patient: _ GRO_A 

Address: G RO-A_

Date of Birth: GRO-17 

Coagulation defect: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Sex: Male Inhibitor: Found/Not Found/Not Tested 

Severity: Date: 

General Practitioner's Name and Address: D. Farquharson, 15 Culduthel Road, Inverness. 

Date Typo of therapeutic material given 
No o£ U~1 Ltrz 
VOL11 ~f vsc oasts d:►L(ud) algc lox No. of Dottlen 

iuubu~+ Vt41ocL1101llLtI0118-FOI I06011t0.}-iil-al000- Reason for Trc;ltmcnt 

LZ.x1183 .. _.xx..xw. 1 TOn . Ix xxx x( f XxLxW _. .._..... .......................  xx.. ~atula x _.~ 1 o x o.ttle s.x x » xxswe uing _ (I,~..K ewxYx ~w x xw x .~ 

...r_xw.:..x.rwrw.x.w.~..xw..x..... ....xrrw.x....xr.,...w...~Ir1...~xn.Yw 

.xx...x..xx...,.xxxxwxnw...-xx.YM..xwxM.rwwxxxxM~...YMM.M~.Y.,.Y...w.Mxx.rx.Y..Y.xnnY..,x....._..rx._...wx...xx..x..r...lYx..r...x...x.nx..x............ 
x..x.w_x„-.x1,wn_.... 
r.M..w....xxx 

Ww..YrMrwrwYYxxM.wwwrrxN.xwx.YxxMw.x..ww.xx.YYYxxx.r..xx..nx.Yx..,..xln_rr.Y_.YIM 

.r......w.xxx...x..n.x.Mxrw.w.Y~......~.r..rw.x..x.nx.xx.xxr.x,...rrr.rnrx 
.M.xxxwwYwwYr-Mrl.-w-.rY-xMYNww.MMrMMwr.M.Iryw4NYxn 

rnrxMr.YMx.Y.rxNwYNx.YMx..xnMmr,.Yr.xrn..x.Y....r....xn.nx.r.rINMY1MNNMMY,YYYN,lYN1.YN.Y-YM.MN.IMM.M.xMINx..xr._r_x.x.. 
x. YNxll t YIYliwrlwnMnIMIMMM.rMMMI.YMMMx1YwnY.rF~ 

x..xw.x....xxxx_xnr..x,.x.....x~.....w.x..x~..x..wx.x......n..._...,x... 

xMN.w1YMMIMYIMMM.YMnwlYn.wwwxMl..NFwr1Y-Fw.r.wrl.wwrM.wYrr..Y.x.r.r.r.xxx 

n.Me.r.xx..x..xx...._.xr.Nn .nwx~.x.xr._x...xx_x.wx..ux.x..M 

,......ww.r.......,....,._...x.x.x.xx.x....._xxx,x...x...x..x.rx...._..x~_..~,x~. 
..._...xx....xxxxnx._.x.~.xwr.nx~Mx . 

....wwwlrwrw..w..w-x.wrxxr 

 n...t.1.r.Mu.m .r.rwxr.N..wrwwxnw...r.M..r.rF....rwM —

Yw.._ .rxYw•w. 

....Y.wwrx..+.Y.+V.Fx. 

~.♦Tf{it.Cnu 

.YMu..MN..nn.tw$I INIM. 

1Mn•T•.1Ntltl+nnnNNxNwMx 

.x.rnrx..x....~ 

MM..YrwwYr.Mw+w -  s..+ 

1 1

Yly)j111NWMWWN711NNMYNitYri~N1NNNNW1iNN1NNNii1111YNNYMn111MNNMNYYi{MN4t1Y11. 

INN11YW1Yfl$ WMY11.5tVIMNNMN.WNIYIYNYIWiSIW11NYN111WNIMNIIWINNI. 

•.rM1}TNI'Tfr5M N t1111ft 11111Sfl5.n.nN.•55NryYI111NIlAgIMInN.MMMMN"NIflS 

w+w....w...Mwwx...w.x+www4r 

..xww.IMwr.rl.IY..vrMrY.L _........ ..-J 

NWYN..YYY.MYIM.W NMY...k4. ..NMM ....... 

W11!NNtlbNWWYIWNIMNWIINYYNffNiNNNNMNYMNWIWNINM 

!MfH55NHI11TIR55M5  tnn 

AIM 

...Mx.MYI .....4-5S-_.._._.. ........... . M.wMMw..x. 

 ux/M+Yu1N.Y.FnMw...wMYJMw.MYM.w111.WNW.If•-.45 NYw.MY4Y ..

umJwauM14NIWWYNY{NM!MIWNIYYIINNY111N1NNnW11WYYY.YM11Y1NY,NN11111NW.uanu . 

5I5t5IWRN11ryi III, t}IN1nYNi11MIMYINN}I!}Nry•11fn1Mtp1}Y}tNlryNIIMR.OR11}y}hatpllMNfltY. 

.-* .. I.MMrIY.1...yy...sNnnw x 4. -.4 

••~yu  `••WIIfW1Y11YMY11MMWIWYYIYNYY1W11MYlYYM4YMW4L1YN7t11iN..... NINYNYi 

i WYINIMNYM111.0 IIIMw NSSWH Yf NN "5 * gWYtNYYNYNNYNNYYNN11YN1u1Nt Y,NIW111W 

~WYYINFXMf7HNrM1lplfltOlNtIM>111NMNNNtWIINRIINnvWNNWnWMtlWtNNY..IMruNy.iq.rq 

Nw-wwWMxx.M.n.YwN nYrwrxrnwrW.ww~Ir.rYUMWw.w.wwrwMMx~r~M.ww.wxr.. .r...w-ww.-MN..wwY.wWw.MW.wnwNYMww.M.wnwwM..wM.wnx..rww.Mw.nw.wwwrw.w n w.nMMMMw.»MM1rwYYw.MwN.WMwawMr.wM.WW.Mnwm~.-ry 

HCD00002510_0007 



Form l 
M.R.C. Ci'yoprecipitate. Working Party 

Survey of incidence of transfusion jaundice in haemophilio and Christmas disease pationts. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford l[Tacmophilia Centre, Churchill 1-Iospital, Oxford,. 

0X3 7LJ1 If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period, 

Centre :165 Raigmore Hospital, Inverness 'Survey Period 

Full name of patient: S Follow-up Period, 

Address: L GRO-A Jaundice: Yes/No 

Date of Birth: GRo-'57 Sex: male Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: February, 1983. 

General Practitioner's Name and Address:Dr. Humphreys, Broadford 

Date Type of therapeutic material given 
No o.f U its 
~.otiunaof samaterial.(ml.) 

etch No. No. of Bottles .Iu~ulzecvGl~londrlennaiec~a-repr-0sontefi-iE►aloso- Reason for Treatment 

VIII._....._._......_...._.........._......,.......... ...1.9..0 Unite............ ~.....,.»....w... t.  Q...,...677.,....».»...»1»..1 e.................. ......~ ,....._. ....._ ..». ...........».....»..............._. 
- -».» ..... '.,....».. ~ ,zoo. II   e....,.....»»»,,..» ,.. ».»".........»»"».,. 70 ......»».........1 ................_....,.._......,.».._..».,...».......................... 
._...».».~......_.__ 

_ ......., .... 

......,...~.~.~.._.........._.. 
Total  

.»»..»..».»». 

.... ~..._. ..,»..,. ».,.»» ».» ».».....,_»,»»,, ... 

390 Units 
...„»»,.....„.»,»..,.. 

,... '.» . ......,.......»_............... 

.._,.....,...»....»,.. , ».......~,........... ......2Bott].es...,.»... ..........,.,»».~.........,.»_......»....._.,....,..............._...........~,...,..... 

.»....., . ....... .......,........,....,....,.»»......,..,.........,......»,......,»......».. ., »».».». »..»............._...... .............,,.... ..»»„ 

......_.....:._~........ ................... 
HCD00002510_0008 



Form 1 
M.R.C. Cryopreci _ itp ate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by IFacmophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

0X3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: 

Tull name of patient: 

Address:

Date of Birth: 

Coagulation defect: 

RA.igtnore Hospital, Inverness, 
GRO-A------------ 

---- - --- - 
-_GRO A

r-'-'-'-'-'- '-. 
GRO- 57 Sex: 

General Practitioner's Name and Address: 

Severity: 

Dr. Humphreys, Btoadford 

'Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

No of U its 
ase 

Match N No. of Bottles 
Reason for Treatment Date Type of therapeutic material given fume-of c matcual(ml.) 

1,4.83 FACTOR VIII 500 Units Bate h No.686 2 Bottles Bleed right elbow 

5.4.83 °.Ww...w 500 Units- ...wxw .xx.x. 
....__500 

" 686 2 Bottles Bleed right elbow 

15.4.83 
....•.w.xw....xxww.n 

"  ~ 
•wxw.wxx.rx.x.rxw.xxxu.wx.~xw.nx.wul.w.Mxw..xxw.wx..xix..x.x.w.w.. 

Units 
.xx...wx.nwx•.uxr•x....n»x..wxn.wxxx.rww.xx».xw.. 

" 686 2 Bottles 
xuxxx.nn...x.....x..xnx.x.x.inxwxNx....xwnwxx..rx•nrx.w..........wnNxx...wr... 

Bleed right elbow 
.. ...xww.n.x..rw..x...xx.«.xxx..xw«rwx«....nx....xw...•wx.n.w..wnx........•.. 

20.4.83 " 750 Units " 708' 3 Bottles Dental Abcess 

20.4.83 
... 

" 
~w.x.xxxwxxrw..Mxxr.M.M+.M+x.lw. 

750 Units 
..xx.xxx. • ..w.x«.x.wx.xxwx.r .xw. .. x .wx...

• !' 708 3 Bottles 
. . .«x x.. ..M.. ~ w•.wxxw.x•xr.xwx.x.xxwn.«~.r.r.. x.... 

" wwwwwww w wwww_w...,.. » xwwx.x.xx•w..wxxw.. ..... .~ x..w.xw..x ..rw 

21.4.B " 2250 Units w __ !••708 9 Bottles  

___
'x.r~..,_x._..___.x...»_ _. x_wx. 

22.4.83 " 1500 Units 708 6 Bottles 

22.4.83 
___xw»__ .wr 

" www 1500 Units 
....11.ww 
" 708 6 Bottles " 

25.4.83 " .xxw.x.. w...».,». •    500 Units  " 686 2 Bottles Wisdom tooth  .x.x..w,wn.x xxw..xx ..xx 
30.4.83 

.x..nx w•. •.x..» xx•wx»»x 
" 

.». x.....,w .x.•.x.,....,,.•...•xw.x»x..•... x..x•, x.. 
500 Units 

..xx...•........... xxx , x.x.x.,,x..xx....wxx.. ,.x... x.... x..........x..xx..x ..., 
" 686 2 Bottles 

xx.x..x.wx.x.n.. .x xx .......x.......xx. 
Right elbow 

..w_x ......x .w 

M.•......•.....x m..•...xM 

..x. ww x.wxww .w_x:TOTY►Lwxwxww.n 

xxxxxw. 

~,~ 2~0 Un aw.wr.w...ww .rr 

x..w.•ww..xw...w.n•.nwM..xx...Mrx+w.... 

.•.x _.,TOTALxw.w...xx ., 7... $o tle s ..,ww...w. 

NW.xxxx.x.Yx..x..w.Wwxr~.wxr.rW.mx.xxx.r~Mxw.Wiy...w.x..~..ww..w.w.. 

x.x. ~ w .wxx.w x  .x.wxwnwxwxxx....xx......,.x...»w.w... 

xw.x.y...rirrx..xxw~xx.x~xxww...x.wxxrwxgwx•«xxxw.rwww..w..wwp.w.w.. 

HCD00002510_0009 



Form 1 
M.R.C. Cryoprecipitate Working Party. 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient:

Address: ----------------_----GRO-A 
-----------------------

Date of Birth: GRo:157 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Date 

1,3, 8L 

7.5. 63 

7.5.83m

7.5.83 
7.5.83 

8.5,83 
8.5.83 

9.5.83_
10.5.83 

Type of therapeutic material given 

0 

Dr Humphreys, Tiroadrord 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

of Units Bitch No. No. of 1tol:tles 
ae~f dose.n~atezia1-(nil.) -NwubuoL61oa1 duniuion-wpwsunidJ-in-tlose-

21tO Units 

500 Units 

500 Units 

500 Units 

500 Units 

280 Units 

560 Units 

708 

'........._........ 61.1, 
708 

708 

708 

708 

720 
won 

2 Bottles 

2 Bottles 

2 Bottles 

2 Bottles 

1 Bottle 

2 Bottles 

q.. 
Bottlei 

MAY 1983 

Reason for Treatment 

.Ri jht ..Llbow 

Right Elbow 

Right Elbow 

Right Elbow 

Right Elbow 

Right Elbow 

HCD00002510_0010 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford I-facmophilia Centre, Churchill Ilospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: GRO-A Follow-up Period 

Address: GRO-A Jaundice: Yes/No 

Date of Birth: GRO = 57 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: MAY 1983 

General. Practitioner's Name and Address: Dr Humphrees, Cairn Villa, Broadford 

Date Type of therapeutic material given 
No of U its 
/v~wncof atcdal (aiL) 

Batch NQ'. No. of Bottles 
Naunbet oLhiquddo~►iiess t~@e6ted ~teeo- Reason for Treatment 

12.5.83 

13.5.83 

FACTOR VIII 

...~~.~-..~~..~» " 

560 Units 

560   Units it .__ _..

Batch No 720__2 Bottles »»»..».."»._... 
720 2 Bottles..,,.,.,

Right Elbow 

Right 
Elbow_......_.__..___........_.._..._.._.._._....._......._ 

1!,.5.83 

15.5.83 
» 

25.5.83 

" _.»»~~......».».....».......».....,» Y .»~..»_....._,..._ _,,...._»»., 

" 

560 Units ...».....»,..
500 . Units 

00 Units 

" 720 2 Bottles "f».».» » 
708 2 Bottles 

....__»...»».,_. 

708 2 Bottles 

Right Elbow 

Right 
Elbow».. »»................W.......»».».,........» ...................». 

Right elbow left forearm 

'Y'0TA L

HCD00002510_0011 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A 

Address --- - ----- - 
-GRO-A 

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

Date of Birth : 1 GRO- 57 Sex: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: JUNE 1983 

General Practitioner's Name and Address: Dr Humphrees, Cairn Villa, Broadford 

Dale Type of therapeutic material given 
No of Units ~~atch No. No. of T3ottles 

Reason for Treatment 

J3__ —LAME I  . »» ...... _..»...» .»..». . w. 00 »Unit. » ... _._...» ».T t Q8 » .. » Miles...»».»».. .Right_knee...,.. ...»_.......

_.Lai _ »»,»,» .  ».» ... .. »....... w 00 Unit..» ......... .._.._ ight...elbow........_........._»..»..._..»....._.....-.. ................ ».. 

18.6.8 .. _..._." .._,_....__._..._._.. ._.»......»,m.,. .»... Jt Q»Unitl ...W _......._»_......... ........_'!..........._., 1 ................ ... tl. g......».»,».. it hi..,_elbow ... ..»»» »».. ....,...». ..............._..,.,..,.,....:.... 

»..»»...........................»........•. ....th9..» Un A 0,....._... ...................»....  ..............I1 ?................, ..» 9 l e s.,,....»..._.. Righ t,.. el bow.......•»......»........»....... .._».»_..».».........»..» 

........_... ...,,_.._..,.._...___....__m.. O ,Units.... ._..... _._..._...,........ _.."_._...». ._..X12,.........__....2.~Bottles.....__...

.. _....._ ._... ..... ...W _ .... 
TOTAL

.....»...»»..,..,»,»._..»..... .2.,320 ..Units TOTAL 
.. _..» .» _ .»

10 Bottles

~._ ...._ . » ... W . ._ _.»»W .»»»» . ,.. »»_ ~.._ . »... ..»»._.. »..»»...»». ». »_»._..» » ~. »_.. » .»».. ..»».. »..»»,.........•........»..._ ~..» ,..». »» . »»..»».».»..... » _..._..........» .... » ._..» ._... »»......._».»................................_. .............».» .......» .......... 

HCD00002510_0012 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Ilacmophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore hospital, Inverness 

Full name of patient: GRO _A 

Address: GRO-A

Date of Birth: o.57 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: Dr Humphrees, Cairn Villa, Broadford 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: JULY 1983 

Date Type of therapeutic material given 
No of U its 
~Jolumr of core uiatedal (mL) 

Bateh No. No. of Bottles 
NauubccoLbl~addaaatiess-!epFosecttac}-r1i<{eso- Reason for Treatment 

1.7.8_ _ _ _ FACTOR VIII  280 Units Batch No 7 0  1 Bottle Right 1bow 

_L L 83_ " ______» .~ _._ 220...Units _ .._ »» » . ..» ... ~.?» .» ..1_»Bottle.._ ,Right».Elbow..__,._ .. _..__.._ _, _............_.._.. 

11. ,$ " !} 1}0 Units_ _ .2 2 Bottles Right Shoulder 

. _ J.?. 81  ...»...,....w.,.., .., ..»....._.._ . __. » .  „Units. .__ Shoulder»...».......,.... .»_..........._ 

TOTAL 1,380 Units TOTAL 6 Bottles 

_ » __ _.. .___..._._ __...__.» _ . __» ...._... _ .._._»» »_»»._ _....................._»... »».»»» »»........... 

HCD00002510_0013 



Form  • 1
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
0X3 7W. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: 165 Raigmore Hospital Inverness, Survey Period 

Full name of patient; GRO_A Follow-up Period 

Address: ._ _._._._._._._._._._._._._._._._._._._._. _._. Jaundice: Yes/No 

Date of Birth: GRO-A57 Sex: Male Inhibitor: Found[Not Found/Not Tested 

Coagulation defect: Severity: Date: December, 1983 

General Practitioner's Name and Address: Dr. Humphreys, Broadford.. 

Date Type of therapeutic material given 
No of Units 
~o~umc-of-tlos~materinl(asi.) 

ate 
'Egzcadonnaionsioprooreanle 08, 0- , ticx T. Reason for Treatment

28.10.83 Factor VIII 500 Units 725 •2 Bottles Rt. Ankle 

«~2 __ 2 Bottlee ~ Rt._E1.... _ 

r»Rt. ww....»x.M...x»x. Mrr,r»,r.x..»,Mxr.xr. rr..,. .,xr .., 49.. N.»rn„r n ,.. »rM» 1.?r.x»»x».,„„wrxx„nx»M„x».»xNNM» 2 Bottles Elbow

»rM.Z.,1n2Nt 4N » n..Mnrrr,r..nA,>.n.xMr,.»„rr.»,,xMnrM»» ».Mnr»..».rrr,x»N..wrM, » _r»r,!4~,»Untarn««»n»»rr» ,_.» 

»nxN 

 2!..«»nn..». Bottles Rt #,  E1bow~ »M»xx»_»rx«n.•.»»Mx.M,  .nr 

» 
1 q 880 »Unit a 

r.~

»»w»»w» wNw». ...»N.—N..N..»_xM» - — -  

.«.,.•...»..., 

..,.^ r• .. x x»NM 

W»•~ww+««..» 

NIIMYxNMI»x....YrS.S$N 

~.r. .». 

I.w_ 

x.«N»»x.».Ixw,,.,.w„Nxx....x,,....,.,x,.,,»x»x..l.,.,x.x..r.n..«x 

..N,NN »NN.w. .n, . n x N Nx.. xxMrx»».N xx»xx_ . 

w N-N.NNN N N». M«x« xx »«»x»» NNNN.NN.NNNMN N,»»»N»x «,» Mr»» 

xxN. — .....n,.»»•w.xx«» 

• .INS NM»IYII....NNNNNNNMNMwNINN.xk....., sIt ,SSSWMMNwM.NNNNNI 
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Form Ii 
M.R.C. Cryopreelpitate Working Party 

GRo-A 
Survey of incidence of transfusion Jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raitmore Hospital, Invornosu 

Full name of patient: ; GRO-A ..._._._._._._._._._._._._._._. 
Address:: __-_-_-_-_-_-_-_-_-_-_._-_-_-_-_-_._-_-_-_._._GRO-A -------------------------------

Date of Birth: GRO-A Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

JANUARY 1983 

Date Type of therapeutic material given 
No of Units 
Xosivae-of dosc mAtzdal(ml.) 

Batch No. of Bottles 
1iGunbesv glonddomtleae~repree~n6od-fa.dDose Reason for Treatment 

H.1 .833 
ACTOR VIII 

FMITO R III 
520 Units 

„_,.,,9,08 Un!ts.,•,_,_ 
Batch No.E 8 Bottles 
Batch No 67L Lt Bottle__ Both knees 

9.1 8~  _.._„„»,.. .._ .....„„„ ..»»90f3 Units. ._ ».»»»» ..».. _ 7li I Bottles Both knee 

1O.1 3 

.1Z.) .113..» 

_ 1 .j , 3_ 

27.1.8 

 ".»». .».._  _.   _ _._ 
r .»__~w».»..~ »» ~.. „___ .. »»».» .»,.........." 6 2 

_____'L.___.. 
__ 

l ip. ~n t9»_.» .,..»_ __ .. . 

» 2»i'LUn i t s „.»»..,„....».,»».,...».,,...». 

.227 Un is _.._...... .__._._...... ._ 

_.»». .."  ~6Z►+  2Bottles »»_ 
Bottler....»~  .». 

...»„€Th ....» 1.»Bo t t l e .._ » _~ ~ . 

.._ ~'   6Th 1 Bottle

 Bothknees..._.. ..»....»,...»_..»»»,.»» ._ 
Left elbow 

Left elbow 

 Left elbow 

s' _» _ _ - _" 6Th 2 Bottled Left elbow 

++ ++ _-»~ _ _„„„» „„ „„~~20 Units ~_ _,__ _!' __„_ _G1  1Bottles_ Foil injured both knees 

29.i.3_ ._' _ _._..» ».. _»_..~»... . " _ .. u._. 
' —__It 

.. _ 

+'       ~20 Units w, » '! _,61 41 3 Bottles..» 
" "

2lt0 Units _ .' »641 ,,,, 1 BottlL ., . " " " " 

8.383 " 
TOTAL 

480 Units 

7.272 Units 

+' . 41 2 Bottles 

31 Bottles 

HCDO0002510_0015 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: _ _ _ G RO-A

Address :

Date of Birth: 1GRO-A1141 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

APRIL 1983 

Date Type of therapeutic material given 
No of Units 
al4lusac of~tou:material nnL) 

lath No. No. of ]3ottl es 
.1~lwulu~aL%L0'L'J= iuna r~pe~s~+utucl-►+l clexo- Reason for Treatment 

1•'ACI'OA UT I1 ......»_...».» ............ .._......_. ........  500 Units................. ............ . .......BatchNo686 2 Bottles Haematoma

8 µHaematoma " 00 Units 2 Bottles left arm 

$ 686 }laematoma
_ ...._. . ..... _..._

00 nts " es Haematomaleftelbow 
_ ._ .__.__..._._..............._......_..._........................_.. ... _ _...._ ............ _ ._

2Bottles Haematoma left elbow
_ _ _. ......._.__............................_....._..,.._...._.._.......,.................,__,.._........ ..............._........................,...._..............._..... . .

