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SURVEY OF PATIENTS TREATED AT HAEMOPHILIA CENTRES IN THE UNITED KINGDOM
Annual Returns for 1983 of Materials Used to Treat Haemophilia A Patients, Carriers of Haemophilia A

A1)

Centre:

and von Willebrand's Disease Patients

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*: 1
Total Amount of Material Used during 1983**x*
—3‘\l0 ,\’_;/.:‘ e
_ \r. LA For Haemophilia A Patients|For Carriers of Haem. A | For von Willebrand's
R ' ) Disease Patients
Type of Material Used Total used at Total used Total used at Total Total used at Total
Hospital for H Hospital used for Hospital used for
(in-patients + Trgatgget (in-patients + Home (in-patients + Home
out-patients) n out-patients) [Treatment| out-patients)| Treatment
Plasma
P e A - - -T--T|----°-- - r--°-°-r- R
Cryoprecipiate 22 Bags Nil
NHS Human Factor VIII comc. | BB ,260 | Re,owno | T T T T T T Tan o Units | i
2F2 Tumen Eacwor VHIL Tener |- 764 Bottles_ | 737 movtles | M _ _ _ | w1 _| 20O T4 WML
Alpha Factor VIII (Profilate)
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 specifyy*
*Please supply details on the computer print-out. **Please give name of manufacturer and/or trade namepggduct.‘

**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 HAEMOPHILIA CENTRES IN THE UNITED KINGDON

Annual Returns for 1983 of Materials Used to Treat Haemophilia B_(Christmas Disease) Patients

and Carriers of Haemophilia B

Centre: Director:

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

- e - .-

Total Amount of Material Used During 1983***

For Haemophilia B Patients | For Carriers of Haemophilia B
Type of Material Used
yp Total Total Total Total
Used at Hospital |[Used for Home| Used at Hospital Used for Home
(in-patients + Treatment (in-patients + Treatment
out-patients) out-patients)
NHS PFactor IX Concentrate 2 Bottles ‘ Nil Nil Nil
.......................... 1------:9_99_?;-5 o oo o e e e e o e o o o e o e e
Commercial Factor IX##
—————————————————————————— dr——-——-—---—————-—-—-———————-—————————————————-—--——-—---——-
Other Materials
(please specify)*#*

* 7Please 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.
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Torm 1

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

M.R.C. nyoprecipitatc Working Party

To be completed by Haemophilia Centres and returncd to Dr. Rosemary Biggs, Oxford Hacmophilia 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...GROA__| Follow-up Period
Address; GRO-A Jaundice: Yes/No
Date of Birth: 6RO 68 . ~ Sex: Female Inhibitor: Found/Not Found/Not Tested
Coagulation defect: VON WILLIERAND'S DISEASE Severity: - Date:
~ General Practitioner’s Name and Address: Dr. Miller, 84 Academy Street, Inverness
Dﬁte Type of therapeutic material given %%fun?éofgl%ﬁawdaunm) ﬁ&%&nﬁ&boidmﬁoﬁgﬁpgogen%.g}l% Reason for Treatment
6.10.83 FACTOR VIII 520 Units Batch No. 749 2. Bottles Tonsillectomy
6,10,83 " 1560 * " 749 6 Bottles "
7.10,8% v 1120 v " 732 4 Bottles "
7.10,83 " 1560 ® w749 6 Bottles "
8,10,83 u 1040 " w749 4 Bottles "
8,10,.83 " , 2700 " 755 10 Bottles "
9,10,83 " 2600 " 749 10 Bottles "
10.16,83 " 2700 v " 755 10 Bottles "
11,10.,83 n 2600 " " T49 10 Bottles "
11,10.83 L " 2340 " n T49 ﬂng Bottles . "
18,740, 71, Bot tles
Oct. &3 Tonsillectomy )

Cryoprecipitate

22 Bags

HCDO0002510_0006



Yorm 1

M.R.C. Cl‘jmprcgipitate Working Party GRO-A

Survey of incidence of transfusion jaundice in hacmophilic and Christmas disease patients, 1

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

Centre:  Raigmore Survey Period

Full name of paticnt: GRO-A Follow-up Period
Address: | GRO-A - Jaundice: Yes/No
Date of Birth: {GRO-i17 Sex: Male o Inhibitor: Found/Not Found/Not Tested
Coagulation defect: Severity: Date:
General Practitioner’s Name and Address: Dr. Farquharson, 15 Culduthel Road, Inverness.
Date Type of therapeutic material given A/-o[um *L‘)M.-m.l.kd.LL(mL) a1.'ChulN_hluuddnmuious-wpwfon[t]ufnﬁllogo- Reason for Treatment
vl 7021483 e PACTOR . IX..omn (DL i) : Batch.No.. 710 2. Bottles S1e11ing (L) KDLe e