23. 1.83  ~. -._ ..»..»... .,..... 00.. .....,,_.., ..» ...,»».. ....,.....w.........»2.. 
Bo.

2Bott
.......... .......__......................... .._._.._._....._..._................_....._..._..._... ......... ...................__......_.................._,,...._..._.__._....,... ..........._................. 

" »».M» 686 2 Bottles .. Left elbow 

.left ,_.4, ..~..,..? 3__ .. _ ..- .. ..,.» ..._._ ._ ... .....m ,...M~ ..,» .. 
..............._......I.., 

.. ~r ........._._.__..... .................................._........ . ........ 

'~ 686.»,..» ....... 
2~ Bottles _.~ ..M_.._...._.............,_..... .... 

elbow..................._.... 

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

_ ._. ....................~. _ __ 

».....»» .........» ...........,....»...W........... 
91_+.83.,_ ..... .500_Units........_.....,... .............. ..... ,..~~....» ..__.108...._.._ Bottles_...

3O.j.83. . 

..... 

.»_»  ._._... w_...._..._.. __..__ _.~~00 Unite.................._ _._.._.... »._...w. »..... 686.»» 

,_.__.2 

2~ Bottles 
. .. 

..left...elbow.....».._...._...».. 

»
left elbow 

_»_.»_ 

_..........._. .»._._ 
.. 

_.._ ...___ _..._. __. ~__.._.. _ ._ . ....._._ .... ._....__...._._ 
TOTAL . ..

........  . .........................._. ...... ... ........_.. . .... 
5,750 Unit '0`t' 

......_ 

.._.._ . _._.... _ ..... .. . .__._~._. 23 Bottles 
_._._._.......___._.._.__.._. .....__._.._ __._.r_ _ » 

HCD00002510_0016 



Form I 
M.R:C. Cryoprccipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by FIacmopllilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
0X3 M. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Rairmore Hospital, Inverness 

Full name of patient: GRO-A 

Address: 
. . . . . . . . . -- - . . . . 

G RO-A - 
--- --- --- - --- --- --- ----- - - -- -

Date of Birth: GRO-A 31 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 
NAY 1983 

Data Type of therapeutic material given 
No of Units 
.V4 umc ofitasc aaatcdal(ml.) 

gateh No. No. of Bottles 
2 uzubei Wonddooc►lions-represented-+*dose- Reason for Treatment 

M1 cla 
. ... Batch ~No  2 Bottles ~TLeft elbow 

3 3 .....»»................,.........._.... .....1.,500..,Units.._............,_,......».... 

.^ 

,...,..~:.....,.». .686.»- .2 Aottles..,.,........»... 

___._. __ 
Left elbow_............»._.._..__.__ . 

:8... 

_._.,_..._....__».».... 
.:....M ... .. . 

11 A ~;.8 " 1000 Units ___,»!' 71„ 3 _ Bottles -

12 .'isa.3.». H , ,_....Q0 I1n3ts 1,_111 _... _ _._~.~ .-»_._ 1 ..._ 2 Bottles........», Left elbow......»,..,... .» ....._....... , 1111._ 11_11 

'.» , 1111. 11_11____..._ ..D9 .Units _ _► __. 1J... 2 Bottles.........._._.... Left elbow_ _ ...._._........_.........»... ,_, ..._....._» 
H 2,50 Units ~ !' »__~~1 1 Bottle Left elbow W ~ 

2O Units . . !'  ~.. 71] 1 Bottle Left elbow 

22. , ,._..,...._._......_.._.,.._..._  .. » » 00 2 Bottles....... ..»» Left elbow _ _w..._... ... ... 

.~._.,.....,. ..w.....~~...,..~,.,...,.,,.
TOTAL 

». ,1,11,. ». , 6©  .... ., 
rBotls,.»— 

._..,,....,._.,.., .~„......_...». ,. _.-___.~ 

HCD00002510_0017 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore hospital, Inverness 

Full name of patient: GRO _A 

Address: 
. . . . . . . . . . . . . . . . . . . .

..GRO-A 
-~---~-~-~-~-~-~-~-~-~---~-~-~-~-~-~--

Date of Birth: !GRO-Aa31 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

MAY CONT. 

Date Type of therapeutic material given 
No of U its ch N No. of Bottles 

 atI i eg.OL~1OGd daac►tiens-roprosenkxl-iA-deso- Reason for Treatment 

23.!.83 

23.5.83 

FACTOR VTII .»~.»

" 

~»H

500 Units 

500 Units 

" 713 2 Bottles 

 " 713 2 Bottles ..._. 

Left elbow 

Left eye

29.-.83 

30.5.83 

" 

" 

250 Units 

500 Units 

.. 
" 713 1 Pottle 

" 708 2 Bottled 

Left eye 

Left elbow and left eye 

31. .83 " 500 Units " 708 2 Bottles Left elbow and left eye 

TOTAL 2,70 Units TOTAL 11 Bottles 

Total for May: 7,250 29 Bottles 
_" »» .. _.M »__.._...., ..»......».....~.»........., r 

HCD00002510_0018 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: 

Full name of patient: 

Address: 

Date of Birth: 

Coagulation defect: 

General Practitioner's 

11aifm, ore Hospital, Inverness 

GRO-A .-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-. 

--.---------.--.---.--.------GRO-A 

GRO _A31 Sex: 

Severity: 

Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

JUNE 1983 

Date Type of therapeutic material given 
No of U its etch N No. of Bottles 

Reason for Treatment 

1.6.83 

14.6.83 

FACTOR VIII 

" 

_500 Units 

—............ .2....—....
220 Units 

Batch No 708 2 Bottles 

 ..»..,.,708/686

" 712 1 Bottle 

Left elbow and left eye 

Left knee 

9.6.83 

10.6.83 

12.6._ 

" 

" 

" 

1~1i0 Units 

h40 Units 

880 Units 

" 712 2 Bottles 

" 712 2 Bottles 

" 112 11 Bottles 

Left knee 

Left knee

Groin 

13.6.8 " 111G0 Units " Jj2 2 Bottles Groin 

13.6.8 11}h0 Units 712 2 Bottles Groin 

1th0 Unite .» ~.» ».»__ . 2~ . _ .. 712 2 Bottles..._...».

TOTAL 11,550 Units TOTAL 20 Bottles 

HCD00002510_0019 



Form 1 
M.R.C. 6yoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: L _ _GRo-A_ _. 

Address: GRO-A 

Date of Birth: !GRO-A 31 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes jNo 

Inhibitor: Found/Not Found/Not Tested 

Date: 

JUNE CONT 

Date Type of therapeutic material given 
No of 

U atccial(u~l,) ~olunsc~f-e 
atch ~lo. No, of Mottles 

v blood.daeaiiess-rop~oseE►t ~leso- Reason for Treatment 

l7.6.3 FACTOR VIII 440 Units batch No.712 o f es 
FACTOR VIII , l3 0 Units Batch No_ 6 1_ 2 Aottles - M»M » Left elbow 

18.G,83 480 Units ' _ 1I1 2 Bottles. _ _ Left elb2_ ____ _

18.6.81 " _ 6141 2 Bottles Left elbow

h80 Units __  

20.6.8 681 Units 6 ! Bottles Left elbow and left knee 

23,6,8x X50 tlnits-_ _ " 686 3 Bottles  Left elbow and left knee 

2►4 6.$3 "....».»»  1 4 Units " 61 _^ 2 Bottle: Left elbow and left knee 

25 , 6.8J „__ »»!!___ _ _»».»»..».....»_.»»_»» » 14 !{ Units w ~ »" _1_L 1_..__ Left elbow and left knee 

26 ~6.~,8 ....».. ......» ...» ».»..».»...»..... .........................,~. ..,...... ~....».»...,... 4, ~1».»Units....,,.. .».,... .._...,... ........',,...........,_., 7 .................»....

27.6  3._. ._ " ._ ... _........__» _. _ _ r . _ _,._ ._.» 2 2.7....Un i t s ......_... ...'~ . .» ._..  .»__..1 Bottle ....,....._ _ Groin._ _.._ .._..._.. _ _

06;.$x»_. ........._...._».._......_ ~~,....,...».....,6I1k.» »

TOTAL 834 Units TOTAL 25 Bottles 

Total fo June: 10, 384 ; 45 Bot 
..». ...»»». ..._.._~ »~M..~......... -._ ._ 

lea.
_...._..__._ .. »».»»_ . »» »W ....»... 

HCD00002510_0020 



Form 1 
M.R.C. Cryoprccipitatc Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: .

Full name of patient: 

Address: , 

Date of Birth: 

Coagulation defect: 

General Practitioner': 

Raieinore Hospital, Inverness

GRO-A " 

S J 

_._._._._._._._._._._. G RO-A_ _._._._._._..._._._._._._._._._._._._._._._.. 

GRO_ A. 31 Sex: 

Severity: 

Name and Address: 

'Survey Period 

Follovy-up. Period : 

Jaundice:Y/ No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

No of iTnnits $$atch Jo. No. of Bottles 
Tun Date Type of therapeutic material given J✓"elumc.cif dosauautcual (nil.) o blonddoni►Riede-ropmsented-in-doso- Reason for Treatment 

1.7.83 FACTOR VIII 480 Units Batch No. 641 2 Bottles Groin 

2.7.83 " 480 Units " 641 2 " " 

5.7.II3 " 240 Unite ..._..._........»_. " ..».»_641_.._.._. 641 1 It 
_ n  ...._.. .................»...,....~..... 

5~--7 
83 ~' 

._._._._......._... 

.....».  _ . _ ..w .... 

_....~... 
480 

Units.._......_...._..._..... 

_ ...._ .... ».. ..... »_ .....».... . ..».... 

'~

»....................._..........» ..............». 
2......._.._~~ ...».. ._....»....... 

,. .., ».» » ...,.... ,._..».. 

..._. ~' ..._._._.__.___.~._.._..................._.__.._..._.._. 

_._»_ _.......»... ....._ ....___.». _ .... .. 
6.7.83 " ._...._~ 

227 Units ..,.».~...,... " ._.._..._.,, 674 1 "
..... .",_..»._.,... 

Left elbow + fore-arm 

7.7.83 ~ " 454 Units .._.........__.. 

"»_..... 

...._._... 

674.....,..., 
2 "

 »_.,............»........ 

•~~ 

~~  ._.......»....._..._.._.» 

7.7.83 " 454 Units 
.»................. 

"

_....674 

674,........__ 
2  

..w.....,~
"

 ......._..... _ ._»........_ ~i  ..»........~ _ 

9.7,33 ° 671 Unite n 3 it 
_..... 

n 
_.._._.. 

n 
......... 

9.7.83 " 454 Unite " 674 2 n u

10.7.83 " ...».»...»........
II

227 Units ,......... 
" 674 1 " " " 

11.7.83 
»,...._..W..........w....~...,,...,..w.. 

»....•,.....440 Units 
:.»... _............. 

"
~..».»..

712•
....»,_. 

. 

2 
" 

.....,_,._ 

__._ 

n .».._. 
ii 

................._.. 

11.7.83 " 750 Units '~µ 708 3 " Severe pain. Swelling++Left elboi 

12.7_.83 500 Unite 
~ 

13.7•.F~.~ _...   

,,._......_.».._»._...._...~...~.. 

.._._._..... ..... ...........6 

... 

~0 Units 
........».». 

.... .. .. ...,....,.............,,.......... ............................,,...,..»».........................,.. ,
„ 71.2 

.»_ 
2 

__..,i,  ....___._.. 

.........,,,.....,,».... Ra. ht elbow _..._... ._...,...........,..............,..._......_.,........»,.............................................. 

_._...___._......_. 

HCDO0002510_0021 



Form 1 
M.R.C. Cryoprccipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: R,aigraore Hospital, Inverness 'Survey Period 

Full name of patient: L. - ._._._._.. _._ _ Ro-A. Folio ti Period 

Address:' L._._._._._._._._._._._._._._._._._._._._._._. GRO_A._._._._._._._._._._._._._._._._._._._._._._.v Jaundice:-Y s/No 

Date of Birth: LGRO-A. 31 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: f Date: 

General Practitioner's Name and Address: 

No of U its Batch N No. of Bottles 
Date Type of therapeutic material given umc oG osamateuaL( IL)  Reason for Treatment 

13.7.83 FACTOR VIII 540 Units Batch No. 721 2 Bottles Right elbow 

14.7.83  
~..._... ~~ ..._ ._..__.... 

     540 Units " 721 2 

15 
W7~,83

_ _ __. 
270 .............w 

16.7.83  270 Units  721 1 " " 

19.7.83 ~" 1080 
Units-_~........,.~.w.

W..»..~..»~21
.w...~...~.,4-,_W. 'r....,,.._.~... 

Right
...eye..._.....~.._ _.__.._... 

20.7.83 " 540 Units  _ 721 2 11 " 

21.7.83 " 540 Units  721 2 " -

„ ni 9 
.._. _., .."