HCDO0002510_0007



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

t/ I
To be completed by Hacmophilia Ccnlrcs and returned to Dr. Roscmary Biggs, Oxford Hacmophilin Ccntrc, Clmrclull Hospital, Oxl‘ord .
0X3 7LJ. If jaundice occurs this form should be returncd immediately, otherwise at the cnd of the survey period. '

Survey of mcxdonco of transfusion jaundice in lmcmoplnhc and Chrlstmm dlscaqc p‘ttlcnts. '

Centrc:165  Raigmore H_éséj.tal, Igvem}ess o . | | R Survcy Pcnod ..

Full name of patient: | : 4GRO-A | | . Follow-up PCI‘IOd

Address: | | GRO-A ' ' | Jaundice: ch/Np

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 %hlﬁﬁﬁﬁif&uﬁmmn Mu gblooddenmlens-roprogm?lgc&lg-ld%sso— o - TReason for Treatment
23283  |Factor VIIT 190 Units Batch No,. 6711 1 Bottle
Y Do, 200 Units. . " " 700 1. Bottle .
Total 390 Units . - : 2 Bottles

HCDO0002510_0008



Form 1

M.R.C. Cryoprecipitate Working Party

Survey of incidence of transfusion jaundice in hacmophilic and Christmas disease patients, '

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

Centre:

Full name of patient:

Address:’
Date of Birth:

Coagulation defect:

General Practitioner’s Name and Address:

Raipmore Hospital, Inverness;

GRO-A

GRO-A

_______________

Sex:

Sévcrity :

Dr, Humphreys, Broadford

’ISux'vcy Period

Follow-up Period
Jaundice: Yes/No
Inhibitor: Found/Not Found/Not Tested

Datec:

afch N

Date Type of therapeutic material given ¥ohsx?£oty l(;-hmatcual.(ml.) oLglood.dmwoan-rep Bottles Reason for 'i'rcatmcnt
1,4.83 PACTOR VIII 500 Units Batc h No,.686 2 Bottles Bleed right elbow
54483 " 500 Units " 686 2 Bottles Bleed right elbow

15.4,83 " 500 Units " 686 2 Bottles Bleed right elbow

20.4,.83 v 750 Units " 708 3 Bottles Dental Abcess

20.4.83 " 750 Units ~ 708 3 Bottles "

21.4.8% " ‘2250 Units " 708 9 Bottles n

22.4.83 " 1500 Units " 708 6 Bottles "

22,4,83 " 1500 Units " 708 6 Bottles "

25,4483 " 500 Units " 686 2 Bottles Wisdom tooth

30,483 w o 500 Units: " 686 2 Bottles Right elbow
TOTAL 79,250 Units TOTAL 37 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,
0X3 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 Pragtitioner’s Namg and Address:

Raigmore Hospital, Inverness

GRO-A

GRO-A

Sex:

Severity:

Dr Humphreys, Rroadford

Survey Period

Follow-up Period
Jaundice: Yes/No
Inhibitor: Found/Not Found/Not Tested

Date:

MAY 1983

Date Type of therapeutic material given N%‘un?iof%awml.(ui) J:!mxtxﬂolr\l.blooddumwo{!gwp&{un] :ﬁll-'l}:ll%fo- Reason for Trecatment
1.5.83 FACTOR VITI 500 Units Batch No 686 . ... 2.Bottles Right.elbow
7.5.83 " 250 Units " 1708 t_Bottles Right Elbow
7.5.83 " 21,0 Units " 641 1 Bottles Right Elbow
7.5.83 " . 500 Units " 708 2 Bottles Right Elbow
7.5.83 " 500 Units " 708 2 Bottles Right Elbow
8.5,83 " 500 Units " 708 2 Bottles Right Elbow
8.5.83 " 500 Units " 708 2 Bottles Right Elbow
9.5.83 " 280 Units " 720 1 Rottle Right Elbow
10,5,83 " 560 Units " 720 2 Bottles Right Elbow