...~.'~~I 
~~~„ .W.......... ._._. 'r

22.7.83 2 

__. .9J!? ___,._i t s  ~. , . 720 2 _ ~~........ _ Right shoulder_,__ .~ 
26.7.83 840 Units  720 3 " Left elbow 

29.7.83 " ... _ . x`60 Unite  :  7120_2 "  .-.
29.7.83 „ 560 Units ~ 720 2 u n 

._.~...__... _ ~_ ....... .. . ,G ..8.5Q..._Unite~. 
25 _ 

__—__

HCD00002510_0022 



Form 1
M.R.C. Cryoprccipfiatc Working Party 

Survey of incidence of transfusion jaundice in haennophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia. Centre, Churchill Hospital, Oxford, 

0X3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

M 

Centro: Raigmoro 1loupital, Invornoas

Full name of patient:

Address:, ._._-_-_-_-_-_-_-_-_-_._-_-_-_-_-_-_-_-_-_._.GRO-A-_._._-_-_-_-_-_-_-_-_._._-_._-_._-_-_-_-__-- 

Date of Birth: GRO=;•31 Sex: 

Coagulation defect: Severity; 

General Practitioner's Naine and Address: 

Survey Period 

Follovy-up'Period 

Jaundjce;-rYe9/No 

Inhibitor : Found/Not Found/Not Tested 

/ Date: 

No of Units atch N~o. No. of Bottles 
Date Type of therapeutic material given Xe~u,uaof close snalcriaL(ml.) iuuhm blood dopaiions•ropFosantod-~a-doso- Reason for Treatment 

rACTO}ZMVIII "»... »» . » X60...Units_,.... .........._ _.... BtcL.No.. Q.._ . 2_BottleL

19. 8.83 II »»».».. . ».». ».».».».. ..».._ »_".»».»»._...".:..... »».:.... 540 It »»..»." ".»». __..... »» ~»».. ».....»....»»,» »... It".,.....»».»...»..» ~».. 721 ».....»...."".,....,..."»»»...».»»..»..».........., 2 +' » ..»»... »»..».»..»...»" . »» »_.....» .. ».»...». ..» . .»»»........».,,..... . »»»....»..,......w. 
11.10.83 '~          520   " „ »...........,............ 749 ».......» 2 " »w.».. ............... ......_.. ._._.» . .._ 

»....6.11.83 
»~»» .....""......,,. 
.._......... ... ~~ ».... 

»». ».. »». _».. 

.»__ ».»»..... .,. p.m.
..................._.......... 

520,»».., 
II

 »»."_..........,....,....»....... t" »....» 749».".».,.......  2 ........» 

........_.,.......,._.... 
Groan.,»...».......»...........» 

„ »......""............_» »...»_ 
.. ,... »». _.».........» ww ~.._ . 

7.11.83 " 11 a.m. 1040 " " 749 4 " Right elbow 

7.11.83  .....
i
 » . .»....... ».. 8 p.m. .» .» !  ~~.    »..».... »». »».   .,".. »».».......»»s~» ..,....» »...»» .»».".» »... 4  »..`~.....».» » » Chest"»

8.11.83 " 11 a.m. 1080 " " 755 4 " ° 

8.11.83 1080 755 4 " " + Right knee 

9,11.83 ... " 10 a.m. 1080 " " . 755 4 It " II 

9. 11 540 „ „ 755 2 " II fl

10.11.83 " 10 a.m.  540 " „ 755 2. '+ 
_.W... 

i' it 

10.11.83 !' 540 " ,r , u i, u 
4. _..._... ..... 
11.11.83 

.».._.... »»".» ...» ».».." 
"
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+,Y
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Form 1 
M.R.C. Cryoprccipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7L7. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: 

Full name of patient: 

Address: 

Date of Birth: 

Coagulation defect: 

General Practitioner's 

Raipnore Hospital, Inverneuu 

GRO-A 

GRO-A.31 Sex: 

Severity: 

Name and Address: 

Survey Period 

Follow-tip Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given 
No f 
~afumoc.of-dUnitsosc~matcrial-(ml.) 

atch No. No. of Bottles 
Reason for Treatment 

12.12.83 

.14.12.83 ....15..1... s3 

FACTOR VIII 

" .................. _....... .._.,. ~~  . .... »_._. ,.. ,..._... . ...- 

540 Units 

440 " .. 
2 20 

.,.,. ,.l1....,..» _..,. 

Batch No. 756 2 Bottles 

n 765 2 " ...» ......1~ . _.. 76 5 ..»  i... 
"~ 

.~.._._ 

Right big toe _.. 
n " u 

'p 
........._..

ii
 .. _ ... 

'p
 .. ._ _...... ......_.~..._,....._ . 

22,12,83 

....23,128
.. ..

,...3 

" .....~..,....,..,,,..,......»...,..~~ .. ......,.............. _ 440 " .,..~...~..
540

.,. 11 .._......_.......... 

_.._ 

" 765 2 " ...............~~ 
756 2 

_.... ~~......,_.........».. 

..r . 

Right shoulder 
_.........„...._. 

~ .. ... ._._.., ~~.....M_...~..,....._........~.....................»......_. 

28.12.83  " 440 " " 765 2 
-.. ".._.. 

yw Right elbow 

29.12 .83 3 to 440 " 765 2 ~~ ~~ 
w.... 

~~  .~ • 

30.12.83 " 440 " "' 765 2 " Right eye 

31.12.83 
...... 

" 
_.. 

440 n " 765 2 
"~ ... .. " . _. 't _. ..... ___ 

3,940 17 Bottles 

HCDO0002510_0025 



Toren 1
M .J C. Cryopreciisitate WorldngParty  GRO-A 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: .165 Raigmor e Hospital Survey Period 
• 

 
. 

Full name of patient; GRO-A Follow-upPe od ` 

Address: ._ GRO_A._._._._._.__._._._._._._._._._._._._._._.. Jaundice: Yves/No 

Date of Birth; GRO-37 Sex: Male Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: l Date: July/August 

General Practitioner's Name and Address: Dr. A. Gill, Maude Street Surgery, Kendal 

Date .Type of therapeutic material given 
No of Units 
yJauMnc of:osc.matcuaL(ml) uL~ccALUlocdd® tionaoragra~entod-~n-~ioso- 

atch No. No. of Bottles 
_ Reason forTrcatment 

29.7.83 ._._....._...w.,._..x....w•«......wwxw.......wn.w«..«w Factor VIII  ...xnx x«... x»w..__.. .....•.....x..._...««......w«......_ 2,240 Units. ,»_ ..nx»»..«x.n........xw,., Batch No. 720 8 Bottles an«.r.,..»««xw..... ..n.»»Wx.Wx»w»»,xx«x.».,..........w,..,.....__...... .......«.._w..._..._...,...._........_ Retro peritoneal haematoma ...... x,.._...,xw»..»_«._....__...._....._.. 
30.7.83 

x.urwx.•w».ww...-»»«w. 

Do. 
w.rw.xww..n«rr..ww.r..«.w.nwo.xwrx.rx.w...xxw..«u w. ww«w .. 

1,620 " 
M.« «w.«..x.n»»..x+.lwwww«»«xxuwx.»wx.«w~«.... 

" " 721 6 Bottles 
•.w«..rw..xr«n.«w.x...««.ww«r...x.wwrr»~n.«x.w.n.wn..w«.xr~~W..r..«nww«w. 

Do. 
wwx.x.w...ux» n.x«wuw..u.w.x..ux«.»....xw.»...x.ww..r..rxw.xn »xW 

Do. - 440 " " " 712 2 Bottles Do. 

31.7.8 3 Do.  2430   '' '......_... ".xw„_.. 21,.x..w«.w.•..x« Bottles     aw a..wx.N Do. _____ 

2.8.83 2.8.83 Do. »wwx.wxx_»»»www .wN».ww. 7,500 "~w ..x.x .«x.... i f.....w..n" w»»,725..««...r.«.n 30 Bottles_...,.._.. .w_...._ _...«..x..«.Do'
5.8.83 Do.   125O0 w.wxx ".ww» : °wwx125www»»x 50 Bottles ... .ww ____ .w _ Do. 

10.8.83 10.8.83 Do. 8,400 : " " ° 732 30 Bottles Do. 
wx....»..w 

" '•xw».. Do. ..x..»«x.»xw...»..»..»»x.».»N...x........w..w. 5,000 " 

•.»..••- 

" " 725 20 Bottles' Do. .xwxxxxw.w.w»w,w.~
13.8.83 

.•..»w.wn 
Do.

.ruwa.x.wn .wwNx.NNrI.Nw».u..wN.rNr.aNIwMWwl.al.a.al.NaMMwaX.luuu 
4,200.~.w t~ 

I.xNaNnnlwu.Nu.Ma.rx.Mrax.ww.nnu.rx.«r uX 
y~w.Txrw 

n ~~  7'S3  20 Bottles 
II n.u.wuuuln.unruur.ww N.luNn.ur ww.u11.x1uNNlu.aullulluralXMN.NngIiuNW au., ue.blr.IN.rlwwrnnM.rnlNngl 

4~ 

.x_..x~.___.....Mw 

Xw' Wlwix. NII.M.uINrwNxure..ua.r»w«ax.«.Nxu.»xua«.a 

. _...N.,......»
«w . w ww w»w....»xx x». 

:» x» A 4r 30.,w.ww.»
x x»««...•» w .wx »,w» w

xNx. »..w .»»wxw.xx»  ~~j .  ...,»x N N 
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Form 1 . 
M.R.C. Cryohrcclpitatc Working Party GRO-A 

Survey of incidence of transfusion jaundice in hacmophillc and Christmas discasc patients. . 

To be completed by Haemophilia Centres and returned to Dr. Rosemary ]3iggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

0X3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: 165. Raigmoro Hospital Inverness 

Full name of patient: GRO-A 

Address; GRO-A 

Date of Birth: GRO 70 Sex. Male 

Coagulation defect: Severity: 

Survey Period 

Follow-up Period 

Jaundice: Ycs/No 

Inhibitor: Found/Not Found/Not Tested 

General Practitioner's Name and Address: Dr. Grant, "Achnacraig", Armadale, By Thurso. 

Date: 

Date Type of therapeutic material given 
No of U 3.ta 
.Velutno-of sctmatccial-(unl.) 

Batch No. No. of Bottles 
.nlmubrra bland.donnii©noorepr sentod-is-loco- Reason for Treatment 

(6.8.83 Factor VIII 2,800 Units Batch No. 732 10 Bottles Trauma to Finger 

17.8.83  Do. 2,800 Units " "  732 10 "  Do.

32.......»..2,,.».»».'.'..... ,......» » »....... DQ..,..._»_ ....._. ... _. _ ».. ».... »»».,.»»_ .. 

19.8-83 Do ., 2,800  ° ".............. ̀.'..»»._~. 10 .._ .»,"
1 8 . j Do.__ ...... _...»...».__........._.._._._......_.... .._.......».......»........_... _._.......»........fl.._..._......._»»,..........._., ...»......._..._Doi .».... »....._.»....,._,.._..._..._._... 
228 83 Do, 2 100 n

24 8 _~.3..».»» ._.».._.._ .»......».»»»».,...,...„....»...»,„»....,.».».»....,.... ~ 2 600 "....».,».»..»._»»........, _»»'w...,.»».».,.':.»... 4.2 ►r 
»..»..».1.a....... .»,»,.....».... »._...»».».. ,1?0~...».~» .....».,».. »........»»._,.._..~...».»....._.»... 

........ ..,~~,..,... Iasued fQ ._ R(R~,.»QB~.».»» .»....»».._........»»..... 
26.10.83 Do. 4, 400 ,r rr ~, 765 ~20 " Issued for„HQm~._>7 

..» ,,», ,,.».»,...». 
,.,»_»»..... _ 

.......» »»» ,_
_» ,,.»».» .» , ,»»»._»»».....»....».».,. » ...,.». 

_._.__». 

..b6tl Oni't 
» . »..»,. _ »».. 

 »....»».».,........__........»_»............ 
_ ...,»»»» »»...»»» .. _ »» ..._ »,»» »»._ ., .»»»._ 
....................., .........»» ..» »..»,.., ._» . »._., .»»» ._.., , _....,. 

»._............._. _ .._ _ _., »..............,......_,» ............... ........ 
............»». »...»_...-.» .._......_ ».». , 

».,.....»__~..~._.._....._... __._._»_..~...».»..»_.. ». 
NO RECORD OF HOME TREATMENT ~~.w. ._.~.

,~.~~.~.'.._....~.»._...._.._.»_.__. 
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Form 1 
M.R.C. Cryogreelpitate Working Part `-------.-------

GRO-A 

Survey of incidence of transfusion jaundice in haemophilic. and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: ,_._._._

-.-..... 
Address: • GRO-A -.-...........-.-...-...-.........-.-.-...-.-...........-...-.-.-.......-...-.-.-.-.-.-...-... 

Date of Birth: GRO- 76 Sex: 

Coagulation defect: 

General Practitioner's Name and Address: 

Severity: 

Survey Period 

Follow-up Period 

Jaundice: Yes[No 

Inhibitor : Found/Not Found/Not Tested 

Date: 

Dr Black, Dingwall ilelath Centre, Dingwall JANUARY 1983 

Date Type of therapeutic material given 
No of U its 

f-c~vso suuteda1-(L) 
Batch No. of Bottles 

Reason for Treatment 

1 .1.h3 FAC1 OH \11;i. 190 Units Batch No. 677 1 Bottle Right Ankle •.blend 

15.1.83 

16.1.83 
...».._.....

"~ 

"...~.__...._._._. __....»._._.. 

._~_ ...-.» »._ 1g0 

190 

Units 
»»........»...»._.....».»_ 

Units

~..~~. " 

 " 

677 

677 

1 

 1 

Bottle 

Bottle 

Right 

Right 

ankle bleed 

ankle bleed (follow-up) 

17.1.83 

"..»»___._.__....»

190 Units "677 1 Bottle Right ankle bleed (follow-up)W»~ 

18.1.83 190 Unite " 677 1 Bottle Right ankle bleed (follow-up) 

19.1.83 " 190 Units 677 . 1 Bottle Right.ankle bleed follow-up 

" • ».. ,».»..„»» - . • ».190 Units  » .,. '!_»,,57. ».~_. i Bottle Left ankle bleed ..._.. 

21.1.51 "  200 Units " 00 i Bottle Left ankle bleed (follow-up) 

. .1) 

28.1.83 " 200 

.........«...... 

Units 

.....,._,.._., ».,;.'...»,»..,...700.». 

l 700 

1 

1 

Bottle 

Bottle 

Left Ankle Bleed follow up)_....... 
Right ankle bleed 

29..1„ 83  200 Units "~ 700 1 Bottle Right ankle• bleed (follow-up) 

30.1,f 3 • " 

31 ,1.81 

.... _ _._ - .... ...... _ ._»_... . ~ 

" 

200 »».....,.................................. 
200 

Units „_, . w........»., . 
Units 

" ,».».,.........,,._,...»..,» 
" 

700 .., .._.............. 
700 

1 

1 

Bottle ..... . _ . .........», 
Bottle 

__Right 

Right 

ankle bleed (follow-up) 

ankle bleed (follow-up) 

mnmaT, _ ran TOTAT. 11 Rottl es 

HCD00002510_0028 



Fermi 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic. and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Diggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 IL!. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Naigmore 11ospitnl, Inverness 

Full name of patient: G RO-A 

Address: GRO-A 

Date of Birth: 11GRO-;,76 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor:. Found/Not Found/Not Tested 

Date: 

Dr Black, Dingwall Health Centre, Dingwall FEBRUARY 1983 

No of U its 
I'Uw 

BBatch NNo. No. of Bottles 
Date Typo of therapeutic material given o-el'..dacc.~uutedal( •) .NvmbesoLtaleaddanaiieHs Reason for Treatment 

1.2.83 FACTOR VIII 200 Units Batch No 700 1 Bottle Cut lip 

2.2.8 " „-M „~ ~» 200 .Unite  " . 700 1 Bottle Pain in left ankle 

~L - » _ 0Q jlnit ~' 700 1 Bottle Pain in left ankle 

_J 2 3_. ~!._..._._.   . »»  ?0 . _......,...__ ...___':..... 1 Bottle Pain in left thigh 

.-- •2..E _.. ._ _..... ° ....,...._............... _-......._.~_..... . ...22.7. [trait ~.,,....,,...,_...........,.... _._.,.,....__M.._ _ E.7.2.4._._ ..._1 bottle .__ 
` Left ankle b1eE follow—up!

--- "~ ._...227.~1ni,.tB_____, __._ ... " 1 Bottle Left ankle bleed (follow—up) 

. ,,, _,._»_'~ ,,_-.,, , .1L . ,»1 Bottle .... Blood test site bleedi i& ........ 

___ U _ " ' 67h 1 Bottle MLacle bleed in right thigh 

.....L1...2. "  _  ......._ _,....._22.7...,.IIx~.....~.. .M ..»_ »,.,,,...» »...,.»..__ ,.'.'.,.,..._..~ 7~l:1 _ 1 Bot tl e U ,i U n , u follow 

U T " I 1 Bottle  " " " " " (follow 

.,.132 _. ..._ . - _227... i i e . .. ' 6.Vi 1 Bottle „ ,r • „ ,r „

_  .. .._ ,»...,-._ _ .2.Z,...II,n3..#.1 ...._.,_____,....,. . ..,...,_".......».., . . ...._.._._Bottle ~r ....~ rI ,r ,r 
....._ 

lc.2..d3 " 22 its " 6 i 1 Bottle " "

-up 

-up' 

HCD00002510_0029 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic, and Christmas disease patients.

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
Oka 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: GRO-A i Follow-up Period 

Address: __ ___ _ _ _._ __ _ _ _ -_ __ ..G RO-A  - _ I Jaundice: Yes/No 

Date of Birth: GRO- 76 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: FFARUARY cont. 
Or Black, Dingwall Health Centre. Dingwall 

Date Type of therapeutic material given 
Nv of U ita 
~Jv~sune-of.~otematerizl(m1)

No. of • atchogloadd P t : G. Reason for Treatment 

• 16.2.P R'S1L.Y»1IT_ ..  27JA  .,_ . .~ .._w...» 3i 7 1 Rot le Muscle bled in right thigh 

._ , ,L. .. _ _.-..- .».".. _ ......... ...2.QR .Uni .t, i.........._........................_.. ..........................~.~.7.?.4?..._, _ .L ~2.. . P...» ..» . » . Huh t.,. nk l e bleed _ .._. .. 

20.2, 3__ ___._.. . .-_..- .._.._ .. »_ » W w... .. ..._..2QQ 11,z>~. , ,». ».....»».»» » »-». » . »,.._; _ ._ QO_ Il »... » . » .... ... apic e blend follow-u p) 

-_2L2,1 3_22~ 
,,R~{ 

.».» ~ .'»:»..............» . ......,..... ,. » ....» » . »..» ........... ...?~?.Q..,.,~1,17 7..+,~ ...... ,..........,....,.....~ .., ...,.....,....:'...,.» . »..,x ..» .. - Sk
}  

... 
-2aim 

.:ktl bpd thigh. .. . ~ ~L~ ~~_ 

w..s 2  . 2 ..:..t._... " ~_ ~, _ .w...........«....»..»...ww.».....ww...».»». ' ~ .-..........A.....w..,. Q-t-1 ~.we.u~ w.».w.... .mod.. 
} y

?
, may, p ed n B.T. . . «.. . ...fd»...7t.LL4b.4J. w. +` .ti.......» 

22,2 3._,   , 8 " LQQ .?~.Kl,a..# s».. ,» .._. ,..» ... - ». » _ .....'.:. _. _ , - ..2~...?5~
}

. .1.~.~»» ~.,».» . » ., ~' . ~.f2 . $ . h~ L l..( 2 ~w-~.. 

and .i.  ....»«...»..+.....»....w........+,-w..-...~.....». o.X.`L. T ..» ............--.........-......._.... 

?~7/Q~~(? 

......_.....».." ...._......»1.Q: ..3.....1~.~«~ Y d.S.Sw.,.».w 
!i II It _L"

2.....2 h ~»2 :.• , '►~....- -- --- -- --- ---_. . " 7aSa.S.....  9 n I) ,t 1) 1► 

1100 Units 740 2 Paitles 

26.2.8 __ ____•___ . _.. »» Q. ... _ _ .. "_._.__J00 2 Bottles  " "

-+Bet Ies .» _ 

HCD00002510_0030 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by J-lacmophilia Centres and returned to Dr. Rosemary Riggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: 

Full name of patient: 

Address: 

Date of Birth: 

Coagulation defect: . 

Raiginore hospital, Inverness 

GRO-A 

G RO-A 

GRO-y 76 Sex: 

General Practitioner's Name and Address: 

Severity: 

Dr Black, Health Centre, Dingwall 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 
FEBRUARY 1983 

Date Type of therapeutic material given 
N of Units 

 oei►unFof-ctos~watccia1-(aiL) atch No. No. of Bottles 
Reason for Treatment 

27.2.83 a FACTOR VIII » .  . — » 200 Units   . . »    .....»   .».. ..» Batch Na 700 1 Bottle .»....»...».....,.».........»»....._...»»».. »».............».w......_... ......»..» ._.» .._........... Right thigh bleed (follow—up) ..............._............................................_ ..»» .»»».._.._._ 

l?. Right.. thigh....bleed... (follow—up)._........ »??.•»x•83» 
28.2.83 a 

...—...__..~~ .»..,»..»....w_.. ..—..... »........,.»..»....».,..»...... 
" 

. 200...Units »...................................299.._............»1.....BottleW......».....». 
l400 Units  700 2 Bottles 

1.
Right thigh bleed (follow—up) 

28.2.83 
..._.....W....;~.._._.. .................»»...,...,.....»»».....»..,...._......,............»»».. 

200 Units 
....... ..... ...._...._._... ...... ..... ... ..........»...."...................700_................1.... 

Bottle ....bleed • (follow—up)...thigh —.Right 

»_..._. » » _ 

.. 

.... »_...._..._ ._._. __ . _ .._.T©T4b- ._ » ._...._»._.. 

_ » . __». » »_.._ ...» »» .»»» ...» ».._..,..» . ..»... 

_ DO0....Un,i.ts................................_... 

.., .,.. ...............».....»..............I..............I._...... 

_._ TL ~4 _ ............._......_....... ._.Ho ttl as._.._...._.. 

....................._......,.,................»,....._.......—._.......»...................._..........._ 

_._..............._.. »....._................,..........._........»_.»..

.................................................................,...»_..............»............................ 

r.......».», ....... ».—.. ..._ ..—... ........... »....,.».M..» ......, ....._.......»_............» _.... . , ........_.....,._ ........»».......» ..»».._............._......._.,,» .» »»» »._» .»».» »... »_.. .» ..... .............. » » .». »» ._»...»,...._...._...............»...... — »..._.. 

HCDO0002510_0031 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford. Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: GRO _A Follow-up Period 

Address: - -Ro-A- 
 

Jaundice: Yes/No 

Date of Birth: GRO-76 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: MARCH 1983 

General Practitioner's Name and Address: Dr Black, Health Centre, Dingwall 

No of U its 
Date I Type of therapeutic material given ~+ uusc_afanosem 

..... _. .._........".. . ,_~_.._ ..._ ._.. ...._._ _200 Units 

...7.3...Q.. .- ... .....................".........................., .._............_...._...._...................._.... ......200.,.Un i ts 

__ _."~.... __ - _.__. _ 200 Units 

.....  200 Units 

3. 83_ km 200 Units. 

200 Units 

.L: w.. _ ...» »»._»._ . .400 ~Unita 

a t ch No. No. pof ;l~ 

ch No 700 .1 ,13ottle 

" 700 1 Bottle 

X00.,...........__1 Bottle 

..................700,,......,......,,_ .,. Bottl e_,.. 
X00........_... _.1...Bottle 

700 1 Bottle 

~,..... . ............700................. 1...Bottle

700 1 Bottle 

700 1 Bottle 

" 700 2 Bottles 

Reason for Treatment 

Ri~ht~thigh bleed (follow-up) ........................._..........._,._......,.......,..,..... 
Right thigh bleed (follow-up) ............... _....w. - -....__ _...................... 
Right thigh bleed (follow-up) 

Left.... ankle bleed ...................................,,....,,,....., 
Left ankle bleed 

Left ankle bleed (new injury) 

Left ankle bleed

Left ankle bleed 