TOTAL 3,830 Units TOTAL 15 Botties

HCDO0002510_0010



Form 1

M.R.C. nyoprecipitate Working Party

Survey of incidence of transfusion jaundice in haemophilic and Christmas disease paticnts,

To be completed by Hacmophilia 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: _ Raigmoie Hospital, Inverness

Full name of patient: GRO-A

Address: GRO-A

Date ofA Birth: {GRO-}57 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 1983

Dr Humphrees, Cairn Villa, ‘Broadford

N f Unit atch . . No. of Bot.
Date Type of therapeulic material given -V&un?cofMalcdaL(mL) mgﬂ&udmgmwﬁ Reason for Treatment
12,5.83 FACTOR VIII 560 Units Batch No 720 2 Bottles Right Elbow
13.5.83 " 560 Units " 720 2 Bottles Right Elbow
14.5.83 " 560 Units " 720 2 Bottles Right Elbow
15.5.83 " 500 Units " 708 2 Bottles Right Elbow
25.5.83 " 500 Units " 708 2 Bottles Right elbow left forearm
TOTAL £ ,000 Units TOTAL 10U Bottles
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M.R.C. Cryoprecipitate Working Party

Survcy 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: GROA

Date of Birth: {GRO-{57

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

Coagulation defect:

General Practitioner’s Name and Address:

Survey Period

Follow-up Period
Jaundice: Yes/No _
Inhibitor: Found/Not Found/Not Tested

Dr Humphrees, Cairn Villa, Broadford

Date: sy 1983

No, of Unit atch No. No. of Bottles
Date Type of therapeutic material given -Voofmgc.ol‘-d%sc..gatcﬁal.(ml.) frn oﬁbolooddnmuiengmpgosentgemh%?o- Reason for Treatment
3.6.83 FACTOR VIII 500 Units Batch No 708 ... .2 Bottles......|.Right knee
9,6,83 " 600 Units " 708 2 Bottles Right _elbow
"18,.6,83 " L40 Units " 712 2. Bottles Right elbow
2L.6.83 " LLO Units " 712 2. .Bottles .Bight elbow
28.6.83 " LLO Units " 712 2 Bottles Right elbow
TOTAL 2,320 Units TOTAL 10 Bottles
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Form 1

M.R.C. Cryoprecipitatc Working Party

Survey of incidence of transfusion jaundice in hacmophilic and Christmas diseasc patients, '

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

Centre: o Raigmore llospital, Inverness

Full name of patient: GRO-A

Address: GRO-A

Date of Birth: \GRO 57 Sex:
Coagulation defect: Severity:

General Practitioner’s Name and Address:

Dr Humphrees, Cairn Villa, Broadford

Survey Pcriod

Follow-up Period

Jaundice: Yes/No
Inhibitor; Found/Not Found/Not Tested

Date: JULY 1983

No of Eits aterlal(ml)

No., of Bottles

t
Date Type of therapeutic matcerial given M Eblooddomhoa roprosented-in-doso- Reason for Treatment
1.7.83 FACTOR VIII 280 Units Batch No 720 1 Bottle Right Elbow
1.7.83 " 220 Units " 712 1 Bottle Right Elbow
11,7.83 " LLO Units " 712 2 Bottles Right Shoulder
13.7:83 " LLO Units " 712 2 Bottles Right Shoulder
TOTAL 1,380 Units TOTAL 6 Bottles

HCDO0002510_0013



Torm 1 : . , e -
- MR.C, Cryoprccipitnte Working Party .

Survcy of incidence of transfusion jaundice in haemopluhc and Chnstmas dlscase patxents.

To be completed by Haemoplnha Centres and refurned to Dr. Rosemary Biggs, Oxford Haemophilia Centrc, Churchill Hospltal Oxford
OX37L1. If Jaundlcc occurs this form should be returned immediately, othcrwxsc at the end of the survey pcnod

Centre: 165 Raigmore Hospital Inverness. ' . ' s Survey Period
Full name of patient: | GRO-A N . Follow-up Period
Address: | GRO-A S A JaundiccVYes/No
Date of Birth: 55_5_9_5_;57 R Sex: Male - Inlnbxtor' Found/Not Found/Not Tcstcd
Coagulation defect: Scverity: , . Date: pece mber' 1963
- General Practitioner’s Name and Address: Dr. Hunphreys, Broadford..
Date Type of therapeutic material given l-\\llofun?ci-‘OMatcmL(ai) ngﬂ&z lhjmoaddmongfopwgonlgfdgk]d%sso- Reason for Treatment
28,10.83 | Factor VIII 500 Units 725 2 Bottles Rt. Ankle
30,1183 D 500, Inits 125 - 2 Bottles Rt, Elbow
512483 Do 440 U its 712 . 2 Bottles Rt. Elbow
7212483 Do, 440 Units 712 2 Bottles Rt, Elbow
1,880 Upits B Hottles

A
seriosnis

HCDO0002510_0014



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

M.R.C. Cryoprecipitate Working Party

GRO-A

.

To be completed by Haemonphilia 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, Inverness Survey Peri_od

Full name of patient: [ "GRGA Follow-up Period

Address:, GRO-A ' Jaundice: Yes/No

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

Coagulation defect: Severity: Date:

General Practitioner’s Name and Address: JANUARY 1983

N f Unit . .
Date Type of therapeutic material given wa-&u&&ﬁa&n&) m ﬁ&udmﬁﬁm%ﬁ ) Reason for Treatment

T.1.83 FACTOR VIIiL 520 Units Batch No 2? ﬁ Bottles
8.1.83 FACTOR YIII 908 Units Batch No 67L ) Bottles Both knees
9.1.83 " 908 _Units " 67, L Bottles Both knees
10.1.83 " LSh _Units " 67l 2 Bottles Both knees
17.2.83 " L5l Units " 67k 2 Bottles Left elbow
18,1.83 n 2271 . Units " 67 1 Bottle Left elbow
27,1.83 " 227 Units " 674 1 _Bottle Left elbow
28.1.83 " Lsh Units " 674 2 Bottles Left elbow

" " 720 Units " 6l 3 Bottles Fell injured both knees
29,1.83 " 960 Units " 641 Iy Bottles Bl " " "
30.1.83 " 720 Units " 641 3 Bottles " " " "
31.1.83 " 240 Units " 6141 1 Bottle " " " "
8.3.83 " L | 480 Units "...641 2 Bottles .

TOTAL . 1-—-7- Units j _Bottles

HCDO0002510_0015



Form 1

ML.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:

Full name of patient:

Address:
Date of Birth:

Coagulation defect:

Raigmore Hospital, Inverness

GRO-A

GRO-A

Survey Period

Follow-up Period
Jaundice: Yes/No
Inhibitor: Found/Not Found/Not Tested

Severity: Date:
General Practitioner’s Name and Address: APRIL 1983
N f Unit Tate . .

Date Type of therapeutic material given N%lun?&ofMaw:iaL(nﬁ.) N&u&oﬁgmoddmioggmpqw&akm%%iy Reason for Treatment
9.1.83 FACI'OR VIIT 500 Units Batch No 686 2 Bottles Haematoma left arm
18,0, .83 " 500 Units n 686 2 Bottles Haematoma left arm
19.1.83 " 750 Units | " 686 3 Bottles Haematoma Left elbow
20.L.83 " 500 Units " 686 2 Bottles Haematoma left elbow
22.L.83 " 500 Units " 686 2 Bottles Haematoma left elbow
23.4.83 " 500 Units " 686 2 Bottles left elbow
2h.L.83 " 500 Units " 686 2 Bottles left elbow
29,1.83 " 200 Units " 686 2 Bottles Left elbow
29,11.83 " 500 Units " 686 2 Bottles left elbow
30.4.83 "o 500 Units n 708 2 Bottles left elbow
30.4.83 " 500 Units " 686 2 Bottles left elbow

TOTAL . 5,750 Units TOTAL 23 B5ttIEs

HCDO0002510_0016



Form 1

M.R.C. Cryoprecipitate Working Party

Survey of incidence of transfusion Jaundlcc in haecmophilic and Christmas dnse’tse paticnts,

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilin Centrc, Churchill Hospital, Oxford,
0OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period.