Left ankle bleed...... ... ... ..........._.. ...._.._,........... ........................... 
Left ankle bleed 

HCD00002510_0032 



Form I 
M.R.C. Cryoprecipitate Working Party, 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raiginore Hospital, Inverness 

Full name of patient: L GRO _A 

-------------------------------------------- --- -------.......... --........... -, 
Address: _ G.RO"A_._

Date of Birth: GR0-'r76 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: Dr Black, Health Centre, Dingwall 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 
MARCH 1983 Cont 

Date Type of therapeutic material given 
No of U ita 
X utie-of cfocan ieriaL(oil.) 

etch No. No, of Bottles 
Reason for Treatment 

12.3.83 FACTOR VIII »»»»»»»»m»

~...»____" ...»200

200 Units

Units,....._...W..._..» .... 

Batch No ~O0._._....ti. 1 Bottle»»»»

~. ~~.»......._._ »700....._..._..__.._.1 Bottle  ».._ 

Left ankle,bleed»»„~ 

Left »ankle »bleed13.3.83 

14.3.83 " • 200 Units " 700 1 Bottle Left ankle bleed 

16.3.83 " 200 Units " 700 1 Bottle Left ankle bleed 

19.3.83 "  200 Units " 700 1 Bottle Bruise on left shin 

21.3.83 "  ,' 200 Units " 700 1 Bottle Left ankle bleed 

22.3.83 " 400 Units " 700 2 Bottles Left ankle bleed 

23.3.83 - 200 Units 700 1 Bottle Left ankle bleed

29.3.83 250 Units ~... _.._».-" .~_.~
.'.._..

686..»....•.»_»._......
1 

Bottle  Pain in Buttock (Bruise)

`_'h'ZSR'A'~.., ._._, M.,~ .,.. ,,.-...,... ». .. ..~ .50,...1f ni 
is"'.. .._......._._m........ ....... A M.........._»...... ..

HCD00002510_0033 



a 

Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Hemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

0X3 W. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

GROA Full name of patient: ~~-~-~- -.- - -~-.-~- -~- -.- -.- -~- - ~ Follow-up Period 

GRO-A Address: .-.-._.-.-.-.-._.-.-.-.-.-.............-.-.-...............-.-...-.............-.-.-.-.-..... Jaundice: Yes/No 

Date of Birth: GRO_ 76 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 
APRIL 1983 

General Practitioner's Name and Address: Dr Black, Health Centre, Dingwall 

Date Type of therapeutic material given 
No of Units 
alo~ume.ot-dose-u terial 3 J..) 

Batch No. No, of Bottles 
Reason for Treatment 

FACTOR VIII».... .............»...».....,.»........»»......,.....».,.»»....,. »_ » ». ... . ... 200..»Units..»...,...........,. ...».,................ ........ »................. Batch.,.NO,...~Qa............~~.»,}3ottle_......».»...»...»» ... .. . .. .,.. .FaLn~in...left„_,ankle »

7 . 4 83 250 Units.».» .. ..,»»»».........»».. 9.4.83 ..,._.;:...»__........»....._.._......,.~.»...». .....» 

.~~.. ..~» _ »_.»,~. 500 Units .. »»»...».,»»,.»..». .».. .. ».»».».».f 1.»»....»..686 
................ 

2.».Bottles Injur.~ r~~r°r
d~nusele bleed _.......».._».......»._ 

15.4.83 " 250 Units " 686 1 Bottle 

~~ 

Pain in left ankle 

17.l,.83 
".....»._w».._...».~»».».......»».....~.»»»»_.... 

250 Units 686 1 Bottle .»._.....»»..1..»..»...686.
.....».,...»,..,Bottle

..»».»..».....».», Right ankle bleed».
Right 1.8.4.83 

;~
250 

Units»»»».....»..».».»»»....»»».»». 
ankle bleed (follow-up) ~_....._..___ _... 

24.1 .83 25Q Units  ~~~•-•"~ M 686  Bottle1  i  n leftPain in left ankle 

26.)x.83 " 500 Units 
. ..._ .. .._..~ 

686 2 Bottles 
~» _.

Suspected Muscle bleed in right 

._.._.» .». 

..._ TOTAJa...»...._..2. 

»» ,«.. _..»»».» »»» ».» ».»»»».. 

5,o...Units._».............._..........._.._... 
»»,.»..»..»»»...»....»» ............................»............ 

......._...._.TOTAL ........................ 1.o...Bnttles.._.,.......»... 

._........,...»....»»..,»...».,,._.........,...............»»...» »»...»...»»»»»» ...»..., 

...........»................................................_.»....»._..._...... .._.....,.. 

»......,..,.»..........»» » ...», .». »»..»».....»»...»»........... ..» ...»» »...»»»..» 

HCD00002510_0034 



Form 1 
M.R.C. Cryoprccipitate Working Party 

Survey of incidence of transfusion jaundice in -haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX 5 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: RaiF;more Hoopital, Inverness Survey Period 

Full name of patient: GRO-A Follow-up Period 
----------------- - --- --- ---------

G RO-A Address: _._._._._._._._._._._._._._._._._._._. Jaundice: Yes/No 

Date of Birth: GRO-76 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name-and Address: Dr Black, Dingwall Health Centre, Dingwall APRIL/MAY 1983 

Date Type of therapeutic material given 
No of Units 

of-dory. tcrial (u11) 
}3atch No. No. of Bottles 

.Niuulxr~Lbloaiduw e-r.~Fusunt iaN-~leu~r 

26.4.83 FACTOR VIII 

"  1t...»...._..................._....»..»....»._................. 

500 Units 

250 Units

2O Units 
..........,........»._.»...» 

Batch No 

" .....»»...
"

........._._...708.„...».»..» 

708 

708 

2 Bottles 

1 Bottles 1., Bottle'........,...... 27.4.83 

2.5.83 

3.5.83 a. " 500 Units " 706 2 Bottles 

g3 - "._.. 
„ ____ ......_.»_.. 

 0 Units  .»..».._ ._ _..._. 

?. 0..»Units.»...............»..,.........._... 

_ »2t ..».........».708....._......_

-..........1I" .»..» ....,......748...... ............. ...»Bottle......._.......... 

-P-m 

£; 250 Units ~...   .._.. .   .,. 

~.? 

............_ .... 708 .._.... ._.........,._..._....,......... 1 Bottle _......».............». 

,...5.. 3. _._.'..' ,......, ....~ ._ ..............._ Q~Units ..,.., .»..,._............_...._... .._........~......_.,._»708..................1,...Bottle»..

i•~.~13 " .. __.». ~...» ~» 2 p units_..,._.._....._...._ .......... ...........~~...__..».....708..... ...»».»1.~ Bottle................ 

35.83 " 2 0 Units ...»».._.».»_».»..._... 

--..-.—...Iiii 

__..~ ._...._.......... 
TOTAL

_...»_... .'.000»Units_ ,._ .._»_...»».. ..I.. _...._..._._..._
TTA

..

.... »....~.
..~;otTe 

Reason for Treatment 

Suspected muscle bleed .....,..._...................._ ........................._.._.._ ._.___..__.._.._..,..__ 
Muscle bleed follow-up 

Left ankle bleed
..............................».». 

Left 
.,.
ankle 

...
bleed 

.....................» ..................»..»_ 

Left ankle bleed (follow-up)

'Left ankle bleed (follow-up) ......_......_.._......._..._.._....__._. ._..._.. _.... __ _._ 
Left ankle bleed(follow-up) 
.........._...........,. ...............-..............».. ,....... »...».........._ »......_. 
Left ankle bleed (follow-up) 

Left ankle bleed (follow-up.)~

Left ankle bleed

HCD00002510_0035 



Form 1 
M.R.C. •Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: ,___._ _._G  _. _._ _ Follow-up Period 

Address:  Ro-a _ Jaundice: Yes/No 

Date of Birth: GRO.76 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect:• Severity: Date: 

General Practitioner's Name and Address: Dr Black, Dingwall Health Centre, Dingwall APRIL/MAY 1983 

Date Type of therapeutic material given 
No of Units 
V unc.a(-d zateua1.(m1) 

Ratch No. No. of Bottles 
uu iex aLbloaddauatiena pr.~swstud-*n-4ota- Reason for Treatment 

9.5.83 FAC'POl1 VIII 0_Units.... ..._.»...___......._..................... _..._.», ...,_.. _. ».... . ....... Batch No..»X08.. .,_,.... ...»_..1. ,4t .»...,..... #,..atale.. ~.eed.....~£a].~ _...._..ch.......... ,,.. 
10.5.83 _._. .~ _._...»._ . ........_.... . ...».».. 00...Units...» ...........». ...... .......»....'....».....X08_..»...,._..,...._..2... ott  .... .. .t'i'#~... nl~ .f'._bl.s*t'd. .(new 

11 . .82 ..».»~~ 
__. _.... . .._ »........ .» . Units,.. ,.._.. ........... ......... _........_.... ............X08 .......,... ........_......Aottle.._....... ..Left,»,anklgw.blge.~....~fQ11 

_ .83 ..._~ ... .. .... ..» 250 - _........ ..._,..._....,...'...._..1Q.8.... -.. .... ................11., Rottle _....». Left....;.nkle., blea.,,..(fol]

._~... 
__.._......._r~7'~ .,..._».._- l' ;_ 

........... ....._.. 
TOTAL 

_.»....»..... »,.—..,
Bottles

..... »_....M. »»»........__.».. »..»»..».»..., 

HCD00002510_0036 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to. Dr. Rosemary Biggs, Oxford 1-lacinophilia Centre, Churchill hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise tit the end of the survey period. 

Centre: Raiginore Iloupital, Invornans 

Full name of patient: GRO-A

Address: GRO-A 
. . . . . . . . . . . . . . . . . . . . 

Date of Birth; `GRO_ 76 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: Dr Black, Dingwall 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

MAY 1983 

Date Type of therapeutic material given 
No or Units 
]/olumwf .losunulciial (ail.) 

Ba Leh No. No. of Tiottl ey 
Reason for Treatment 

13.5.83 FACT RVIT?...—...._..»_....._.....r__..n_,_..........._........... 250 Units.n...n......nn.nn..nn..,......r,...r... Batch...... ,.708.....................Bot _ tie ..... n._....._.r. Left...,ankl.e...,bl.eed.n,(follow-up)www..... 

1! 8 x. c. " 2 0 Units . 1.....,.......»n..........n.......n..»  " 708 1 Bottle _...._.n..wxw .w...w.» 
Left 

........................................_......,..n..................._.......I........._...._............n......,.. 
ankle bleed (follow—up} 

— ..w 

15 . 3__._ 

_ ..w .. wxw ...«..W.xw. ww xw .w . _ .w ..w ».». .»w.w».....n .n.. 

tr 

n n.......n ......n..n n 

?20 

n_......,.,..,. w W.....n...._...._ 

" 

.... n._.., w.n_...._,. 

1_Rottle__ Left ankle bleed (follow—up) n.__....__..w_.n___._.._n.».... ._....___n........_.__ _Units ....... ............... 

220 Units ... .... ..... ......... ...... . 

__712_ 

„ 712 1 

_ 

Bottle Left 
...._................................._._._............................_...._..._........._........_ 

ankle bleed (i'ollow—up} 
n...... _.....»... ._. 

16.5.

.......»....._.rWxn...n...,xx.n.....x..,W.W...W.»..................... ..x..,......,, n..,.n....r ......... ... . ................................... 

220_nUnits 

..rr....,r.,......n...........n...n................n............w.........,.n.._.n.......,..w..,.w......... .......n.....,.. .,...,...,,,.,I......., r..............,,,.n.,........,.r,.,.........w..W.. ...................... 
belt...ankle.,,.bleed..

.(follow—up}
Wn~ Wn.nWn_.w.Nx, xn+__ 

I________ 

._»......,....n..n.,_ .................... 

.
 

220 Units 

n..................n...n..,..712.......................nn]!ottl ..... 
— 11._.._. 712 ...__ 1 

..,x. ......... 
Bottle ._..._......._ ,eft ankle 

...ank] 

bleed 
....x......... 

(follow—up) 

.:a._......P. ..._..._......,w..n.nn....nn.r.wxW.W 
„

 ._..—._x,..w._.._._ 

L ._......'._..- .w..n.N.w.........,n,Wrw..,,....r.nw...,....,.........,,,...» ilni ts
_..»__._.......__.........._.._._.. 

.................n........,..r,.,.. ..... .....,..,.........,... .....,...............................................................................n....................................._........................................n.............n.............n.........n.......................x....._.......n...... 

" 712
1..._Roti;le heft a 1~l.c~r!d..

2250 Units " 708 1 Bottle Left ankle bleedr„(follow—up) 
N.. ... ..n1..x. .uW Ni 

22, .8'3 
.W 

n... 220

r~Nu...Wxxxxxx..NWIxNNWrWx...Nx..ur..yW..w..INw.wxixxu..rnNnn..w~.rin.0 

" 
_  ....u.ruxuNn....~x..•nu•a.».n..nrn..n..w..........n..n. ...w..•...w.nuxnw.r.n.r..xny.w....nu.n..r.nn.unuun.bnn...n...».n.w..»nn...w.u.rn. 

220 Unis .._......-......................_ ...................................._.......... ...._, 

n» 

" ............ ..........»..............._......... .. . 712_ 1 _.».....»»............_..._._ 

.n 

Bottle .._.......... ...._.........._.. ... ......... .......... ............_...._....._.w..n.n 

...w n.».r u.w.~....oii... 

Left 
~~nr.n.....n. 

ankle 
r..n . n .. •... 

bleed 

» 
u.» . . .w . 1 .r.» r~ n..rr n. 

_._. ........._....w...._...... 

s 

..__. ... ............_............ ..._..._.... ... . .. .. ... i

HCD0000251 O_0037 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to. Dr. Rosemary Biggs, Oxford haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Ttaigmore Hospital, Inverness Survey Period 

Full name of patient: GRO_A _ Follow-up Period

Address: x GRO-A Jaundice: Yes/No 

Date of Birth: GRo •76 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: Dr Black, Dingwall MAY CONT. 

Dato Type therapeutic 
No of Units 
Y~Iume.ofctose 

TT{at.ch No. No. of Bottles 
Reason for Treatment of material given materiaL(m1) 

._..._.............. .... ..........._.....,._._ VI IT ......................................._...._,......,,.......................... .......,......,.............................................._...................._.. .................. ................._.............7.....................,............,......................................... .......,............................. .. 220 Units ..... No 12 1 llottle guise on left buttock 

?1 3.»». _.  _.. .":._.»._.»»..._ww. »»........»....»»....... . .22n .Unit.e .......................................................~1.. ...,._,.,.72......,......,.....,1..,.ltottle,....,...... Pain ..in.,.ri ht. .ankle m ,..,.~.....,,.....»..... 

._...._.,..._...~.'. ......,.._...._.....,_..,_ ....,..µ......,..........,w... _220...Units..............,. ..... ............... .............................'._......_..,.~l.2...,..,...........~....l3ottle...,......... ...._.,,Pain..-..n...left...ankle...............__...................
3p.5, t33 »___ 

~~ 

._. 220 iJnits 312_ _1 Bottle .Left

3l •5.f13 ~... __............__... .....__.....__.......... _.._...... ....m_» ._ ._...._........_. 220 Unito _ .. ..............................,,.....,..........,.........,....,... '.... .. 7.12 1 Bottle ................,.....,..,...........,...........................„...... ..,.........................................,..........,......._........1...._..........._.._....._. Left ankle bleed r/ followu ....__ 

OT TAL
" » ". 

1,100 
iJnita_.._...,_.....,...,..... _,_.....,...... 

TOTAL
...................»»..5 

Bottles
.._. _......_...........,_ .. ......__ __._.». __..___....._ _ _... ~... . 

.. .......... .... _.......,......... ............. .........,,.......,,......,................. . . ........................ ..._ 

HCD00002510_0038 



Form 1 
M.R.C. Cryoprccipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by-Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: 

Full name of patient: 

Address: 

Date of Birth: 

Coagulation defect: 

General Practitioner' 

Duce 

1.6.83

2.6.83 
l.i.6.83

,.

10.6.83 

11.6.83 
12 .6 6,83 

13.6.83

11x.6.83 

lletgmore llonpit.al, Inverness 

- --- 
--- G RO-A 

-------.--.---- -A-.---.-.--.-.-.-.- 

G RO. . 76 Sex: 

Severity: 

Name and Address: Dr 'Black, Din rall 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

No of Units atch No No. of Bottle:, 
Type of therapeutic material given .y4umc-or~orur,stcrial.(mi) ~tiuoLbli,ocLdo,uuioNe-repr+~60ntuclin 4o s-

.~..................._,._ _..-......»...........I—.................. 220...Units_......_.........».............._.... ... ...............~~.............X12....._.......,.. )Bottle _ 

n...._ ..,.,..» »...,. .........,-,....»,» ... 220 :,L ..,..,_......,...,..................... ... .,......_.,,. .... ...._»...gym»]3ottlem~...,........... 

220 Units " 712 1 Pottle 

~~.........,................................,...........................,.._...... 220 I In i t s............ . ....... ............ ...." .......... 712. ............. 1... Bottle

~~ 
........».,.... ».,...................................»...... 22()-Units............... ... ...... ... ....... ..... . ................... . 712........ ........,,1,.., Bottle

U  _. _.., .... _..._ -.. 220 Units _.»............_....._.,.._.., "~..,__..._.712..............1,».Bottle ...»....».._..... 

........?.?P ..........., " ']12 1 13ottl e 

1C.'T O....Unite
..,_....-.........._................... r .. .............,.,. .,TU'PAL.

...,,....,.-.........8....>lottle~ 

JUNE 1983 

Reason for Treatment 

Left Ankle Pleed (follow-up......,.. 

Pain....in...ri.ght..»bice ....-........ ..--............—

n Left ankle bleed) . .. .. .................. 
Pain in left ankle (follow-u P} .......................... ................._..................... . 
Z,eft -ankle bleed .(,foll itnp.)............ 

Left ankle bleed follow-u~~~ - ~ 

Left ankle bleed (follow-up) 

HCD00002510_0039 



Form I 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haernophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A 

Address: __ _ _ _ _G RO-A

Date of Birth: [ ô76 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: Dr Black, Dingwall 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

'JUNE CONT. 

Date Type of therapeutic material given 
No of Units 
~/ u~ of ItoseMnateual.(uiL) 

atct~ No. No. of Bottles uiuticc~Chloncldnoi►tions-r~pri,sontwS-~11 deco- Reason for Treatment 

18.6.83 FACTOR V7]] 220 Units _.... ..............._....._................................_.........................-.....................,.............7......,._.,............_.. Batch No 12 1 ..........._.............................._.......................,...........................................................P.._..._....._.........._....._....._..... Bottle Bruise on left bice 

....».?9'6_',$3... »............» ..».»..»..»».»».„».».»..-...»....»....,.......~........».... 260,,.Units ..........................................., .............., ...............71111................. ......Aottle................. Left„ankh,?..,bleed.........»..........,..._........,..............»» 

20 . 6,•83»» »».»...»..~~.»...»..-....»»........»...»».»«»»».........»......» .. 260....Unit s.....,..»..................... ............... _.,............~~.................Thll,..... .........._1.._Bottle....»..........M... heft ankle.,,.bleed..,.,....,......,....,.,,._............................, 
21.( .83 n 260 Unite  n is n J ! 1 Bottle left ]~ f a nk]e bleed fo w- ]]o u 

22.6.83 ....._..._... ...._... ......._ ..._...._............_...._..................._ ..»........_......._....._.........._........,._ 260 Units .... ........................_.................... ._...._...................._,..._......................................................._.............,.........._. ........................_...._......................._................_......_....._........I.............._... " 714; 1 Bottle Left ankle bleed (follow-up) .w._ .._. 
2.3.6.83 ...._..... " 260 Units ...,.....,... ....................... ....... " 7lt ls .............,_..11........»....714k._._.......... .,..1 Bottle ................_, left 

_.Left ...ankle 

ankle ...
bleed 

bleed 

._~(.follow-up) 

,........ 
(follow-up) ...___..» 

._. 2l.6.83 
"i.....~..........»...._.,._...».~..».....».M,_...»......»»».......... 

260
...
 Units Bottle 

....__.......__ ._.. _ ._.__ 
...-....._.._'T 1 

»».....__..._...
...,~80~ rii+ 

. .. ............... ...... ....,,.... ,...,.., .......,... ., ~9~Itn .,.. .......,........ ..:, ....
f3ot .W

......_..... ...,................._........................._.....»... ............_.,......................._._....... 

HCD00002510_0040 



torn 1 
M.R.C. Cryoprcclhltate Working Party 