Centre:

Full name of patient:

Addrcss':
Date of Birth:

Coagulation defect:

General Practitioner’s Name and Address:

Raigmore Hospital, Inverness
GRO-A
GRO-A
GRO-A{ 31 Sex:
Severity:

Survey Period

Follow-up Period
Jaundice: Yes/No
Inhibitor: Found/Not Found/Not Tested

Date:

MAY 1983

N
o oi‘ Eltsatcrial.( 1

t
M %blocidmwggmp%en?gdgkl %ga-

Date Type of therapeutic material given Reason for Treatment
wjlfg(.la FACTOR VIII 500 Units Batch No 686 2 Bottles Left elbow
378 g37s " 500 Units W 686 2 Bottles Left elbow
}.5.83 " 500 Units w708 2 Bottles Left elbow
11,5,.83 " 1000 Units " 713l Bottles Left elbow

5.83 " 500 Units " 713 2 Bottles Left elbow
13.5.83 K 500 Units u 713 2 Bottles Left elbow
16.5,83 " 250 Units " 713 1 Bottle Left elbow
20,5, 83 " 250 Units " 713 1 Bottle Left elhow
22.5,83 " 500 Units " 713 2 Bottles Left elbow

TOTAL 14,500 Units 18 Totties

HGTAL

HCDO0002510_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 Survey Period

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

Address: GRO-A Jaundice: Yes/No

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

Coagulation defect: Scverity: Date:

General Practitioner’s Name and Address: MAY CONT.

Date Type of therapeutic material given NO of mawml.(ml.) atCholg.ngoddwuwggwpgogenlggatles Reason for Trcatment
23.5.83 FACI'OR VITI 500 Units Batch No 713 2 Bottles Left elbow
23,5.83 " 500 Units " 713 2 Bottles Left elbow
24.5.83 " 500 Units " 113 2 Bottles Left eye
29,5.83 " 250 Units " 713 1 Pottle Left eye
30.5.83 " 500 Units " 708 2 Bottles Left elbow and left eye
31.5.83 K 500 Units " 708 2 Bottles Left elbow and left eye
TOTAL 2,750 Units TOATL 11 Bottles
Total for May: 7,2503 29 Bottles

HCDO0002510_0018



T'orm 1

M.R.C. Cryoprecipitate Working Party

Survey of incidence of transfusion jaundice in hacmophilic and Christmas disease patiénls.

To be completed by Haecmophilia 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: leigmore llospital, Inverness Survey Period

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

Address: GRO-A Jaundice: Yes/No

Date of Birth: IGRO-A} 31 Sex: Inhibitor: Found/Not Found/Not Tested

Coagulation defect: Severity: . ' Date:

General Practitioner’s Name and Address: ' JUNE 1983
N T Upit g »

Date Type of therapeutic material given o = &msatcdal.(m!.) ateh E&ooidMoNngmpgofsented«BOt Rles Reason for Treatment
1.6.83 FACTOR VIII 500 Units Batch No 708 2 Bottles Left elbow and left eye
3.6.83 " 750 Units " 708/686 3 Bottles Left knee
L.6.83 n 220 Units " 712 1 Bottle Left knee
9.6.83 n LLO Units " 712 2 Bottles Left knee

10,.6.483 " LLO Units " 712 2 Bottles Left knee
12.,6.83 K 880 Units " 712l Bottles Groin
13.6.83 " . 4o Units " 712 2 Bottles Groin
13.6.83 " L4O Units " . T12 2 Bottles Groin
1).6.83 " 1L,O Units " 712 2 Bottles Teft elbow
TOTAL 4,550 Units TOTAL 20 Bottles

HCDO0002510_0019



TForm 1

ML.R.C. ('ffyoprccipitate Working Party

Survey of incidence of transfysion 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: GROA. 31 Sex: Inhibitor: Found/Not Found/Not Tested

Coagulation defect: Severity: Date:

General Practitioner’s Name and Address: JUNE CONT

N f it tch No. of Bottl
Date Type of therapcutic material given o ” Mm ial{ml.) m lhlblooddmompgosom&-ig-d%go- Reason for Treatment
1 .6.%3 FACTOR VIII 0 Units Batch No, 712 2 Bottles
1';.6. FACTOR VIII 0 Units Batch No 641 2 Bottles Left elbow
18.6.83 " L8O Units " 6h1 2 Bottles Left elbow
18.6.83 " 480 Units " 641 2 Bottles Left elbow
19,6.83 " L80 Units " 611 2 Bottles Left _elbow
20.6.83 " 681 Units " 67h 3 Bottles Left elbow and left knee
23.6.83 " 750 Units " 686 3 Bottles Left elbow and left knee
2)4.6.83 " Lol Units " 67k 2 Bottles Left elbow and left knee
25,6,83 " 1Sk Units n 674, 2 Bottles Left elbow and left knee
26.6,83 " Lok Units " 674 2 Bottles Left elbow and left knee
27.6,.83 " 227 Units " 674 1 Bottle Groin
30.6,83 " Lol Units " 67L 2 Bottles Groin
HOTAL 5,831, Units TOTAL 25 Bottles
Total for| June:10,384 ; 45 Botfles.

HCDO0002510_0020



Form 1
M.R.C. Cryoprecipitate Working Party

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

To be completed by Haemophilia Centres and rcturned to Dr, Rosemary Biggs, Oxford Hacmophilia Ccntrc, 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 _ ‘ v Follow-up Period: ~
Address: GRO-A . Jaundjee:-Ye§/No
Date of Birth: GRO-A, 31 © Sex: Inhli}lgitor: Found/Not Found/Not Tested
Coagulation defect: Severity: o/ Date:
General Practitioner’s Name and Address: ’
T .
Date Type of therapeutic material given N-ofun?tfo m%ggnteunl.(nﬂ.) JP 2 Chnﬁgload.demuaNua—rop;oIs‘enltzngk}doso- Reason for Treatment
1,7.83 FACTOR VIIT 480 Units Batch No, 641 2 Bottles Groin
2.7.83 " 480 Units "G4l 2 "
5.7.85 | " 240 Units : " 641 1 v "
507083 ) b 480 Units " 641 2 " "
6.7.83 v } 227 Units " 674 1o Left elbow + fore-arm
T7.T.83 " 454 Units " 674 2 " ." ”
Te7.83 " 454 Units " 674 2 " " "
9.7.83 " 671 Units " 674 3 " wo W
. 9.7.83 1] 454 Uni-ts 1n 674 . 2 " ‘I' "
10.7.83 ", . . 227 Units " 674 1 " ,,’_u n o
11.7.83 n . 440 Units: " T2 2 " ] . [
11,7.83 " 750 Units v 708 3 " Severe pain, éwellingHLeft elbow
12,7.83 _ 500 Units T w708 2 n "
13,7.83 " 240 Unita "2 R Right elbow

HCDO0002510_0021



M.R.C. Cryoprecipitate Working Party

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

To be completed by Haecmophilia Centres and returned to Dr. Rosemary Biggs, Oxford Hacmophilia Centrc, Churchill Hosp:tal Oxford,
0X3 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: ®- Follow-up Period
Address:’ GRO-A Jaundjce:-Yes/No
Date of Birth: Sex: Inhé}gitor: Found/Not Found/Not Tested
Coagulation defect: Severity: o/ ; Date:
General Practitioner’s Name and Address: W
' Date Type of therapeutic material given olumwf&s&mntcn:\l.(ml.) ﬁ&&&nﬂ&ooddm&hﬁ&mmﬁe&gﬁ g%%?o— Reason for Treatment
13.7.83 FACTOR VIII 540 Units Batch No. 721 2 Bottiles Iiight elbow
14,7.83 " 540 Units " 721 2 " i "
15,7.83 " 270 Units " 721 1 " "
16,7.83 " 270 Units " 721 1 " "
19.7.83 " 1080 Units " 721 4 u Right eye
20.7.83 " ' 540 Units " 721 2 "
21,7.83 " 540 Units o 721 2 " ‘ "
22,7.83 " 558 Uniis w5y t » e
23.7.83 " 560 Units " 720 2 " Right shoulder
26,7.83 : U 840 Units " 720 3 " Left elbow
29,7.83 " 560 Units " 120 2 "
29,7.83 " 560 Units " 720 2 o
6,850 Unita 25 Bottles

HCDO0002510_0022
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TForm 1 S ' . | ' | g
M.R.C, Cryoprcciplt'ttc Working Party .

Survey of incidence of transfusion ymndlcc in lnemopluhc and Christmas dxsease paticnts,

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

J
‘Survey Period

Centre: . Roigmore Hospitnl, Invernoss
Full name of patient: GRO-A | " Follow-up Period -
Address:, GRO-A Jaundjce:-Yes/No.
Date of Birth: {GRO-1,31 Sex: Inhhiilhg__itor : Found/Not Found/Not Tested
Coagulatioh defect: Severity: v Date:
General Practitioner’s Name and Address:
Date Type of therapeutic material given J/ofumo.of.zgsmalcual.(n‘ll.) J@ atgc!:o blooddom&nall\ls-roprois‘orgg(zﬁﬁ%g?o- Reason for Treatment
5, 8,83 FACTOR VIII - 560 Units Batch No. 720 2 Bottles | Right shoulder
19. 8. 83 " 540 ) " " 721 2 "
11,10,83 " 520 ™ " 749 2 u
6,11.83 " 11l peme| 520 " " 749 2 " Groin
7.11,83 " 11 a,m, {1040 " n 749 4 " Right elbow
7. 11.83 1 8 Pelle | / " 1] 4_ ] Chest
8.11.83 " 11 a,m, |1080 " w755 4 v o
8.11,83 : 8 p.m, [1080 * " 755 4 v " 4 Right knee
9,11.83 " 10 a,m, {21080 v . 755 4 " " "
9.11.83 " 540 ¥ " 755 2 " " "
10,11.83 " 10 a.m. | 540 " " 755 2 " "
10.,11.83 " 540 " 2 u " "
11,11.83 " : a.m. | 540 " " 756 2 " " "
' 11.11.83 M Ple {540 @ fn 756 2 " ] "