Survey of incidence of transfusion jaundice in hacmophitic rind Christmas disease patients. 

To be completed by 1-Iaemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Ilacmophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient:

Survey Period 

Follow-up Period 

Address: GRO-A Jaundice: Yes/No 

Date of Birth: GRO-76 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: Dr Black, Dingwall Health Centre, Dingwall JUNE/JULY 1983 

Date Type of therapeutic material given 
No of U sits 
.Vi +r of atcrial (m1) nt~rtvthkioddaautiofle 

a{:ct~ No. No. of Bot,i;les 
wsrasente~ +a~Souo- Reason for Treatment 

28.6.83 FACTOR VIII 260 Units Batch No 7t14 1 Bottle Bruise on back of right knee 

29.6.83 " .......,..»...»»".µ....,......,..» ...................»..~»....w..~..........,....m... 260 

...220..,Units

...........,..._..... ..~... Units " ... ___.._..."....._. 71,2_....».._......1.....
Bottle_

._.._.... 744 1 Bottle Left ankle bleed30.6.83».. 
  Left_ nkle ankle bleed(follow—up) allow- up._... .__. 

1.7.83 

_.» ... -..._.. ...__._ __~ ... ._ 
" 

~...2__ 
220 

..__ _. ... 
Units " 712 1 Bottle Left ankle bleed (follow—up) 

5.7.83 " 220 Units " 712 1 Bottle Left shin bruise 

10.7.83 "  220 Units " 712 1 Bottle Bruise on left wrist 

12.7.83 .' Units.»~»,. ...~».. ~,... ».».............»..,.»,712.»....,..,..»„1 Bottle,... ..__.».... Left ankle bleed ......,__,...._........,.,_. .. 
13.7.83 

»».. ....»,».....w...... ...... ». . _. ...220

220 Units " 712 1 Bottle Left ankle bleed (follow—up) 

16.7.83 " 220_ Units " 712 1 Bottle Left ankle bleed71 •.7...83 .~......,..__....~'... .~..........._.... .......—....__...~... 
...220 wUnits

,......~......_. ................. ..........._....f'.._.....,712........», 
1~Bottle

...._... 
—Left~._ankle—bleed(follow—up)

._._.. 

T~TXf~ ;28b Unfits TOT L ~d~~$otttee ~ ~ ~ ~~~~ — 

HCD00002510_0041 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient:

Address: 
. . . . . . . . . . . . . . . . . 

G 
RO-A-~-~-~-~- -~- - -~-~-~- -~- -~- -~- -

Date of Birth: GRO_76 Sex: 

Coagulation defect: Severity: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

General Practitioner's Name and Address: Dr Black, Dingwall Health Centre, Dingwall 

Date: 

JULY/AUGUST 1983 

Date Type of therapeutic material given 
No of Units 

of dose material (m1) Batch No. No. of Bottles Ch oCbloaddenatieise-reprasen~ed 3e~leso- Reason for Treatment 

? 7 83 FACTOR VIII  .w»»  »».». _... .. .........w 260 Units    ..»w_._ .....~»Batch...No llj4.» 1 Bottle ......»»... ~. .... Left... ankle...

N .xT.r.B..wx.. x.rw .~~ _f..w....x.x».w.wx...w...x..xw._...»w ,....w 220. Unitsx ~ » _~.x  _.w......712...... 1 Bottle xw»».x Left ankle bleed (follow—up) ».....w 

».....»...'..'.....,......... ...........................x.............-_ ........................ .....270...Units.............._ ............ ... ...........~........»......x ..»...» .....1 Bottle ................ . Bleed....in Wright...»upP r,..arm , ......................,

1 »~.- .. ~~x.._. 

1 $ $ 
Www»uurr... 

. _.....» _ wx._ ...»...._..»__......»w.. ..... 

" 
n.0lw.efu., 

.260 ._..._....._.»x..w 
220 Units 

x .xx.rNxunlPNnun..u..,...n......x.wen.n.x,.rwn..N..n.x.,. 
" 712 1 Bottle 

mm.... n.x.nwxfm.wn. .w,.xaN.u...xnix...xxar...uufw.nfuqu,Iq.nupxNuxl.,fw1,. 

». 
Pain in left thigh (follow—up) 

uu.uxNH 

-.8.8 
w...ww.mx..raw.x».xxr.Nxm.xNnr.xuWr,rf.Ur.r.u.....xx.xx.Nx.xul 

270 Units ...w.»~~ ..._ 721 ......w~.xBottle.»....._.—.........Left
.» ..xuNrw.u...»u....xW..Wu.».r.uw»w.w..... »uu... ».x.u.ww..wuw.o.....w 

ankle....Bleed»»......»........._»...._...»_......._.... 
x.8.8 " 270 Units " 721 1 Bottle Left ankle Bleed 

(followju~).,,......., x4:B•8 ... 

flFl~,~»r.+Rlrn..x.r. 

,.w.:...w...rx..rwx........x.»........x.x.mx....xn.........xxx.x.x.x... ... 9J! ____..............x2? nitsx». xw.w
" 

w.rwxN.wNww.xxNlx.xNUMrlwnwnmxwwxuuuuwwxwwxluNN.rNwruuw 
2 0 Units 

x wwx Turuxx.xwuuwwxrwwmfxumwuNxuwxu.uw 

._. .».».xx ..xn..N.r... Leftw ankle xbleed 

" 721 1 Bottle 
uuwwuxw~1~[uwrrwuuuuuuuuuuuuwuw.~uwuuuuux.uxmwxxuuuuwwwuuuw 

Left ankle bleed (follow—up) 
N runuuwwwuxuuuuwuuxw~wu ulwnuuxnuuuuwwwwnmwwuuuuwwwxww 

1O B.~.S ....... "_.___ _. _.....__.ww..mn..xww...w.,.....rx...., n270 Uni ts,xrww.....x..xw..._....x.x x....,.~.w'~....x............72 ~ n..r.xx 1  Bottle Right„~ankle ..bleed.w~,w,m.nw.~. w .w.w..»..m 

...._..w.. _ wx .xw.xTAT A il wNwxw w N. xN 2.,.5 x. Uni is x x wx»~ x.ww

HCD00002510_0042 



Form 1 
M.R.C. Cryopreelpitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia. Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: __,_GRO A_.—_— Follow-up Period 

Address: ` - - - - GRO-A___-____ Jaundice: Yes/No 

Date of Birth: GRO_,76 Sex: Inlubitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: Dr Black, Dingwall Health Centre, Dingwall 

Type 
 No of Units hatch o. Ns.r  

R.
of Bottles

Date a of therapeutic material given V. Iunic-of, osc- atcrial (n~]) unihcep L

—  ,....,.»......».......... ......................... .......... Z~,...iin ._..... »_ ................. _......_........"......_.........~.

...... _.,. I.Q..1Jn t.S.._...._,..» .. _..»....»".... »... ?.2.1»  1.. $4 1 e .. 

TOTAL 
~,.»~._...._.....~...»~» 1,080 Units  ww~ TOTAL 1 Bottles 

JULY/AUGUST 1983 CON' 

Reason for Treatment 

HCDO0002510_0043 



Form I 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO _A_ 

Address: -.-.-.-.-.- -.-.-.-.-.-.-.-.- - _.-.-.GRo-a ----------------- ------------------ -

Date of Birth: GRO-A'76 Sex: 

Coagulation defect: Severity: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

General Practitioner's Name and Address: Dr Black, Dingwall Health Centre, Dingwall 

Date: 

AUGUST/SEPTEMBER 1983 

Date Typo of there eutic material even p 
No of U its 

qua) oxlumo-of-c~oscanateri 
etch 10~. No. pof Bottles 

o addw~ntieas-ro rosente 4n4eso- Reason for Treatment 

16.8.83 FACTOR .VIII 280 Units Batch No 732 1 Bottle Left ankle Bleed (follow—up) 

1 .3.83 » .....,....» »... .. " »».,»»..»» »» » »— ......» ».»»....» . ., ..»..» ......».........». ........... 280 , ,,........ Units ......................_. » ......._».»... ._ " ......» » ....._..» 732 ».... »» .....»......» 1 »».. Bottle »... ,.._ . ».~.. »......,....». .,. ............_.,.....» Left ankle bleed ,. »....,.............,..._ ._._ 
20.8,83 .. » ,..»......,..» _.» " ».» ._,,.......»» .....,.........» .............»»..M......................,........... 280 ,,...............................,..... Units »»...., .. ...»..... .,. " .»w .. , ....... 732 _.. _..» 1 .»....,.........»,......, Bottle .................. Left ankle bleed (follow—up) _....»,,.............,.,..,..,., _ ,......... ..,......,...,,.......,..................w,.» 

22. 8.83...... 280 Unit.s..».... .. ._ " 732 1 B_ottle.._......» Right.,. ankle

23.8.83 

»...... 
,..».' 

„,.».......». » .»..»,».».»........,,., ..,,., _...,.................... 

" 210 

.. ..... .... 

Units 

»._. 

" 

.». 

733 1 

., ...» 

Bottle 

.,.,bleed .,_.............._....,... .,...~..._ 

Right ankle bleed (follow—up) 

27.8.83 "  m. 210 Units " 733 1 Bottle Bruise on right bicep

31.8.83 _..~..........,_.... " .___.. ......_..__.., .........._..._.._........__........._...._.., 280 ._.....,..._,.._............... ...» Units " 732 1 Bottle Pain in left thigh 

6.9.83 " _ 280 Units " 732 1 Bottle Left Ankle Bleed

7 :9.$ . »  
" 

.. M.. —...» . .. » ~ _ ....~. 210 Ui .~  _ ...... ...... _........_'.' .....................733N _ .........

8.9.83  210 Units 733 1 Bottle Left ankleBleed (follow—up) 

._...».............»......»
Uni

ts»».........,....,».»»....„»»..,».
TQTAL

.».». ........ ........»».~~,,,
I3ottlea

...».,.»...,,...,.. . ,»....,.......,.»...,....,..»..,.......,,.........,.,.......,.»....,.,_.......,.,...... .....» 

HCD00002510_0044 



Form 1 
M.R.C. Croprccipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A ._._._._.v 

Address: GRO-A

Date of Birth: GRO_A76 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: , SEPTEMBER 1983 

Date Type of therapeutic material given 
No of Units 
~oi unu,fk-cuc sualcrial(ml.) 

Batch 4o. No. of f3ottles 
Nu~ubc~~ Wuaadau►tie11a rot►rusentcul-i Reason for Treatment 

11.9.83 FACTOR VIII 210 Units Batch No 733 1 Bottle Pain in left big toe joint 

12.9.83 " 210 Units " 733 1 Bottle Pain in left big toe joint follow 

17.9.83 " 210 Units 733 1 Bottle Ankle Bleed 

21.9.83 " 210 Units " 733 1 Bottle Left ankle bleed 

22.9.83 " 

~—~ 
.,_...,.._.„...._.._ 

210 Units " 733 1 Bottle Left ankle bleed Follow—up 

2~.9.s3 ' 260 Units " 71~9._..~ ..~1 Bottle Right Ankle 
Bleeed__......_,....._...__.»,..........»._._. 

26.9.83 " ,280 Units  " 732 1 Bottle 
T._»_..

Right ankle bleed follow—up 
_~..._ 

2'7.9._83 
».., .»..»...» ~~.._».».........._.»..._».._.,m...»».._...».....»._.»..». 

__L_._..__._.__.._,......   ...  

.2,10
_..Units

.»»_.......»»....»».._.»._ ».»»_.....~~.....»..»733..».._»».......»...1.
..»Bot

tle..._..._..»......

. »,....» ,.....». _... ............ . .._ 
" 

R_ightankle bleedfollow-up 
.»_...».._ 

- ................._..,...............»._.., ..,_ ..... »....,.._...».,._...» .» 
3.10.83 " 

..,...,,..........,..I.......»..........~ __.»... .. ...».., 
- 260 Units 

.... 
" 7L9 1 Bottle Left ankle bleed 

11.10.83 " 260 Units " 749 1 Bottle Left ankle bleed follow-up 

-"" 
TDTA~ ..". ........._........» 

;370""CJnfts 
»...._»M..._ .._.» __ _ »» » _ ..... .» .»_.. 

TOTAL 10 Bottle 
.. .......... _ .._ _.»... ... ,..,._........_. _ .. . 

-up 

HCD00002510_0045 



I __ 

Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A 

Address: GRO-A 

Date of Birth: GRo-A76 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: sEPTENBER 1983 
CONT 

Date Type of therapeutic material given 
No of Units Batch No. No. of Bottles 

Reason for Treatment 

6.»10.83 _ 

8.10.83 
_ _.. 

~ 
__._.._..__._...__. ............._........... 

" 

260» Units 

260 Units.. ........_ ._....... _ 
260  Units

Ba_tch » No - 719»»»»_ ,»1_Bot_tle »»

__ ... n.. .. 749.. __. _ 1 Bottle....._..._.._ 

" 7L9 1 Bottle 

Left ankle »bleed follow_—u »—»»»»

_Left....ankle....bleed...follow—u ....._..... 

Left ankle bleed

16.10.83. _.. . .,,~~._......_. ..M ._.._.... 260 Units _.._.... ...._...._m. . .._—. .~_ 1...Bottle. .._. Pain... in_ left... ankle ,___... ..._~_ 

TOTAL 1 ,OTO Units TOTAL 1. Bottles —.— W

HCD00002510_0046 



Force I 
M.R.C. Cr o tirecipitatc 'Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by IHacinophilia Centres and returned to Dr. Rosemary I3iggs, Oxford IIaemophilia Centre, Churchill Hospital, Oxford, 

0X3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: liui.gmore hospital, Invornoss 

Full name of patient: - GRO-A 

Address:' GRO-A - _ _-

Date of Birth: IGRO ,76 SeX: Male 

Coagulation defect: Haemophilia Severity: 

General Practitioner's Name and Address: Dr Black, Health Centre, Dingwall 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: OCTOBER/NOVEMBER 1983 

No of Unii~ ~1trl~ tJo. No. of Ilot,tlea 
Treatment Date Type of therapeutic material given Reason for 

19.10.83 Factor VIII 280 Units 732 1 Bottle Pain in left ankle 

23.10.83 
.._...._11

..,w..."............ww..i; .,....•w,.rw..«...r.......................•.•............ 

„~~~______...._._.~...._
260 Units 

_,, 
 749 

w..~.w»~».~».~.»....-x.. 

x 
1 Bottle Pain 

...
in»»

in left ankle
...... 24.^10.83«.. 

 » 

260 
Units.........................., 

•. wr«"N.w 

749
.x•
Bottle

.» .x»r«•r.. x..«rrwrM«+nrwrrr.„x.w«.xwr..nr«rrxx«x~xr.».w.rxxrw«nrr.w« 

Pain 
."...rr•.»n.«x»».xx«ux..r«w..wwr».xw«.•x.«ww~x«"n«xwx~rwr~wxMr«.»». 

left ahkle (Follow-up)
»"...rw 

25.10.83 

..xr»w»..x.•Mwxwn...x.w».»wrx•..rrMwrrw«wwwiw.wxrrrwrwrwrwrx».xrxrn..r» 

" " 

rrr»w.rr „»r xx-rr..r... x«.x.rwx......w...M 

260 Units 
.....».xw..»....„..•.,.,..r.»..«. rxr.r.«x.«..•„.•r.nr-.. 

749 
.... •x............»~w"....x.x««..„».wx.w..«««.wrx»."~•«.•x».r.~.»xx~.x«.»r..„wx~«. 

1 Bottle Pain 
»..«.»»w..•x.•..».»r.x»............»..._..x..w"ww.,~ 

in left ankle (Follow-up) 
«.»wwww,.»... x.xw.....». ....,.,.,ww.•x«....w„r. 

30.10.83 

xww.x.,»....wrn«.r«.wwr.,«x«wr».xw.w•wr"r.~x.w«r.x.»xr,.r»...«x~".wr,...r~•. 

" " 280 Units 732 ,.Bottle Bruise onileft shoulder blade 

1.11.83 " " 280 Units 

...r.- 

732 1 Bottle »rx... Pain in left  ankle

2.11.83 wx..rw..x,.».»x«r."w.....xx_x.x.._.x..x.....-wx.,....._.»x"..x....»......._„r..r.x.......«..•, " " 
»xwww 

~ 270 Units .»...,«»x.x»r..«.«r«x««..,xx»r.«.w«....«x•.x»r,x. 721
.x...»x.».».«..«.wx«.»x««w««.w««x...«.,.x««..w....««.x«.....xw..wr,..w 

1 Bottle 
..rx

Pain in left ankle(Follow-up) 
...w.»w.....x.». x.«..x..xx...«r..._..»xx„...._..w..«ww 

4.11.83 " " 270 Units  721 1 Bottle Left ankle bleed 
..r-.,..w,.„,.xr...w..r....x 
5.11.83

rwwr.,.x.wwwwww"..rr...xwxrwx.x."x..w«w««w.x.wwww.».x«.x..,r...w.x 
" " 

».„x...w......x.x»xw.«x.w.w"x.«..x..._..•.». 
270 _Units 

»._..».........«ww.«..,.w..x»..x...«...w....w..„..w..r.....,....«w.x 
721 1 Bottle 

wx..„w„_,».»»,..x~...»».,.w•w,.» 
Left 

,..Left 

ankle bleed (follow-up) 

6.11.83 "

"x«w.«»»r«.„• ;;
270 Units w•.«.x.,.w.»~..x...«.....w«.w 

721 1 ...,Bottle 
.x.»„w«_.x.»w.w....r...w.x"w. rw«,.w.w.wxr.x.x.w..w .xx.«w«www«...x. 

ankle bleed (follow-up)

9.11.83 " " 270 Units 721 1 Bottle Right__ ankle bleed 
wx.xx.w..~..~. „.. 

14.11.83 
..x..»x»..wxxwrx««.ww«•««x«wwx. ..w..rw,www...ww«.r.r.x.xx». 

" " 
.„ ».»..w««.r.x...~.«.....„».«»..,..x«..«ww.,w»«..w 

270 Units 
«.«,».»......»..x..x......w»xwww.xx.xx«.xx«x».xx»•».x.. 

r 721 
»«.«rx.«.~«.... 

1 Bottle " 
». 

Pain 
...»...» w...»«.w».w.«x.w...x.xw« ..xr.««..«.w.«„wr. 

in left wrist 

ww.n.w..wrw«nn.««..ww.wi. ». «»x«ww.w»wx«.ww«r«.unwrww.nw.wwwwwrw.w.«n.w»rww.«w««xrrnwr».» .n. w.nww.nnw.xrrnrrruw~ .. wr.r rr.w»».«~wrwxw.wow,w«iw».wx»w..«rrxwr«r«nnnwmx.www~rw«nw.rrrrw«xn n ianw.wn~u.wrrn"."«nr«"„..... wwrwnwwwrwwwrrrrw«wxr«ww.w«wwnaxnw 
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rb 

Forum I 
M.U.C. Cryoiprccipilnte Workfug Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients,

To be completed by Haemophilia Centres and returned to Dr. Rosemary I3 Eggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

2 

2: 

2,

21 

2' 

2' 

Centre: Raigmore Hospital, Inverness 

Full name of patient: ------._.__GRO_A 

Address ; 
- - - - -• - -

GRO
-A -• -- -• --

Date of Birth: GRo-b76 Sex: 

Coagulation defect: Haemophilia Severity: 

General Practitioner's Name and Address: Dr Black, Health Centre, Dingwall 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: NOVEMBER 1983 

Date Type of therapeutic ni:iterial given 
No of Units ]1,11.ch No. 140. of Bottlos 

Reason for Treatment 

..11.83 Factor VIII 
_.,..,. 

270 Units 
.. ..._ .,,_.._,. 

721 1 Bottle .....w __..1 ._... Pain in left ankle _...._............._..__.._» 
...bleed 

...

left ._'buttock 

(.11.83_.... ~~. ..._...i~..,..,.........,._..............._......._....._........._.... 
270~ Units 

~ 
» 

721
_......,....w.._»w...» 

Bottle
~.... 

m 
.,. Nude 

1.11.83  " 270 Units 721  1 Bottle Muscle bleed (follow-up)

.11.83  "  " .~....».__...._..........,..»~~~~~~~~~~~~~~ .~~270 Units •»»»~~~. 721  1 Bottle Right ankle bleed •».».~•'.'^»»~~»~~~.^»~~»~ 

.11.83 " Right ankle bleed (follow-up)

).11.83 " " '270 Units 755 1 Bottle Left ankle bleed 

-...,., ... ...... ....~,._ , ..---'f'0'f'Ai ;5 O-t3rrits----  TOTAL -ti-SQtti_es" ,_._. '.. .. ..»» .».... .. .»..._._»... 

HCD00002510_0048 



Form I 
M.R.C. Cryoprecipitate Worlt.ing Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned in►mediately, otherwise at the end of the survey period. 

Centre: Raigmoro Hospital, Inverness 

Full name of patient: GRO-A _ _ _ r

Address: L ._ _ _._._._._._._._._._ _ _._. G RO _A

Date of Birth: : GRO_A'76 Sex: 

Coagulation defect: Haemophilia Severity: 

General Practitioner's Name and Address: Dr Black, Health Centre, Dingwall 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: DECEMBER 1983 

IJo of Units ~1tc:1~ No. No, of T3ot,tles 
t  tlDab_- Type of therapeutic material given .V01U1n •of.-cluse-n1atcr1a1_(a%Q oGblr~oddo~ntiuus roprosonto esa- Reason for Treatment 

1.12.83 Factor VIII 270 Units 755 1 Bottle Left ankle bleed 

r 220«2nits ._...,.....»...„.. 765,.,. .. .
'.12.83 " " 270 Units 755 1 Bottle Left ankle bleed 

1.12.83 " " 220 Units 765 1 Bottle Left ankle bleed (follow—up) 
.... „,._. 

2.12.83 " " 220 Units 765 1 Bottle Pain in left big toe 

.8.12.83 " " 
.r.« 

270 Units 755 1 Bottle 
_...N~_

Pain in left ankle

.9.12.83 " 
IS 

»N«_ 
220 Units 765 ~ w— 1 Bottle Left ankle bleed 

... ..+.rNN.N.....,...rN..._...~.......... .«.,....«....«........r...»...,.......-...... .............«... .»..._«.»...«........«rN.«««»...NN..N«...r.....N...r.«......»........«...«...............« ...«...»..,......«.r .«...«_,--.~,. .._..._.-._......_ 

'.0.12.83 " " 270 Units 765 1.Bottle Left ankle bleed (follow-up) 
N...W~«N»«.N. 

!6.12.83 " 
N .WN..N.N.WWWWI,.IWNN«.N.....wNIN»x.WN«NNN.~NNwN.«»w»N».N.«.N».... 

" 
r «,......,NrwN.«»N.. 

220 Units « ~w765 
.u,.._..,..rW.«.N._«..YN».wY...N.M..r..N»»...w.N.w..........N...N..Ir...y..NN.N.. 

1. Bottle Pain 
r.+».....N.I..w....~N ............N 

in left big toe 

9.12.83 u  i
~'"., N....N._ N.,.—.~.,....Nr..~..., ._..r 

220 Units 765
N 

e Bottl Pain N 
,.....,»...««.~.r,_._N..N._..N.... 

in left ankle.,,.. .__. 
11.12.83 
......»»...,....N«„. 

` " " 
......,~.~..N 

220 Units 
..N,,.N. ..wMNNo.~..N.N~..,N.........N..,NN~N 
765 1 Bottle Briused left little finger 

NMI»IN»W,INr111NINNNIN,u,

..N.»....W.NW.rNNN...N......N......N 
TOTAL 

I»1.1.IfglN11NIWINWWINNNNU1NN,Nrn,NWIN.NINN.MINNNIIIINIIf.M.,,nNP1I,NNN1f1IMINrII 

_. rr«..........~.r. N...W.. 
2.620 Units 

rthfI11N111111N»NIIN, IN.MIIIIPIIINW.IINNWMIM», Wi»NN.111.NNII..r~ ~. 

«..»..N.....«.~.w....NN....... 
TOTAL 

NNININI.III.IrIrNNNINNM11NiNik.NNH1.IMMf1.11»INIPNIIIIIIIff1INN1fiNMIPLII»WVINNIIN.INI»IM.NW 

11 Bottles 
._.-.NW_._«,,..w..W......._..«N..................._...........»_.......... 

WNWINNNNN.M»NNIITNIINN»NrIWrININXMNINIMWf111NINNr I1WIN1»NNNINNI»»N»41WMW 

HCD00002510_0049 



Form 1 G RO-A 
M.R.C. Cryopreciliitate Working Party

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period.. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: _ _GRO-A_ _ _ _ Follow-up Period 

Address; GRO-A._._._._._._- - -_. Jaundice: Yes/No 

Date of Birth: GRO-~6 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date : . 

General Practitioner's Name and Address: Dr MacAskile, Tweedale Surgery, Fort William JULY 1983 

Date Type of therapeutic material given 
No of Units atch No. No, of Bottles 

Reason for Treatment 

VIII.«««......«............,...,.«.w.......« .................. 220...Units......................_.....« ......,_.. «Batch.. N°...71«?w..._......«1...«Bottle«........,........ Haemarthrosis....left~elbow......,.«w.« .._. 

~•8. ._w x»ww« x~''w..wwwww__~  712 i Eottle . Haema... ... is left elbow « 

xx»..r........ww..».x«.. 

.wxwx.«_xx»_m 