HCDO0002510_0023
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M.R.C. Cryoprecipitate Working Party

Survey of incidence of transfusion jaundice in hacmophilic and Christmas discase paticnts.

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

Centre: Raigmore Hospital, Invernecss Survey Period
Full name of patient: GRO-A , ' Follow-up Period
Address: GRO-A Jaundice: Yes/No
Datc of Birth: IGRO-Al 31 Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: Severity: Date:
General Practitioner’s Name and Address:
Date Type of therapeutic material given l&%‘uﬁc&&%ﬁatcﬁal—(ﬂ) J@%ggoﬁﬁhoddmoggmpmgerﬁgdgk}d%%- Reason for Treatment
12,12,83 FACTOR VIII 540 Units Batch No, 756 2 Bottles Right big toe
14,12.83 " 440 " " 765 2 " " " "
15.12,83 " 220 " 765 ) woow o n
22,12,83 " 440 v " 765 2 " Right shoulder
23.12,83 " 540 " " 756 2 u " "
28,12,83 " 440 v " 765 2 " Right elbow
29 . 12 . 83 1 440 n " 76 5 2 1 n n
30,12,85 " 440 v " 765 2 n Right eye
31,12,83 " 440 * "o 765 2 v wooow
3,940 7 Bottles
. / ‘

HCDO0002510_0025
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Form 1

M.R.C. Cryolii-ccipitate Worldng Party " : .. CROA

Survey of mcxdence of transfusmn Jaundxce in haemoph1hc and Christmas dxscase patients. '

To be completed by Haemophtha. Centres and returned to Dr. Rosemary Bxggs Oxford Haemophilia Centre, Churchxll Hospxta.! Oxford
0X3 7LIJ. If Jaundlce occurs this form should be returned immediately, otherwise at the end of the survey period;

Centre: . 165 Raigmare Hospltal 'Survey Period

Full name of patient: | GROA~ Follow-up Perfod

Address:: ! GRO-A Jaunq_ic'e".'Y e§/No

Date of Birth: [GRO-i37 Sex: Male : 'Inhbi?itor: Found/Not Found/Not Tested
Coagulatxon defect: Severity: AV Date:  July/August
Géneral Practmoner s Name and Address Dr. A. Gill, Maude Street Surgery, Ken&al}.

Dite : .Typc of {hetabbut,ic ihalcrlal g‘i;lcn_ !g'oafu of Ilﬁ%ﬁ%a:cumm) ngtch Phlond.demmoﬁs-r‘epwsegt}c?dzk]dgs . Reason for chntnicnt
29.7.83 Factor VIII 2,240 TUnits. Batch No. 720 8 Bottles Retro peritoneal haematoma
30.7.83 Do. 1,620 " uoon 721 6 Bottles Do.

" Do. 440 @ noon 712 2 Bottles Do.

31,7.83 Do, 2,430 M R 9 Bottles Do.
2.8.83 Do. _7.,500' " " i 725 30 Bottles Do.

5.8,83 Do, 42,500 mo w725 50 Bottles Do.