x...............,.«.,..,r...........w 
TOTAL 

r......w«....««......«........... 

wwwmwxxxwww.m..nwwx..wwxxx,.«xx...xwxx.wxxx.mxm 

•wxwnxw..w.x..x.wxx.« «r-x««.xxwx«w. 

..w«.r««.x«w.r......«..r,....x..wwxw««~.r•r . . x. «.ry.......i!!!r .1!p•Lt:!551WN1U:45WNt!NNMWi1N/YN:t iltWN1LN:HWI 

«. .CiO 
Unit.

w,...........x......m....x«ww. 

rxwwxwxw.w..xx.xx.,.xxwr...».mxwrrxxnxxxw«ww 

...«xx..n.m........ mnmmmnxxmrrmmmnmxm.mmu 

4*%**W55: 

wToAL...x.«.......«.....w....«w.2
«..~o les 

.............._. 

..~r.wwx.wxr....«x.xx.»w».xw.xxx.rwxwx.wxxxw......ww 

.r mmmimxnmxxamnmmmimrmr.m.mrmnniin.m......uxwwxxrw.xwxxxxxxww...wxww.....wrw.rwwrmmxx«xwxx.xxxrrxxxxxwxrxmmxx..«xx 

b,aw.aLW555WNY11W15NLgAiLNL n*a. WMYNUHLit n*.rn.tµ!LTMYL•HWn.5.1»x.ry115. ,9..- 

..,......,.........._......_...... .....w »....... _«.ww,......,..,.....-.........._..... 

w_xx..x,«r,m.,..x.xxx..xmxmxx.rm.xxw.xxx..ww.x .«w.wwx.xw, 

ww«xwl.xx 

..!•ry !mn r........n....r.. . rxmrx.w«..w...n..rxx.n ~.nm...«....L...Iww. w...rr.... ........~-w 

.rx.wr.x.r..x.xx»xn.rxr.rxr....«r.u.w. .»xwxrxxmrrwx. ......wwr....... ...wx.wr.w..w......w.ww....«.w......«..wwrxw..ww..w...w.ww...«wnw. ..w.w.«........w...ww....w.........._ .. _....w«r..........«....«.w...w....r.......ww««.~w....«.........» .................................«...»..........w...............w..».......«........................«..w

HCDO0002510_0050 



Form 1 I 
M.R.C. Cryoprccipitatc Worldng Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmoro hospital, Inverness ~' I 

Full name of patient:

Address;

Date of Birth: Sex: 

Coagulation defect: 

General Practitioner's Name and Address: 

'Survey Period 

Follow-up Period 

Jaundice; Y /No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

Dr. MacAskill, Tweedale Surgery, Fort William 

Severity 

Date Typo of therapeutic material given 
No of 
~.olumaof-tUnit-oseaiatcuaL(mnl.) 

Batch N No. of Bottles 
.Nxuubrr~ol:~iloadiiwnntiene reprasontod~n cloeo- Reason for Treatment 

1.8.83 ...wwww_ww..x.Nw.w FACTOR VIII ..w._.ww..ww.w.w......x.n..»..w.._.w. ..w.»w_.... 220 Units ww....Hw..w.w.w._..ww.w...w.N..n..w».ww. Batch No. 712 1 Bottle xw....X_..xx.w.xw..x.n.»x»w..r.».x..w.,xx..xxn.n_•...xwx.ww»_..,xw.»wx Traumatic bruise (R) wrist »»..»».w»».x..x_....w......w......x_ww.xw...x...»».xxw....x..._._x.......w...»

.MXn...w..ww ..wwHrw 

wwww..wx. ».wN.... 

wnw.w...xx .Ww.xwun 

.w.....w.xww.nxw...xn•w•H.wwwxw«.rwx..www»w..w..H...rxww.x. 

.......w......w.».w....w»xrrwwyn...x..w.Nw.m.x»wrrw....nmww.....nnwx.N..0 

x.wy....wx~.wn.xx.xx.xww.n»w..xwx.w»...wxw.wN»x.wN.Wx.ww»»xu 

»HNw«.wnxw.xxH«w.nww«x«.n..wwwN...~.x»w.x 

Nnww.•.»..H•H..xx...n..w.n...r...........•.....u..mm~... 

.xwxw..x.nwww....w.........ww........wnw 

..w.......H.....N.www.H.......r.xxx....w....x...... www.»Ixw»wMw«............. 

...x.......,.w ..H.wrr»...w.uwx.x...H.wNN... ...Nn..XwHNWww.»»x............ 

. .Nxxw. rwu....... w...ww. . w.wwwwxwnwwww.w».xw.Nunrx...x.. 

4 

.H..Nx..xwx....w.w..ww. ...N wN.x.....x..xw.»x—,—.w......rw.....n..w».xw 

n..x......w......x....n......x........n.•»...».».•.wx».n.x..n».»wwmxwx............w..~ 

....wx.w.....xw..ww.r• W.»I.w.w..»...r..w.w. w.wxxWw.wx.Nxxxw.w.n 

.xwl..rM..Iw..wwwxwxwN 

IMw..-Ixllxn»»uY.wxxw..x..rwwxn.wxw.rwx.nw.MNMx.nxx.w.wM.NY.Nrxww.Mr..wr.rwrwwl.wwYMx.N.w...x..wrxu.Y..xMuwr..wnwx.N.w..M...wwl.wr.xn 

.x.xw.r.x.....+....w.n.n 

~IMM.IYxI.M..NI.r1.1..Ir11...Y.....I.....NIrNMxwYwxruw..uwr..uuurYuwwxxww.wNwnx..wrw.IMwu.-wxr.n.x..xY..nwx.wHwurw.r..Yw.nww...Mx...nN.w.M..... 

•wH.rw.wxwnHwnNHNw.xw...ww.w.w..wn..NM.NwxwwxwHNx.xw..w.Hxl..w. 

w.www..w.+xww..»xw.wn.wwww.wxwYr.w..»..ww.wwwnwwwmx 

I

•. xlu~ ..Xwxlwlw..wN.rw.xN.rxwn.wMx.rxwWw.u.. .. 

M».Hr.n. 

.xwwn...wnxww n.w.www.w.w...w.xww.w. 

.ww.wrxx.l.xMYxlx.xMxxnMlwx.r.xlnww.Mn.MIX.xn.Mlx.w..wrwllYw.Iw.N1...nx.....Nw.wMlww.nwxMxw».nm.wX.wnXlu.xNW.Mwrw.Nwwxr.urNxr.XwHxwnw..x.r.x 

tn..........M Nw.....rHw.w Hw.war..Nnw...nnw.wwnr.xlxw..wwnxNrwl........ 

xw.W..»w.nwHwwwwHxx.wnwwwHx.nxwwxxXw..lnwmw»nwYwwwr 

..w.N n.....mm.w.wnnxxwrHlrw.y.rMr.MWxx.wwMHrwnwYYwlvw»xwrNwrH...NNxxxxww.wx.wM.. r......wwMw..MM1.Mw.xMwlMlwxHrx.w.rwx..w..x.x..xw 

wlu.wwxw ............wxN»H.».w n..N.w.wn.uw.ww......uww.xnxNwrw.»i 

wwwxnwn».»x»wx»»xx...w.»wwwwwwx...«w»www«»w.u»..•.x.......«.. 

....ww.. 

rw.nxxwn.nxw.ww 

wwwwnrw.».w.w.N. 

W.......•w..x ...........rw 

. 

.wx.Mn.wx.w.wNHw..r+w..x....H 

.w.xwx.Nwww_.__wwnwwn..w....rww.......ww.w.+w_. 

.....IF...I .............r.MNwwxwXwMNxHMx.rxwHx..x.NxwxxMNwMHw. 

w..w.xx.....x....x.........r.wH.wxxrr...x ..nw..........w..uw.w...w.r 

.rr.......rw..w.x.. ..w.wwn 

...... ...... x.......r 

.......w.w...w.nw»..w..rw......nxwr.wxww.... 

x wx..wxwH.n.wNwwWN.wN.»xww.wx..xwnr.w. 

.u.w.........••..•.....r.H n... •...rx.......w.......M«....1 

.....w....x..w.wwr.xw.xwx.xw...xxw»•rw.w..wwwN»wx.wwrwl.wrwllwHwwxwww 

.w.w w 1 .... »....• x.......+..»...w...w. 

.w+w.HwwrwwrHxHWxlwxm.N.Yx.wxxHMwMxw.HXxMMNwxxnrxM..HrxN.xwxr 

....w....1.Wr.wx..r..u....wwrn.wn..xw...nwrNx.......w11M...wH.NxrlNnww......r 

w.Nwl.ww..x»w x.wH.w wx«wwwrw+w... 

x.w...N..r. ... .w . .».x.• 

nHYNHWNNx.nw..MNr...M.xw..w.wY+wn+MrwM.nwNww.w.HMHHw.rxxwxw..w.M.n 

w......Mw.r..........Mw....................•. 
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Form I ----------------------
M.R.C: Cryoprecipitate Working Party GRO-A

-.-.-.,.-.-.-.-.-.-.-.-.-.-.-.-._ 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient; GRO-A Follow-up Period 

Address: GRO-a Jaundice: Yes/No 

Date of Birth: Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: Dr Large, Surgery, Crew Road, Granton, Edinburgh APRIL 1983 

No of Units S~ai:ch No. No. aC Bottle: 
Date Type of therapeutic material given I~lunwof-d mate:riaL(rnL) _I ultulu.co &;adduu~uions-ruprusui7lud3-ivalosu- Reason for Treatment 

!t.,. ~....__.... rJ'TCII IL. .,. __......., ....  D...Units ........................................... ....._}3atch_No...66. ..............-...... 1....Bottles........-..........._Presumed...Haemarthrosis...._.......w....._..._..». 

.... ...... L_..__........ .. _. _....»..» 19Q...Units..._.........._....,......._.... ............~........._......6 .7................... 1._Bottles.....-...... Presumed Iiaemarthrosis..,_» ..... .........._ .._. 

»»».»....._...,,. ..».»» ................»..».».......»......,»».».
.TO`T`AL 

»....»....» .» ...»... Ui0...
1Tnits 

. .. .. .... ... ..........»...,. 
TOTAL 

,,..............,......,,».... ..2.» 
Bottles 

........... ..... ...................................................................,........................................... 

«.,.......,- ...................... . ........................................ ».».............,..... ....,.......................»».,............_....,.„....... .. .. .,..............,...»........,..... ..,....,,. ».,,......,..»,.,.»._.......,.. ..._. .....,...,. ...... 

......,......_ .............._..,......... ......................_............................ ..--................................_.............._...... ........................................ .. .. . ........ ...... ... 
i 1 

HCD00002510_0052 



Fermi V 
M.R.C. Cryoprecipitate Working Party 1.............. -

GRO-A 
Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients, '_._._........._._._._._._._.. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
073 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: 

Full name of patient: 

Address: 

Date of Birth: 

Coagulation defect: 

General Practitioner's 

Raigmore HTospital, Inverness 

_._._._._._.G RO-A._._._._._._.. 

GRO-A

G RO- 61 Sex 

Severity: 

Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Dr Matshall, 15 Culduthel Road, Inverness 

Date: . 

MARCH 1983 

Date Type of therapeutic material given 
No of Upits 
.~✓4L -of-doeesunteual.(z i.) 

BBatch o. No, of Bottles 
liluculies~ WooddaWAJ1-nep1ee adole- Reason for Treatment 

K.3 H  , _  190JJnits _• Batch No U7 1 Bottle Haemarthrosis 

._ ,. _ _ _.»».........,»»... ».. »..,._ _ ......._» 
_ TOTAL 

... 

1 0 Units!!

..380 Units

6 1Bottle

TOTAL, 
......» ». 

2 Bottles

Haemarthrosis of knee  _..Y 

HCD00002510_0053 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemoph. lic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient:  G RO _A_._ _ _ _ _ Follow-up Period 

Address: . Jaundice: Jaundice: Yes/No 

Date of Birth: GRO-61 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 
APRIL 1983 

General Practitioner's Name and Address: 
Dr S C Marshall, 15 Culduthel Road, Inverness 

No of U its ~lat.rh blo. NO of ilol I SP
Date Type of therapeutic material given Reason for Treatment 

26.1.1.81 FACTOR VIII 20 1Jnits ? l3atch No 641 3 Bottles Elbow injury _............_.3 _................__........_ ..........................................._........_ ..._..._...... -7.................................... .....~......................... ............................_.._................_...................................I....................._..... ..........................._...................................,_......_......._..._........_._._......_ 
Presumed haemarthrosis 

n .... .,......... ......................_,....._..,................. ............................................._.M ...Un t  .............................,.......,........ ...,....,B,atch...tto..712..........2....Bottlee........................... ..................... ..........................,........._._._.._...._.._......_..w..w.................. 
19.5.83 " 250 Units Batch No 708 1 Bottle 

.. ._..... .............. 
,410 Units. 6 Bottles 

~ . .. ........... ............._..... _....._.
.....,...... 

-...... .................. .. .. .. . .... 

HCD00002510_0054 



Form 1 
M.R.C. Cryoprccipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Iiacmoplulia Centre, Churchill Hospital, Oxford, 
OX3 7LJ, If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, INVERNESS 

Full name of patient: GRO-A 

Address: 
- 
------- - --

--GRO A

Date of Birth: `GRo-61 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: Dr Marshall, Culduthel Road, INVERNESS 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: AUGUST 1983 

Date Type of therapeutic material given 
No of Units 

lun f clesc watcrial.(a L) 
atch No. of Bottles 

Reason for Treatment 

,.12.2 .. 
12 

X 9 ' 8 3 

,FACTOR VIII  

......~ ~~» .,..,._._ ». »._,~ .». -_ 

.» ».. »»...._ _.»» ».»».»,,.»M.»»... 

 250„Unitsµ w 

.. .,
Unit

s........._.. 

» »»4 0..»UnitL 

Batch No„ ~?»-_ 1 Bottle

 7t
%J~_....,., .». 

2  ,B ottle
s_................ .............

Pain »Stiffness right ankle ».,_.. 

. ..... ._»»_ .._.........__ » 

...».......».».............................»..»...» »»».........................,.,....».» ................. 

-......_._...._.._..__.___ 

HCDO0002510_0055 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in -haemophilic and Christmas disease patients, 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7L1. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period, 

Centre: • Raigmore Hospital, Inverness 

Pull name of patient: _GRP

Address:

'Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Date of Birth; GRO-A;61 Sex: Male ml 

Coagulation defect: Factor VIII Severity: 

General Practitioner's Name and Address: Dr. Marshall, 15 Gulduthel Road, Inverness 

vbitor: Found/Not Found/Not Tested 

Date: 

Date Type of therapeutic material given 
No of Unit; Batch No. No, of Mottles 

Reason for Treatment 

30.11.83 

3.1283 

28.12.63 

w.n.wwrnwr..wn 

wr.www•ww•ww 

wrw.ww..rw.wwr.ww.rw 

Factor VIII wW.w....w....~;~...-nwwn.w..»...w..wwww......•_....w......ww. 

Nw..»...n..r».r.»r.w .r.r.w.r.....Wrn.w....rw.r,w. ...W...Wr...N..nr..~.... 

.www..»w.wn..w..wr...wnWNrrr.w..r~rww.Nrrwn.w»..w••.Wr»N 

~r.-.w-.wn.r..~.w~w..h.+~.w..wwuww.•w»n..w .w.ww.»ww..nlNrnWnnN 

•w.rrNw.«w-.wr~x...-...Nwwr..N.w....w.r».rn»..y.•rww.u.w.. 

440 Units 

500 Units 

n..».N500nwUnits .,.,_r..w»rn.r..,...n»n... 

r..MnrW.ur.N»nn.w...wn.W.r... u.rW..u.»~. 

1,440 Units 
.m .___WwwwwunxnnwnnwrWr.mnr rww.n 

rwr-....uwwn....ur.rw...w.r••.w.w..N.ur.»~r.....~ 

Batch No. 765, 2 Bottles 

Batch No. 713 
.._»zBottles...rww_.w.. 

.Batch No........... .r.w 2n»Bottles»»rNN,.......» 

.. »W y.wwWrun.r.W.ww..M.xwnW»I.wr.»IWn.W.W.»»..NN.w»WWWw..Mn..Nruw...~ .r 

6 Bottles 
.W..rWw».nw.WnWrn.n.wnw.w.nwwr rn ....nnm.lw».w.wwr»IxNW.nn»wwwu 

r.u.ru.ww».wW.ww.w..uN..u.ww.wNunrwN.w..nn»W...r.y.r.Nww.-.w... 

Bleed into left shoulder 

Swollen (R .,..Knee
 __. ...w....._w_...w........n..» 

».w?w............w..............ww»W..._r..w.nn.n....r»...rr.»r,.»r.w.....»rwnw.... 

x.wNuwwwnr..wwnw~w..n.w.•w.rw..wrwn.Nrwwunw.nww».w.wNw..».rw.rW».W 

nnrMw.N»w..wwww.mn»wnnrwn.rwww...WnrWnWnn.M i.WWww.W»r. w»»»»..wwWMi 

.n...w»ww»..•.x.ir.w..w.».r.NM..Nrr...»w.w»N»wrw.uruw.»..wwnwrrw..w».....w 

..~wr.wwww.w.ww..'x.wwN'.'..n....w.'..........~wry~www. w .M .r Mxwr w .rw....r..u.. .w.w...Nw x.wwww..r..w.w..wr.r.»r.n......r.w+N...rww....wrwx.ww.Nr...... u............0 .w.w.•....ww.wuw»w..w............w.....r...x..• ...............rww..r.rwr.......w 

HCD00002510_0056 



Form_ 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient : L. --------

Address:  ._._._._.. . . . _._._.._RO _A_._._._._._._._._._._._ 

Date of Birth: CR0-65 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address 
Dr W E Smith, Southeide Road, Inverness 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

JANUARY 1983 

Date Type of therapeutic material given 
Ale of Units 
a~+ d- krl~~) 

Batch w Ne~o. of Bottles 
o 
P18 

repreeonisd-Ie-dean. Reason for Treatment 

1.1.133 FACTOR VIII 

" 

" 

500 Units 

500 Units 

500 Units 

Batch No 686 

686 

" 686 

2 Bottles 

2 Bottles 

2 Bottles 

Bleed 

Bleed 

Bleed 

into 

into 

into 

left shoulder 

left ankle 

left ankle 

3.1.133 

5.1.b3 

8.1.83 " 500 Units " 686 2 Bottles }Bleed into right elbow. 

9.1.133 " ^•~»»~ ~•~~• ,500 snits   " W 686 2 iottles Bleed into right elbow

12.1.83 

— a»rg3 _ 

.».»

" 

 _ 

" » . »... » ,» .»». »....» _» ,»»» ».»», »» »». 

500 Units 

_400_tTnits —. _. 

» » 5S?Q Ri. , .,,»_.» . »»».».,........» , 

" 686 2 Bottles 

._r__'' _._Ls(,,  _. P 

.. » » :'  686 ..._ 2 Bottles _. ... 

Bleed 

Bleed 

Bleed 

into 

ij ,to 

into 

left upper arm 

left upper arm 

back 

21 -1 -. I. " _ » ' 686  2 Bottles Bruise on back 

2 1.83

2c,1,83_ 

H __________.L__  
" » » 

_ QQ...? _.. ». .. . . . 

2„50 tlrli 

.........» :! _.._....686 ... ».». 

" 6136 

2 Bottles 

1 Pottle 

Bleed _into shoulder blade 

Bleed into shoulder blade 

_. 

w

».»».»»,.:'».»..» .»_»»_ _» »» », » .».»» 

 TOTAL 

_.X04.~U tr.».».,»..»»»»,»..»..»... 

5,350 Units 

» »..»~ .,.....»,.»» 686»».,.»»»2» 

TOTAL 

Bottles 

2 Bottles 

I31eed,:.into lei t knee 

HCD00002510_0057 



Form 1 
M.R.C. Cryoprccipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period, 

Centre: RaigmoreHospital, Inverness 

Full name of patient : L. _ 

Address: ` .-- -. -.-.-.-. - -.--.-. GRO-A

Date of Birth: GRO-A Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: Dr W E Smith, Southside Road, Inverness 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found f Not Found/Not Tested 

Date: 

FEBRUARY 1983 

Date Type of therapeutic material given 
No of U its $atch N No, of Bottles 

Reason for Treatment 

7.2.83 FACPUlt VIII 500 Units Batch No. 686 2 Bottles Bleed into left hand 

8.2.83 

16.2.83 

27,2,83 

_.. _.. ... 

" 

" 

" 

»» » ».» »..,.» ».»» »».» » ..... o a ... ~».»»_,....». 

500 Units 

500 Units 

500 Units 

,.Qaa,..,>J,r►~ t~»,..........................._ ............ 

" 686 2 Bottles 

686 2 Bottles 

686 2 Bottles 

.....» »..»...».., ».,..»...,...-................».»»»at itr s... »..~,,.. 

Bleed into left hand and calf 

Bleed into right shoulder M-- ~»-

Bleed into right ankle 

.,_....,~,.~ ,..w.._ w.......  . .~. 

HCD00002510_0058 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by 1-Iaemophilia Centres and returned to Dr. Rosemary Bi g s, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: L,_.__,_._._._. GRO_A _. _.. 

Address: ------------- ---------------------------, 

Date of Birth: GRO-65 Sex: 

Coagulation defect: 

General Practitioner's Name and Address: 

Severity: 

Dr W E Smith, Southside Road, Inverness 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: MARCH 1983 

Date Type of therapeutic material given 
No of Units jatch No. No. of Bottles 

Reason for Treatment 

...__.._..."-_.......w................_.._....._..~.._ .............._._....... - 500 Units Batch ...w....,..'~.........,......_686..__......._
2.,8_ottle_s

No 686 2 Bottles ,..,_....._.... Bleed 

..B1eed Tinto 

into left ankle ..._,_.._._............. 

6.3.83 J00_Un_its
.,._..._..............._.....,......_.. 

right elbow 

7
.3.3  _ .. " ... w._,.. .__. _ ..~ ........... 

500 
Units....._..........._.....w_ __ ... .. ...._...686~ 

_._2Bottles
_M M 

Bleed into right elbow 
__._......_......._._ 

11.3..83 
1 1

500 
Units...._.. ................~..,...... _._.....„'i_..__.._... 

686 2 Bottles 
.~._ 

Bleed into left forearm 
.__.. .. . . 

3  ... _..123 .
8

.».. ~....»'i.. ....„.»......_.~ ...M...„ ....»..»........................ 
480~ 

.......... _ ............ ...... .. 
Units ..............

' ......._.......5 1
............,..2.,.Bottles

..._...,_....... 
....into Bleed ....left 

_...,_....................... 
....forearm 

..».:.._.....__.. 

17. 3.83 

_...__ .._.._.... _. __._...___. ......_ .._........ _ ...._................. 
480 

....................M......_....,_.... 
Units 

....................,..._......_............_..._.........__..._... __ .» ... 
ottles

......_. ......... 

.__.»..........._....._....._........_................ ..... 
Bleed 

_ . ....._.........- .. 

18.3.83 

..__._..".._....... ..._...____.._..... _................ 
" 480 

................................................ 
Units 

..............................6 
" 

................... 
6141 

... 
2 Bottles 

Ninto 

Bleed 

...,right 

into 

...,buttock 
.. .._ ...,....M 

right buttock 

20.3.83. ~~ 
__._____.r_.._-~. .........-_......__. 

...180 Units 
..............,_....._...._._ ...........~I....._.,.....6141 

2 Bottles 
._.._....„._,. 

Bruise on right 
hip_......_.__.._~..._........._... 

_...23:3..,3. _..._ _ ..' .,.»,»»......... .»._...._,.......... 
480 

Units. ....................._......._..... .... ..........~",.............».6 ........._.....2
...Bottles41 

..,_..~... 
Bruise ...hip 

.,..._.». .._................... 
...on right 

2
9.3.$3.. ...., ;r ..._...»,...._........_.._.._ __ ..._... „_ _.

500 Units 
.................... ..._.... _....... ... ............ ...._..686..... ...... •Bottles..»................ 

..Bleed.._
int.....,

righ.. ankle 
......................._....... 

._..._. ..... ..............»» 
30.3.83 

_. » ».»»» »..».»Y ....,.....» .» »»_ .. ... ~...........,............... ....................................................,._..»__ 
250 

„„ .... 
Units 

.................................~ 
" 

...........»................».............................._....._....... 
686 1 Bottle •• 

.................................,_................................... 
Bleed into 

. ...................... » ....... 
right ankle 

TOTAL ,150 Units TOTAL 21 Bottles 

HCD00002510_0059 



Form 1 
'-- M.R.C.. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to. Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre:

Full name of patient:

Address: 

Date of Birth: GRO-A65 

Coagulation defect: 

General Practitioner's Name and Address: 

Sex: 

Severity: 

Dr W E Smith, Southside Road, Inverness 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 
APRIL 1983 

Date Type of therapeutic material given 
No of Units 
Lus~e-0l-detc.a tecia1.(ml.) 

atch Plo. No. of Bottles 
Reason for Treatment 

?.h.Fi3 r 1:t1 »YIi..»W W..» , »»W. »»..« W.»».»».»» ... 0.0 Uni,ts,...... »....._...»».......««.. Batch....N9,..b86,...»..........2..,,Bottles.....!....»........, l eed..» i nto...ri ght«..ankle..»W.,»,...».»M».».»».. 

_._...»....»...._..»...»..,,»... ».W,»»....W..». 0°..,.Unita...« ............................._»...,.., Batc.....NO...b86.......... ..,Bottles._...............»... 2 leed into...right...ankle

3 500 Units 

AY~1.. •..' . 1 

___....~~ ....._ _....». . ...._ . ......» »... ..?50 ..........................

Units 
....... ..............!» ......_ I!, 

teh«..N.`..'....686 .............1,.. 13ottl.es..,...._............ lee.d_.. intn..._right~.ankle«..,....«....._.._~......~.. .'l...arrrw 

Ate„

..Ml11•«Iu1Wn utU»LMIultMWtit............ .....11» ...«...~.,... .»...., 1...».,...W,.».!WW....» 11...... 

Batch No „686 2 Bottles„ „» Bleed into leftshoulder blade 

" _, ,..„„~,.,.~„~» OO WUnits ,..,............................... Batch...No» 686..............2..,

1A -I1- 3_

- _,, 

 " Units     Batch, No .686 2 Bottles   leed.«Ρinto .right buttock

».... —ii »...ww.».»».« w»wwww.Ww»» »».... 

• O0 

..S ..Units....................„«................ Batch Na ! Bottles

?!__ ___ . " ».. _ .. ... 00 Units....«..._....... ... ...._........ Batch...NO,.»68b.............. .».Bottlesw.».W.,........»,»., leed into...right elbow.. _»............................. 

?, 1~8 " w _, _ OOWUnits ... .._ .._.w _ Batch No 708W 2 Aottles« W» « leedinto right» ankle Y . ~ «~ rwry

. «..  7~A..l3ni s...»».....»» .». ,.», 0i'AL..................,..... .................... ..........................................«»«.«,....«..,...................................................... 

HCD00002510_0060 



I+orm 1 
` M.R.C. Cryoprecipitate Working Party 

• Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford I•lacmophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the Survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: L OA 1 Follow-up Period 

Address: GRO-a Jaundice: Yes/No 

Date of Birth: GRO-A65 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: MAY 1983 

General Practitioner's Name and Address: Dr W E Smith, Southside Road, Inverness 

Date Type of therapeutic material given 
No of Units 
•V•olumwf-dwunateual(ml.) 

catch No. No. of Mottles 
Reason for Treatment 

FACTOR,VIII_...».» ».».»».._...»..»»"._.................. w PO...Units._ »»»...».».».,..».» . Batch...No...7.08............_?....Bottles ».....» Bleed..»into..»right..,knee»
5.5.83_ " 500 Units " 7o8 2 Bottles Bleed into left upper leg 

6.5.83 .10., ,E;3».,.» »..... . ., . i~ ..... ............»».,».....,...,.»»»»....,»,....»...,».»...,.....,.., 500 Units " 708 2 Bottles Bleed into left upper leg 

..nmw.nmu».»qln.W».+.nln..u!nm»nurNi..wourm.~.oaunn"un:mnnnl."~»,.•npP 

5oo
,..units...... 

""P..,.".. umroannlmnnnmv"..q...........~. .............q..n.,.o n!..............u.n n.n .•m.mn......u»b....c.~eu~nuu.un».nu...u.....»............................................................. .................................n......»....»«...........................«u~».o............ 

708 2 BQttl~s it1P~d into Ieft forearm 
13.5.83 " 500 Units " 708 2 Bottles Bleed into right ankle 1  :5»

.
, 3  ...» ;r... ...»...__........... »...»... _..............» .......... ,. 

500 
Units............ ............................. ".....,. ........70$...............2.... .......

Bottles 
...
into Bleed 

. »....._.....»..»._ ...
right ~ankle 

16.5. f33 
...__..»i'  .......»...M»»......_._.»..~....»...».....~......»....»».... 

500_ 
Un_its....._...........»..»»......_...... ._..........~~.......»........ 

708 
....»......._...2....

Bottles
...._.......... ....

ihto
....

..Bleed ...ankle 
................................... 

right ...
17,5.8

3 ... _....». "~~»......._»....~....»....__».~..........»..........».....~»»»»..» ........ . . 
~ 500

...
 Unite 

. 
" 708 2 Bottles into right ankle 

.... 

20..5.8
3 »».».....»..... ".» ».»...»».».».».».»...........»»»»..»»»»»..,........... 

...»....»»...." . . .»» »..,»». ..»».».»»»..».»....».....»».» ,.».500 
Units.. ._.._...... ....».......».. ..........._."~..,».....»»..»»70$.»....»..........2.... '.......».»... 

Bottles 

.........2~Bottles 
........».... 

_Bleed 

...into Bleed 

._.into 

.............................._. ..
left groin ».........»..........»..... ...
right 

22.5,83...»». 
22.5,83 J.tltO Units " 712 Bleed ankle ....................__._._ ................_..........._..._...»»....._....................._...._.._ _ .._...._............ _ .............................»»»........ 

__.._..__........,...»» ..» .» ...». »...._ »» ...»»...»».»»»..... _.........._.....»....» ......... »........... ...........». _ ..... ...................»,................»......... .......... ....._..... ........_ 
.h 1.fnis 

.................................. 
ottlea 'C1 

....................._.............................._.................................-...

HCD00002510_0061 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

• To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: L ._._._._._,_,_._._._G RO A._._. _ _ _ _ _ _ _ _ _ Follow-up Period 

Address: GRO-A Jaundice: Yes/No 

Date of Birth: GRO- i55 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: MAY 1983 

General Practitioner's Name and Address: Dr W E Smith, Southside Road, Inverness 

No of Units Bai.rh No. No, of i3ottles
Date Type of therapeutic material given ` .3la!ume of dos mateuaL(ml.) I~[iulilusDLhIAQcLduua►[ions wpwasntuEl-i►t<l0 Reason for Treatment 

0.5.83 Is

1.5.83 It 

H .nr M .. r 4•n•!rnrll!rqf !n!4Hp.M.pp~iq"'}llrellllMkllfltlQYnfll., wtlnp,.rp rrt"nll•, , f!. , . ,. i. 

2.20 UnitS ................................................. . 

!4110 Units,,, _. 
... ....... ..... ........_.. 

220 Units " 

w....._. ............._ __.._..__......... . ......... .... .... . ......_........ 
2 200 Units 

12 ...................1.,..Bottle 

L 10 Bottle 

ed into left 

HCD00002510_0062 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by 1:Iacmophilia Centres and returned to Dr. Rosemary Biggs, Oxford IIacmophilia Centre, Churchill Ilospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Invernoes Survey Period 

Full name of patient: _ __GRO-A Follow-up Period 

Address:  _._._._._._._._._._._.GRO-A Jaundice: Yes/No 

Date of Birth: GRo.-a55 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

General Practitioner's Name and Address: JUNE 1983 

Date Type of therapeutic material given 
N of itltits 
~eo lu ol-cWse.:nateual{at) 

Batch o. No. of I3ot.tles 
lliusulur v blooddoncuiene-rvgr-0senteEl-►p desc+- Reason for Treatment 

2.6 8 FACTOR VIII !a 0 Units Batch No 712 2 Bottles Bleed into right groin 

_..  _» ..» »  ..._ __ »_ »_ _.._,._  u Bleed into

. .6:8 " ~~ w» " __. 
It 

r_. " Bleed into right ankle

12.6.  _ __. __. _ ..__. .._....2.___..___....     
to
..._ ..

II 6 83 ~~  t ~.o Bleed into right ankle 

16.6.83 

.».~._._._. ».....» —..»... 

" 

._.~_H  ..».».» -_..—. »~..».». 
" " Bleed into left upper arm 

1 .6.8 ,' 
........_. ..__~_

to 
._.~... . _».

!2. 11_ ... » ................, ..»...,...,.» ..» »......~» ».. . .~,..» .».. ...........».—».. , .». »».....,..».., ... Bleed into ri gh t ».
a nkl 

.............«.»......».... »..».., 

21.6 ~g 

_ .....».,.»:~ .....». » »....... ».... ...~~ .... 

»» 
2 3 ..6 •... 

.» ._. — » _.....». »._ ... __..._ . — »».. 

° 

» _».....» ...».. »..».....»...» ». ». ».._ » » .. .............

».. ».,» ._. _ .. _...... 

»»— ~~ »W».»»»W»» .»»w».»_»»»._»».—»»». 

_ .» .~." _»._.» ».»...». ».»_. 

».....»........»....»»»»....... .. w .. 

.. .».~ ...» ..... 

»».. » ».».. ......».
leg

»..~ » .. ~. ~.... 

.».._........,....».... _.._...»..»..~....».....»..»»..».....».,..
.TOTAL»»..»..».»»».~ ~~O~~UntR

».»»......» »......... .—.._..TOTPAL—...»...».....»»...».~~...~oi;~T~es`..»._.. .._..._..._._.......».»._....._._......._......_»..............».....». 

HCD00002510_0063 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness Survey Period 

Full name of patient: ._ _ _ _ _ _ G RO-A Follow-up Period 

Address: GRO-A Jaundice: Yes/No 

Date of Birth: 1GRO-A; 65 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: JULY 1983 

General Practitioner's Name and Address: Dr W E Smith, Southside Road, Inverness 

Date 'type of tlierapcutic material given 
No of Units patch No. No. of Bottles 

J u1u1~vLGlnnd doei►lie+~x rcpn e+ Ii deao- Reason for Treatment 

Li_ FACI'012 VIII.... ._..,_».,».._... ..,._.,.,......._....... LtlO Unils.,,.»_..........,.,.....M_,......»_ Batch 712., ...»....,.._2» Bottles ...w....... ..Bleed into right..»ankle _..._......».,._ 

_ 3.  _ ~..w. .,.~ . ..~ _.1.110 Unita._..W ,. ._...._....,_ __ _...~12 . 2 ..Bottl es.~~ .

.m ... .4.0 Units ... »,... .... ,.__ .. 21 .»» .. _ .2 Bottles. ._. Bleed into ht ankle ...-............... .. 
10.7.8 X10 Units ____ _'! _  221 _ 2 Bottles _ _ _ Bleed into right ankle

1 L8.. ..»».»~.._._ »_.. _ _._. 270 Units ... . 

-" X21 _ 1_Bottle _ __ _ Bleed into right ankle 

_...__ .._...... .._ .....,__.. 2r. ...Units.. _.,_..._.._....._......_.. M.,. ..._...._.7. .1.................2 Bleed into right...middle~toe...__

_.!: __» w» r » »»„ „ W IO Units '»»! 21 2 Bottles _ . 2 .!2!_ 

_.~».. Unit.g.».._»»,._... ».»... , left.».fare-arm»...»._ »» 
_ _ .110. Unite__„__„_~_ w _'! _. ..„ 7l1µ._.._. »~ .2 Bottles, Bleed into left fare—arm 

.8 ,» ... .....".».... .... .. .,.....,.....,.~..»»..»„».., ,.»....»... .4~._Units.,».,..... ,...»..,.»»..» ».,...~~»,.».......».. ~..».,.......» ttles,.......»».

» » 

31x--L . 

~»..._.....»...._. 

...  __ __._... .......... ....__SItS~.. 

_.....»....... .. .»._
TOTAL

TJ»~. ._ ..... .._____ _ ......"... ._..._...?2L. ....... .,..2...Bo tlas..... .~..... ..Bleed.._rta ..leSt, grain........ .........., _.... 

._.._..._._...»..».»» 
,740 Units 

...»_»»..,..._..,»._~.... 
pTAL ._.....~......_..........._22 BotFles

._.......... ......_..._......_.. - - __._._.........._...~..~...._ 

HCD00002510_0064 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford IIuemophilia Centre, Churchill I-Iospital, Oxford, 

OX3 W. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raiginore Hospital, INV1!1NHS;S 

Full name of patient: L 
_._._._._._._._._._._._GRO-A _._._._._._._._._._._._._._._._._._._._._._.-.-..._._._._._._. 

Address: GRO-A ----------------------- -

Date of Birth: GRO-A 65 Sex: 

Coagulation defect: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tcstcd 

Severity: 

Dr W E Smith, Southside Road, INVERNESS 

Date: AUGUST 1983 

Date Type of therapeutic material given 
No of Units ]patch No. of Mottles 

Reason for Treatment 

3.8.83 FACTOR VIII ~ _ - __ ...._°....1••,...__._ .» Batch No,_MI 2_Bottles_ Bleed,...into right„ ankle 

3 " X40 Units_ _ __ _~21 2 Bottles Bleed into rightknuckle 

11 ..8.83 . 99. t _ .._ 
» ' _ 2 » »_ 2 Bottles » W Bleed into left. inside leg __~ -_w

13.8.83 " 250 Units " 725j 1 Bottle Bleed into right wrist 

18.8.83  2 Bott
l
les  Bleed„»into right, ankle

. .. »w. .»». X20..»Units.........»........»».»»,. .-»..°»»».~»»,. .. »»...... .~ .» Ie.»»~....... Bleed...into.Jef, t.,..shoulder»,.»..»....». ,.... 
24.883 " _»» Bleed, into left_hand _ w __ ___ 

~» 26.8.8 _ "__ _ _ _ _ 

+. 

0 Units _ 

„,. 

" ,721
9
2» ~B

3
ottles »Bl_ee_d into left shoulder_ 

.... _ ?~ 20 Units_ .~ . .. _ ....- .._... ~!..... » .»»..._ . . . ....,» ._..» ]. iin°  e.._
»» .

.. B] eed .' int.a...le

30..E  __ _.. 254» I1.nita_ _ ._.  ....._.] .Hul~tle..-»_ . _..Gleed....into_1eft,...ahauldex . .. 

TOTAL 
»...»..»m ... .». »,..»...4,7i+0.... 

Units 
.»..»» TOTAL»..

,...,,.»,»»..w18. Bottles
.»...».»» »» ».. _......».» ..»....... ,..».».......»......»,. .w.,.....,».... 

HCDO0002510_0065 



Form I 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

0X3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverneas 

Full name of patient: ,.--.-.-.-.-.-.-.-.-.-.-. GRO-A.-.-.-.-.-.-.-.-.-.-.-.---

Address: .GRO-A 
-~--~---~--~---------~---~-~-~--~--

Date of Birth: cRO-865 

Coagulation defect: 

Sex: 

Severity: 

General Practitioner's Name and Address: or W E Smith, Southside Road, Inverness 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: SEPTEMBER 1983 

D.ito Type of lherapoutic material given 
NoNa of Units patch No. No. of Bottles 

1jt12bc r.bIood [IOOaL oiio-ropresento4. s.deso- Reason for Treatment 

2.9.83 FACPON VIII 500 Units Batch No 725 2 Bottles Bleed into right elbow 

5.9.83 w .. . .... ~~ ».» ».w. _ Nw ...... ......._....« ...»w.» 500 Unite... _.... ,.....~...__. " .__...7? ... 2 Bottles  Bleed into left u per leg.....

8.9.8 3_ _ . .. .... 560 Units ....N........N..N. ». ».«.. «.. w732 w 2 Bottles ....w..„„ » Bleed...into right ankle »...».»...» ._..„ 

9 •283, 380 leed,....into..,ri ht. ankle ..,N.................N... 
12.9.83" 

... 
CO Units _._ " 732 2 Bottles Bleed into 1eft_roin 

13.9.83 » 6O Units Bottles Bleed into left groin

18.9.83 

NN.N ».N»N.w NN..NNNNNNNNNWN~.NN.w.NW W NNN.N.Nw. 
"  560 

N...N..»...».N.»NN...N. 

Units 

»w....w.»w'N....NNN.NN732......N....N2 

" 732 2 

N»»

Bottles 

N

Bleed into left forearm 

20o9,83 
......... 

N  

" 
..I.N......N....NN.N.N.N....».............»..............N..»....N...._.......,......,.... 

520 .....,...._........._....N......_.»N. Units ................»..,N " ._...N..,.NN.....W. 749 N..»Nw..N.........._...N»..,.._..N,........N..._.NN... 2 Bottles Bleed .N„..N....NNN...........»... into left us er lei .».........,..w,w.».N., ..».NN.N....». »...... ,..N...N 
21 #9,.8 

■N11WN. .. INwN.• X...1INYNWN.N.W.uN.N..NwNNNNN»«u.NNNNNNNW..NNw..NN.Nw1.W..NN.Nx.NN..N...i 
520 

+NwN .Nx..NN..N.w..»x.»..».».».Nw....w».......w.. 
Units " 

.»».«.N........Nw.«._..» 
749 

.w..N.w»..Nw»rw..N...»_.......N...rrx...x»..»N 
2 Bottles Bleed 

r.Nr..+w... _...»..w 
into left upper leg 

N.._»..wr._NN..r... ..wn. r...r•  ...wNr.uw...._ 

25.9.83 
I.N.. M.NM .N... wpN 

" 
.MNWNN.N.NINNMNNNiNN.NWNYNNN.N...ww.NWNNu.w.......W......wwww.. i°...!!. ......_.__

2
.Nu. N»Nw ..w«~ u »»u.uu.u..........NN...Nu NuwuuN.ru.N...N.uNu.NUNu~._Nu...u.N.w.»N....... 

 2 Bottles Bleed 
..._.....uu..~.......u....»»........ 

into right ankle 
....u. .u....u....N»..........r....»u.uu..»»w.wu..0 

......_....._». _...N.N...N.._ ~r rni ____. ;oho" vn te.. ..........w... ...N»,
r'arn% ......r....»..»19 T3ottle.  

....».. .».. .............._ ........_ ...........Nw»».................».................w....... 

HCD0000251 O_0066 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raipmore Hospital, Inverness 

Full name of patient:

Addres :  G RO-A - - 

Date of Birth: GRO-A55 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: Dr W E Smith, Southside Road, Inverness 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: SEFTErb BER 1983 
CONT 

Date Type of thcr.ipeutic material given 
No of U iit, atch n. No, of 5ottles 

Reason for Treatment 

26.9.83 FACTOR VIII j2O Units Batch No 2 Bottles Bleed into might ankle 

_1i2 _ .«»«« _.'»»... »_._..._ ...._.n._....n_._..«. »_n280 Units_.._..__..._ w. .n..n' » ...132  . . »«««?...Bottle..»»n»

•9• »..». ..n. ..L.... ., .» ...«..». ......,.,..» z 0 Units.............»................... ...«..........."_.......... .4 _ .._......n..... 2« Bo tles«.,»». Bleed....into ..nr ht,ankle ................«,......_....n.. 

INWI{NinY.NNW.Y.NYrN.a«r.MN""- '--..--. •.—..rrw«.w.m —

....~.p.....M.N...,.Y..M« 

TOTAL
.«.... ... 

*asn«.«««n«mwN«m««mMll« ,n 

.mwx...w.......r.w nw.+.«....wr..»..+rw.».».w«.......u•+.. 

1 ,320 
Units..»..«.............~......... 

.r«««r»«.W.««Iw.«IW4S SMwIIM.N.«.nl.*'1 11 * 

.n......._ ..... Tdl'ALM« . -5 'Sottles~» n 

.»rn.wmww+.««r«.«rn 

»...».............n.._.,..»n.....».» ...»n«._».n.._.«.n...._..»» «..........,... 

.nMn... .««n«.n..«.»««

..«....N.w...•.n 

..w....«.»..,..«.»....». 

,...,....,.........,...... 

rNm•.r«.r«.T... «r«m.w.nll,wlrlr«allm..«rwnw«..nx«.w««.rrrx. 

.~w.».n«..»...«..»..»..nrw.«««»»..«.»r»..«.«...«.»«nn.n..r«r.»..r.«ml 

M..«.«w.w...««r..««.. 

.w...w.a.~.,n......nw...«.~.r.w»+n»..w.. 

••. 

....... « ..............«......n4.....,.....»..».«....««..«..». 

«.w 

n»r.y«...+n.n..n..-..».». . 

1 .  I «..m•Nn«.....I.n...rin.n.r«.r..... 

...n..«..nn..«.«»..,..n.....»...»....«....»......«««. ......,............«...,......m...«n....... 

..l..«. 

.n.........«..wwn.....w....»..n++wr..+...w....«..n..r.rn..«.«...»w.« 

.r 1 ......mn«n.«rn....wrn««nlnwnl...... .......«INm. I n.nNn.....N....m...l 

«.«..~.«..I..... ......».n»..n.««.......«. .n.....«.n....»nm......,..nn.....«.«Inn..n .«~ . 

mnmmlaN...n..n«m.ln.rn.....nmmnm, mmnl..mnnnann.mnle.xmn.nunnl.nlunmwmu. 

HCD00002510_0067 



Form 1 
M.R.C. Cryoprecilpitatc Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemoplulia Centre, Churchill Hospital, Oxford, 
OX3 7LS. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: 165 Raigmore Hospital, Inverness Survey Period 

Full name of patient: L._._._._._-_-_-_-_-_-_-GRO _A Follow-up Period 

Address: - - -._-G RO-a Jaundice: Yes/No 

Date of Birth: itqöAi65 Sex: ale Inhibitor: Found/Not FoundjNot Tested 

Coagulation defect: Severity: Date: . December, 1983 

General Practitioner's Name and Address: pr. C. Jones, 43 Southside Road; Inverness. 

Date Type of therapeutic material given 
No of Unnits 
~ untc of_clos~nixtcrial(uil.) 

ai;ch No. No. of 73ot,tles UccvLt~Inuddaosuions-ro~►roaaita3-iurk~so- Reason for Treatment 

r 16.12 : 8 
8 12• 'L1 . wr....__. 

Factorw __ _. wM wM. w•.wx,w 
" _.. r~~ ..w._...._.._..._......._. 

wMMwr !Io n 

ww.r ......r.....rwrr.r.rrr. 

.. 7 5 . w  In ew.w rw.w 
2 ~~~~~t~..._-.---- .ww.....rr,._..r»w.......w..M.»_Mw.M. u n n n  ....rrr.._. 

M.w._w~ww 

» w.::. ....»_ww ,.wM.. w... . 

M w.xw M~ .ww.w.   . ».rw„w«~.—w .~r w 

~.. _ x. , 0 .. nit  wxxxw .x..w. w 

1 x 320 Units _w.,_». 

._7.__.___       . w r i ,~ l .w w w. 

—'Bottles 

M Mxw_'.'..ww ..ww".w.rxM. w ~'xw r wx ,x'.'Mw.r.... xx.x :.r . _•w. 

_w_•,_ 

.rwx,wwM.Mw.rwlx_xxwxMxx.Mxwwlx„xlxxM.rxrxwwxNlMwrxM.r+rxMMwrxxxn .wrwrx _.+.r....,_...M.. ,.,,xwr...,._w. 

Fr^..Ir.1.xr, , wttNNiNNtllill 

W.rw.rw.xwu.r.Mrr..MxrxNfx.rxNw.rx...wxrwr.xrwx.wMx.rxx«,wx. 

.II2II 4i I IYWNYMIWNIWYIWWWWIMMI WJIWI4 MITI. 41UIWiWYWIW4NI144I.4I 

~x,«xr;~w.« .w.,w.w.Mr..ww 

..I,T:4IW4I.i.Wate .wWMwxrrS....r.._.—+..rxw..wr..••..•...wwrxwwxr.wrwwxrrwxrrwrwrrrwxrwxww.iw.wrrrxxxw.rww.rrrirr.xrlw•NYtwxww•...bx.Mrrwr.wrwwwrwx.wwxrwrwrwxxwwxxrwwrxxrw.xx.xpxrxywyµy 

wwx~xxrM. 

1r1.MM.1111w1Y.lwrw wwxx..wxlxw..ww..M.Wx.MYrrrrwxixM..-r.rw.IWx1..w.wM...1.r.YlwwwlW..nx.x..uxr.wwxl..rwx,r.wxxxxx.wrwMw.wwrx. ,..x xhwxx.xw.x.xwlwxrwxx.xlx.IMrnxrwxx..xxwxrrxwi xx 0.xx.wxrw.w.11 

HCD00002510_0068 



Form 1 
M.R.C. Cryoprecipitate Working Party 1 

/ '-F) 
Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient:  GRO-q_._._._._._._._._._._._. 

Address: , 
_._._._._._._._._._._._._._._._._._._._._._._._._._._._._.. 

GRO-A

Date of Birth: -' GRO 614 Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

FEBRUARY 1983 

Data Type of therapeutic material given 
No of Unite ~3~tch p No. of Bottles 

Reason for Treatment 

'Sljt y1I.L». _,_ ,» „,._....ra 4_VH, #. ..._„.__.__ h No. 696 2 Bottles Swollen Right Elbow 

12,2.8J_ 

. _ 

wwN.Nw.Nwxx.New..NN 

,.._.._..__.._..._ 

».__..»':. .w_ .w«.». .«.»_»N.„.»».»»N»»».»..Nw._.... 

. »» . „..» .__.» ».„ . »  _. ?H'f A i; N .» . ,._ .N..». t 

•w».w»N..»NN.r.......N..y..Ni„w...NNN~N...»..„.........»..»»w.....N..H»w„ 

»20.U,liits.»»„..w. ., 

;f}2t?- .__».._..„.......».,_ ..»_........»»...,..».. 

„..N».NNH»..„».«..»»..„....N.N, ...»wINNN. 

...._....»...».»~„...........»»N.»»._»..» 

" 6~6._.. 2 Bottles x .» 

_».. .- - ..._. _., _ ... . t i -1 is _ .. _ 

...»N.xw«NN.NNNwNINNN.YNINNNIW.NNNN»..HN.~..NNNNNwINx.NNNNN.x..NIN..NH.N 

.NN......»_.»_.._...N...NNNw,,.„»._.N....N»N.....w»w..NN~w»..NNx 

_...N. N»»»»,..N..wNNNx..........NNNw. 

Swollen Ri ht Elbow .»...N_ 

N N.W. ., » __„._..... . 

NNN..NNNNMI.MI.N.IIInIx.NNNNNNI,NN,NMMN1NNItlM11YNINNN1Yw.MN1~....NMINx.N11Yf.x 

».N.„.._»N.,.«~.NN..N.N~...~. ,»N 

.~.........N..._.....wN. NNN,.N...NN....NIN.N„N.»»N...N........N.. 

MMIf111xwIANRMNNN1Y1p.tlwMNWYHNxYNN.NNNwNNiilpwNxiplNwNNwNxwN.NIN,... 

».:»».»..N.»».„.»N»»»....N,..„....»...N..„....»„. 

.. N...HwY.Ywxx xx.H. H..H 44Nm.1.Nm.N44...m.NNw».... 

..NH.w.Ixx11NN111.NHN.......... INxwx 

»»».»wr»...».. w» 

.m4,..x.NHO..NN.1... N.,mno. mu.4*Nnsmanw..fw nM...,, Y.Aa........ ...fxHx... 

N 11NIH11N1.11.HHNIwIH.wwHHxIIHw HIxINpYx11.11.x11Www.NHHINHxMWNrN.MN.Nxw„.xH

_„_..»»„.n»..r•__.....r»»....»..N..r.H 

„..NN.xN_x.N..r.» .N....N 

N.H NwwN.wxww 

W.~.~Nwr.m....n •.NNwNw..NxNNwN.M.....•NN»....wN...r..xw. »xw.».».»....N..»»x N.NM~~NI~NMN.N.NVNM.NIIAN~.NIM........ 

..N.N.Yw.~.......~N... ww...wNN....N....wwN.N».MNw.xN»»».w»xNwnNx.w»»»w..rrl.Nr.M„Nw„ x »Nx.NNN..Nx..ww.ww.Nr»N.wwwxwnNN»MN»w. r»w»N.NNNN.w.......Nw.NxNN.x...wru1M...H..N.NNMM.H..mwNNNw..xxN.NN.w.1» NN.NNINN...w.»Nx.Nw.. .•.ww...w»»... 

HCD00002510_0069 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore llospital, Inverness 

Full name of patient: GRO-A

Address: 
. . . . . . . . . . . . . . . . . . . . . . .

.G 
Ro_;o;-------- ----------- --- - - ----- --- --- --- - 

Date of Birth: 
GRO A61.t Sex: 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Date 

3.3.8 3.... 

16.3.83 

.1..(.•3. 133 
26.3.. 8.~.

Type of therapeutic material given 

V 

'AL 4P 

250 Units 

~00 ,Unite 

500 Units 

250 Units 

500 Units 

S 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

to .) 
a1,ch

~Llilond4or tes
o
repoCrw~jitwE el~leexst►~ 

....._......_ ._................. Batch NO...686............ 2 Bottles..,........._ ._..... 
it 686 1 Bottle 

" 686 2 Bottles 

11 666 2 Bottles 

..-....._.......... .............. _._._. ._.-__....686....-......_.?... Bottle ....,._.....„. .. 
" 686 2 Bottles 

e 

MARCH 1983 

Reason for Treatment 

Swollen left elbow

Fol _.... ~..... 
Swollen right ankle 

Swollen right elbow 

Swollen right elbow — follow—up 

Swollen right knee 

HCD00002510_0070 



Form I 
M.R.C..Cryoprccipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 W. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period, 

Centre: . Raigmore hospital, Inverness Survey Period 

Full name of patient: ._._._._._._._ _._._. Ro-A ........_... Follow-up Period 

Address: ---- Ro-d-- - - Jaundice: Yes/No 

Date of Birth: GRO- .6) Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: 

• General Practitioner's Name and Address: Dr Cunningham MAY 1983 

No of Units ~}atch No. No. o£ Aottles 
Reason for Treatment Date Type of therapeutic material given uc~f-ciocr. iateriaL(niL) 

7.5.83 FACTOR VIII 250 Units Batch Na 686 ..............1........._.........
686 

...............2~.
2 Bottles ............. Swollen Right Knee .»» ._......._. . . ..._.. ,».

elbow ..Swollen .Right 12.5.83 oUnits
—. 

250 Units Bottles

29.5.83 
...._._.._.

i"
..»._..._........._......_............._.............» ............_..» ................. .._.,~5o... 

Units 
.....,....,,».....~

"

.....,....,.....,.
686

...,...»....,.2..,.
Bottles

..»...,... ...... ....
and left 

..»
elbows 'Swollen right 

..._ ._ 
:TOTAL 

_»..~_.»....... ......_......... ..,. .».........»....._........I.. .._»..»...........
.TOTIIL

_.....»........................ »............... .. .................__...._.......,.......»......... _ ......_.» . _ ...,.............._.. 

50 Units b $o es 

HCD00002510_0071 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patient: GRO-A ;_._._._._._._._._._._._._._._._._._._._._._._._._._._._. 

Address• ._.__._._._._._._._._._._._._._._._._ _._._._._._._. GRO.A_._._.......................................- ..- .. 

Date of Birth : GRO-1 6t, Sex 

Coagulation defect: Severity: 

General Practitioner's Name and Address: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

Date: 

JUNE 1983 

Date Type of therapeutic material given 
li of U its Datch N No. of Bottles 

Reason for Treatment 

CT'OR VI!I.„»..M.......x...x..x..x ........».....,.... . ,. ,...449 ilni ts»».. .... .»....__ ....... ...... Batch_No_ _..»._. ..I3ottles........•..._... Swoll en...R1.irht ....L',lbow

_LJ
.....x»x»......._....._........._ 

µf; n.» »..».. .".».T....m. ». ._.......~ .._ .._ ...... ...»..._.. ~ k~:1:0 iFnite»~....._....._..........»._.. »~.`..__..._ .~12__ _»... _I3ottles _.__ . Swolle.....Ri ht^ J lbow ~.....».. ...............»x 

».»».».....':n...x....Nx....n»»w.».N».xNN..xx..nNN...»nx.n ...._. J:1.4Q,.»Unis .N.,..»..x..».n_...»....   '3».M.. 71» ..x 2.-3ottles . »....w.. Swollen liiaht...Elbow....n.x..x........»._............._.. 
106 :E3 NwN,N„ Units '12_ ' _ 1 Bottle ollow—up .M»»nn»x—.W»._,.NxnxN wWwwxw W »»n220 n_.,x W,,,.xxn, ,nxx'! .,»,• •xn,.» xx 

„—_x .xWW w .. . ...»x.— 4 Unite •. _...x.x. ...x»»_.....»wN»»»~

,NNNx.r.WnwNWlr..r.rN xw..r.rrrr  ~x2.NNxx.»..... Bott] es »xNr,,.x.,. Swollen NRi rht Ankle x.xrw.»»N .Wx.x.wx.»_ W 
26.6.3, 220 llnits n _'~~„_» ~~ 112 1 Bottle ~_ Swollen RiE*ht Ankle—Follow—up 

wr.011NaW.hnm.tw.I 11•NnRrNNLlflwrnuurf7www11Nlluuw11w1LYl 

INIINMUW MSS4xWINIMW4:whswN.wNn. 

~wrr...l.l...x 

W.IhYu..WNn»xwu.wNN111x.WNNIMIN.INn.Mww.MMrrNWN.WNN.hWIW..INn.WWNwINNWhINlrhhh.N.Wr..Nrnnn~ .nmNuWw.».xN...IW»xhW.wWWWWW.WN.mNIMnWw.•» 

xWWxNNN.wW.n........u. 

"'O
NE....., Nyr..r.rr 

WW.NWNrwr+ur.wrNwxNNw.x.x.rrxrrWWwNNrr»rNNNn». 

ryNxxwlNwNINN.N.YINN.MwINNwxIxWNxWlr.x.wwx.xWxNN.x.x..W.r..nx.h.Nh.rwnxr..nNWW.MNIMNNi.YNWN. 

NN.....N.wnn.W...WW..WNxW.N..NW..N.wrx.x...w............nn.W.N...... W.uu».. 

x. WwwrNwxxwNww.r 

f?~t;1j0 trl~ftn 
rn»xxxxn.».»xNWwr.x.n.r•ww.W.Nx..r.rwNN».. 

...»nWWnWn.Wuµwr.W»unxu....xn.W..1...WWx.nWnN...n 

Www NxNrx..ew.N ~~ 0t ~~ a ~ WWw*4 

TCyI'AI, 
w.wNnn..r»..wr..wr.xw.x»».xn...n. w.•n..x». xrxw.x 

n.x».N.NIN.NN.nuW..•Hour.xNxwwwnxu.MN.wNwrWllNwwH.wN1N.Nxx.NWNWNxWM.N 

..uwNWl.rxf..N.wunixwnWiryNwWrr.m.WWw.WWMWNn.....WAIIhWNnW..ryANT.. 

..n.....•...nr...n.....I...........noon..nonnw.....w.Nn..nuww.................»n..........n. 

w.N.xwWxw.w.Nx»NSNW.hwrx.WW.wwWN.n»wx.rrw.Nw.N..r»r»uw..w~w...~,r 

xNN.N..Nwn..r.xx.,..*.r.»...xrN.xNN.N.xx..xWwW......nWW.n.NwwwwWN.n«WNn. 

IN..IWIMn.r.IWN.xN.INNN.NxINWrM1.NWWw..NxM..rNW11.NWINWMwxrINNwINNNWxxxw 

Nwflfln,11NN.WW..Nn.W.NWIW.n.wihnlNW.1NNNW...... I,NWW1Nw11.WwNIWNWNNNu1 

..»..nn...nn ...............»..u...N•.W........x.W».........Nwn..• NN.....w. ..•.........~.... 

HCD00002510_0072 



Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients. 

To be completed by I-Iaemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period. 

Centre: Raigmore hospital, Inverness Survey Period 

Full name of patient: --- - --- --- --- ----- - - --- --------- - - --- - G RO A Follow-up Period 

Address: ,_._._._._._._.
~Ro_A 

 Jaundice: Yes/No 

Date of Birth: Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: AUGUST 1983 

General Practitioner's Name and Address: Dr Cunningham, Ballantyne House, 814 Academy Street, Inverness - 

pate Type of therapeutic material given 
No of Units 

umc.of-dose-material (nil) 
atch No. No. of Bottles 

Reason for Treatment 

6  8  83..».. 

9rr s .  _ 

?? ,,... 

2.9 J.a _ 

fl B_... ... _,.... ........ 

., .... ..':... « ~.»._.»..»» . ...._... » _ . ». ». 

___!L......__  ...» »..« .....»...........W...», .»..... 

__.1' .., . .. m... »...... _.. .._... 

22 0.URi .~.,,.__,._..,»... 

  Vt l ~.........., _ ... » ..... 

,.»uFJ. c .......,_..... .........•   . .......» 

.. . ..l za,i w...»....., ...~ ,..,... ,_» 

8~ ..tA .41i eg..._..... 

~'  ..,.... , 7 Q.. ».Z,. ~4L , _ .» ..m.M. 

_. ..»_»...,,, ... ~.Q Q.#c. . 

....!! ~._..... ..»  , ~ ..,»»» .....~ .. 

Sk{ol .e,KI».. g}? ,.p b~W.....................................«» 

».  a,..  . t.. ...... 

TOTAL 1 060 Units TOTAL 8 Bottles 
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Form 1 
M.R.C. Cryoprecipitate Working Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford, 

OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period.. 

Centre: Baigmox.•e Hospital Survey Period 

Full name of patient:  _._ _ _._ _._ _ GRO =A_._._._._._._._._._ Follow-up Period 

Address _._._._._._._._._ GRO-a_ Jaundice: Yes/No 

Date of Birth: GRO-A6)4 Sex: Inhibitor: Found/Not Found/Not Tested 

Coagulation defect: Severity: Date: SEPTEMBER 1983 

General Practitioner's Name and Address: Dr Cunningham, 13allantyne House, Inverness 

Date Type of therapeutic material giv 
No of Units ai;ch No. No. of Bottles 

Reason for Treatment 

2.9.83 .x~ FACTOR VIII -xx 1t140 Units Batch No 712 2 Bottles Swollen Right Knee 

9,9.83 " 520_ Units " 7Lt1t 2 Bottles Swollen Left Elbow 

13.9.83
......._ ...............,i; ..x,w»..,x.....,,..»,....._....w., .............._...._.,...._....... .r...................,.,.,..».... ...520.... 

Units 
.......r..,... .;r ».... 

741t 
.... ...

.,2 ..Bottles 
» ..... . 

Swollen Right Ankle 
_.. r. ........ ....... . 

21

,9.83x»«w«. x.....»....»..,,~..w.«...xw.»............w.».,~ »«xx»...x,..,.x.....,..,,..x....» ...x»....W».............w...»x »...20...1 

Units 

............... ...».........r..,. t ~,» .. ,.7l4..r.....W..r,.w2r.. 
Bottles Swollen Left Elbow 

,..r-.r..x..._........................x-.» 

26-x.83 - xw. "...xx xx» x x xwwWx,» xw.w x» 0 Units   .»._ .,.». ., wx,.. ". 714.... .._ 2 mottles__- Swollen Right Elbow  ». 

WNW....uwN«.N. NNw. rnMr.rN1r11N.11MMNNIM.IMf.IrNINNNwrNwllx..N .IrwwIwNNN.wrw.wx.wxNnrrrxx.... 

TOTAL 
.. . rxMx.x.rxwrx.x..w 

?,2O Units .NIWn .xww.uw.w ..I...NwNru..w.r.ww.xwr.n~M.Nrr 

TOTAL Bottles 
rr xxw..xw.1.r..nrr.u.»..I.w..w.m..w.w.ww.wlrw..w.wMr.r.wrw..Mwwww..wr..w..wrr»«w.nw..w 

4M4rNNI1MNfUxM1N1MNNN1\...NwINNNMN11rNMIw.urwx..n.Nrrrxxwnwrw.uw . ...... uu».«.«wx..xxx.»xNu..w~uu. .~ .»w. ... r .x.....,N.IurW.wr.xwrxx.urrxnru...... w...u.x x.xx.......wu.xW.NUW.w....... rinwnNrr. .u• u~xuu »rq»uux».r...rn...u.xw.n rwxwr.wx..u.. wx.W..uxxurw.xuwu.xr.rxxnWWx..NWxwu»W.x.w...xxxrWur..... 

HCD00002510_0074 
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'orni 1 
M.R.C. Cryoprecipilate Worlciag Party 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia Centres and returned to Dr. Rosemary ]3iggs, Oxford IInemophilia Centre, Churchill Hospital, Oxford, 

0X3 W. If jaundice occurs this form should be returned imtncdiatcly, otherwise at the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full ilarne of patient:
..............-................-.........................................................-................-..............-, 

Address: ' GRO-A 

Date of Birth: GRO- 64 Sex: 

Coagulation defect: Factor VIII Severity: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

General Practitioner's Name and Address: Dr Cunningham, 64 Academy Street, Inverness. 

Date: DECEMBER 1983 

Date Type of therapeutic material given 
No of 11 its 
Wofuniwf-c~osesnatt:rial.(nQ 

ai:cl~ No. No, of Mottles vLt~nddniu►lienwroprnsc~fto+l-in-doso. Reason for Treatment 

1.12.83 Factor VIII 260 Units 749 2 Bottles Swollen left elbow «. _ .. 
220 Units 765 2 Bottles 

»», 
Swollen right knee 

).12.83 " " 220 Units 765 2 Bottles Swollen right and left elbows 

I.12.83 " " 220 Units 
binu~~A~m~~tilnmmlm.n~~m.m~,ummNH~~~upumn.mlMmn 

765 2 Bottles 
~apYtm.RiU1Rn. nrmmnm.m~M1~~i1Mt.mtuPlFi Mlnnamumlm~Oillmn.~Uiimu~fltutnn~tmmu~ 

Swollen right and left elbows 
uiu.Ibuuon~Ntl„nn.w.n+um~.nn.n{n1uW~wJWlnncla~PmRm1UW~ApYuu.«Witlx~rtPip~Ont n..s_ o»«wu»w.w»rww.«.w,»wrr.».»«.»«nw«.d..«aWWw 

-.  ... . ...._ »««» , « »..««.. «..«„«.,, «.. ,., » T{3TA ~- «».«. .... , .....»......«....._.. 
920 Units 

w «..««..« ..« .~«. ~Pf ''AL.. ,. .,«« .» ,, . «.«. 
»8 Bottles 

,. ...« ......»..I..,..... «»...» ......«.. .« .« . ,»...,, ...» ..«..... « « ... 

HCD00002510_0075 



Form 1 
AULC. Cryoprccipitate Working Party

G RO-A 
Survey of incidence of trattsfusion jaundice In haemophilic and Christlttas disease patients. _._._._..........._._._._._ 

To be completed by Haemophilia Centres and relurncd to Dr. Rosemary 1.1iggs, Oxford Ilacntophilia Centre, Churchill hospital, Oxford, 
OX3 7L3. If jaundice occurs this form should be returned huniedlately, otherwise ti t the end of the survey period. 

Centre: Glasgow Royal Infirmary 

Full name of patient; ....... 

Address: GRO-A 

Date of Birth: 'GRO-A}47 Sex: 

Coagulation defect: Facto VIII Severity: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not Found/Not Tested 

General Practitioner's Name and Address: Dr MacKelvie, Alexandra Parade Health Centre, Glasgow 

Date: NOVEMBER 1983 

Typo 
No of Unity 7~r~tc li No. No, of Pot,tleo 

T~lucul i l~inoc! don.~tiune Reason for Treatment Dale of therapeutic material given -VuhUmc-of~lusc ulatvr]:it.(nii) z of rapr~saltacl fH so- 

?0.11.83 

...r...w....•.. 

M.rtwwrw~.w 

•.....rMx.x.M•... 

MN.w..wx....rM...ww.w.. 

Factor VIII 

.mxw ..,»w.r..W.xwx»W..•wWx..W.r....x.•..wx.w.._.....w.ww. 

wrxww.xxwWrwxrxx~w•xxxWr~w~xrxwWrrwxrrx•••rwMxwrrw•wxxxw x•u. ..r»w~wrxrrwxrwwwWwxwxxxxrxwrrxxxx.r.wrxxx.rxix 

•r r.r. 

~NMN.xwwWxwrxwwwwuw W~wNWx+~.u.wWwuwwwww«.rwx»mxx»wr»w». 

250 Units 

w.wW..»W.www..Wwwrx..»w•W»xrW.xW..rx...».xxwxxx.•...xxW.xx 

..M.•wWxxW.xrwwrwx•wxxw•wwwwr.wxwxwr» 

.. w•wwx..wr»w.. mw.W»Ww.•wu•m..uw.xw.»+w»»rx~ .. 

713 2 Bottles 

r.,xwwmwWx.wxrxxx.wx»Wx._..x.wW.. 

xwrWw wx•wwxxr~wwrrrxWwxxxrrWx.rrWww.xrxr.wwr.r•x«wxxwx 

wxwxwlwrwr•.wMw•wxWxxwrWwwwww•wxwrxwMWrw.wlxxw 

wwwxwx.»xuwnxwrxrwxwxx.wwxxwxu•xrxxuxwuwwxw.ww.xw•wrurwx 

+W~.wwxr•wwW.w.ur.x.w.rwwWnwn.nwr.xr...x+W.xwr.• 

Bruising left groin 

,..»....,.w.,...,_w.w,... .~.x,x..w.x.Wwxw...ww....•.... 

•xwwwx.rwn~uxx.w..x.ww.xw..•rx•rr..wxxxrrr.w..wx.•.x•x.Wx.rW..wx.xwxxx 

~w•wwwxxWxxwx.rWrw.rw.ww•urxxwwxxrrxW.rwr.wx.rwrr 

xw.wwu» w.xWwWx.www•wxxrxr..wwwwwururrrr..rrwr. 

•v.x.ww.w• ...rw.M...xM.w• 

-_ ......w. 

w• 

..~w..r. ..W...rww4w««wrw.wx.xw•..xux.wxwwuw.w...w.x.ww... 

w•xwwwrw..w..w.wxwwwr..rxx.xwr. 

.u•...Wr...»...w.ixwx.xw.n.....xwx»u..uxx»w..w..m..•..wWwww.x.~ .x.Mew.xxw•w~wr.lw~»x.w•xx.w.x.wx.Wxuuxwxn.»rxr.y...I.ux.»HxwW.w.»..x.xw»w,WwM,m$.ww..xu.xxx»xxw.x.wx.W..wiw.xWwxxa.x.w.x 

s•wrx.•xr.•.++•...n.w..W 

..I...r.Ww..•wr.....rr.l..r•. 

ww•r.•..x•w... 

....xuw.. ..............-_... 

+.Wwww.rrwMxx~.xwwrxe•....+....wWNINix•rxNwx..wwxw•wx..ww..•.r 

wW.r.wMxF.•...r•....rnx...aMNMw.•....•....•..~.wx••.r•.xrx..•..r.r.x....•...r..x.xww».wx 

yam... ..._.. ._..__.... 

....wr.xwwwWr 

wrwwrwx~..Mww.xw. 

NMwwxm.x•rr.wwwxW.mrxw•.•W.rwmw...sr..w.Wwn....xnx....W.wwxyrr.ww 

.. ••r.rwxx....~.x•.........W..r..xr ••xx.....•.www.....•...1...•.uw..•...r..YrrIrYM.w.I.w....wwx.xxw..u.xM•...xn.•..r•.•.r..r.wNW...•..x 

_ __ ... 

•-..•.w..x•m.-...wr..rwl•M.rxxxM•.xyx.W.ryyx. 

•.xM.W.M....fNWxrtw.MNNWNN. .xxxw.NuwwWwxW.Iwxxx xw.www.wNw.wMWxwww.NNu 

w..•.w...w..w..M..rw...r•rxwr.+•xxrx+..r•.x..wwr 

w..xwxx.wxax.wwxw xw.w.M.WMxwxwx ..$, u.rw Mwx• .....xwx.Wx.x. 4 ......Wxww.rxW..xwwxx.x.x..w....*wo.w•. .xr.W.$ .rwu.m ,xwx.x.x.w•wN.xwx.wx. xw..M.r..wwWx...xWr__p 

HCD00002510_0076 



Forni 1 
M.R.C. Crjyoprecipitate Working Party .....---. 

GRO-A 
...............~ 

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia. Centres and returned to Dr. Rosemary Diggs, Oxford I-Iacmophilia Centre, Churchill Hospital, Oxford, 
OX3 7LJ. If jaundice occurs this form should be returned immedia(ely, otherwise ut the end of the survey period. 

Centre: Raigmore Hospital, Inverness 

Full name of patieul:; _._._GRO_A

Address; ----- -------.-.-.GRO-A--- --------- - 

Date of I3irth: LGgó-_•51 Sex: Male 

Coagulation defect: Severity: 

Survey Period 

Follow-up Period 

Jaundice: Yes/No 

Inhibitor: Found/Not,Found/Not Tested 

General Practitioner's Name and Address: Dr. Lamont, The Surgery, Elmwood Avenue,. Glasgow. 

Date: 

Date Type of therapeutic material given 
No of Units 
Xoiumc-of-doseanatcuul(ml) 

itch N No, of Bottles 
1~crACbolnnddnnntions roprasanwe~x~-eSeaa Reason for Treatment 

ao.or VIII 2,600 Units Batch No 749 10 Bottles
11 .10.8 FACTOR VIII „_ , ~Q.~ 8 ~ _ _ _,~ _ l ,.~ gy _ et .  ],Q tt~~N „, _„ B ,„T 7 eed into L1 ,, high & Extraetio 

.._"µ ,ea......, _ »» »»».»..»....~ 

....... w»... w.... w....».........» "„.....» w~ ..» .». w »
X00 nU its  — L13 ....  lfes s 

rn
10._Bottles   ______ ...._,.. _ 

w..w..,.».,.._ »,....,_ 
a 1~ 0»»Units.,.--.»»,—..w» 

..».w.. .,.. 00 Unit .w »» .w.  163 10 Bottles ..» . 

19.1Q.8 _____ " ,._...._w 
"~ 

_ 
2~

00 Units ». ..__ ».~.....,» w_ 6.3  10 Bottles  ~
_. »~„Botlee M

.,~ __.»_ _ . _ w_ __..m._ .~..__ 
21.10»! 8~j 

..... ,. 6,.. .,...w...~w...»wwww.ww.w..w..»,.x..».,.,.........ww....w.w .w ~VO,wII.»i»t ..» ~. w,w»m.»,n» •v,.n wn»Mn,n,r,»nx,,.wn•» w...w.w nwnwn..ww.,.nwww..w»...wwn.w.nw.w.wxw.n»n ..»,..w.,.rn.w....».,w.,. 

400 Unity „_ 20 Bottles 

24.10.8' .. ,»... a ww»~».»w 2..700~Unite.. ,. ..~ _ ,..... » 

2a 00 Dnitsw2.10. ...
Z00 Units _ ._  .... X6.... ...»10.. Bottles .. ,. _ .,.w _. . ..__. »_»_._.__..» m~ . 

28 .
......_.......
10. 83 re

...ww».,........w..»ww,,..»..w».»,»»»... ..,w......_...
r..wrr..w....~~.www...ww..».w.~...wxw...r.«.ww»»mr m / T ww••• AZ Ol 7fl  ... mnm n Y _ l Gn v.,++l ., 

..............»...»»,,..»..».».w.»...w._..w.w, 

I 
)th 
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