10:8.83 Do, 8,'400 Soom " " 7132 30 Bottles Do,

" Do. 5,000 " " " 725 20 Bottles Do.

b '13080 83 Do. 4' 200 '! " " 733 20 Bottlea DO.

aadbld . i " w
e}l 330 135 -

HCDO0002510_0026



Forhl 1

Survey of incidence of transfusion jaundice in haemophilic and Christmas discasc patients. :

M.R.C. Cryoprecipitate Working Party

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

165. Ralgmore ﬁoapital Inverness

'Survcy Period

Centre: _
Full name of patient: GRO-A Follow-up Period
Address: | GRO-A Jaundice: Yes/No
Date of Birth:  (GRO{70 Sex: Male In_hibitor: Found/Not Found/Not Tested
Coagulation defect: Scverity: o Date:
General Practitioner’s Name and Address: Dr. Grant, "Achnacraig", Armadale, By Thurso.
" Date Type of therapeutic material given l§glun‘x’oﬂ:l‘l-wxc..nua,u:n;\L(mL) l&&gﬁoguocddomwoﬁgkm%gonl?&gg?dﬁm Reason for Treatment
16.8.83 Factor VIII 2,800 Units Batch No, 732 10 Bottles Trauma to Finger
17.8,83 Do, 2,800 Units " "o732 10 v Do.
18.8.83 Do. 560 n o n 132 2 " Do,
19.8,83 Do 2,800 ® moom 939 90 Do,
19.8,83 Do. 2,800 v " " 732 10 » Do.
22.8,83 Do. 2,100 " L & T [ Do,
24.8,83 Do, 2,600 " 749,30 Do,
23.8,83 Do, 5,200 " ST /- TR J Issued £or. Fome.. USs e
26.10. 83 Do. . 4,400 " . v 765 20 " l ggued, forxr HOME TISE e
55660 nita 168 Hotiies
NO RECORD OF HOME TREATMENT

HCDO0002510_0027



M.R.C‘. Crybprécip[ta-te Working Party » - LGROA ------- ,

‘Survey of incidence of transfusion jauﬁdice 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 -
. o~
Address: - GRO-A Jaundice: Yes/No
Date of Birth: 'GRO-176 Sex: Inhibitor: Found/Not Found/Not Tested
' )
Coagulation defect: Severity: . Date:
General Practitioner’s Name and Address:  pr piack, Dingwall Helath Centre, Dingvall . JANUARY 1983
N of Unit tch o No. B ’
Date Type of therapeutic material given -ng\mof-caugucdul-(ni) m:gﬁoudmgmwﬁ ) Reason for Treatment
15.1.83 FPACPCR VTT1 190 Units Bateh No. 677 1 Bottle Right Ankle.blead
15.1.83 n 190 Units " 677 1 Bottle Right ankle bleed
16.1.83 " . 190 Units v 677 1 Bottle Right ankle bleed (follow-up)
17.1,83 " - 190 Units " 677 1 Bottle Right ankle bleed (follow-up)
18.1.83 " 190 Units " 677 1 Bottle Right ankle bleed (follow-up)
719,1.83 " 190 Units " 677 .1 Bottle { Right ankle bleed (follow-up)
22.1.83 " : 190 Units "o 6771 Bottle Léft ankle bleed - . .
23.1.87 o 200 Units " 700 1 Bottle Left ankle bleed (follow-up)
2,1,83 " : 200 . Units " 700 1 Bottle Left Ankle Bleed (follow=-up) y
28.1.83 " . : : 200 Units . " - 700 1 Bottle Right ankle bleed
29.1,83 " 200 Units " 700 1 Bottle Right ankle bleed (follow-up)
30,1.83 . " " 200 Units " 700 1 Bottle Right ankle bleed.(follow=up)
31,1.83 " _ 200 Units " 700 1 Bottle Right ankle bleed (follow-up)
TOMAT, 5.630 TOTAL 13 Rottles '

HCDO0002510_0028



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

Survey of incidence of transfusion jaundice in hacmophilic 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 Survey Period
Full name of patient: | GRO-A Follow-up Period
Address: GRO-A Jaundice: Yes/No
Date of Birth: {GRO-1 76 Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: : Severity: ' : Date:
4,0 ’ . ’
General P"‘?ct‘twm"s Name and Address: 1. p1ack, Dingwall Health Centre, Dingwall , : FEBRUARY 1983
No, of Unit t . .

Date Type of therapeutic material given -\hﬁme-of-&se.gatedal.(uﬂ.) Mﬁ&mmﬁgmm ) Reason for Treatment
1.2.83 FAC;]‘OR VIIT 200 Units Batch No 700 1 Bottle Cut 1lip .
2.2.83 " : 200 Units _ " 700 1 Bottle Pain in left ankle
1.2.83 " | ' 200. lnits " 700 1 Bottle Pain in left ankle
L.2.83 " . 200.\nits " 700 1_DBottle Pain in left thigh
2.2.83 v 227 Units " 620 1. Bottle Left ankle bleed (follow-up)
£.2. 03 " 227.1nits <Y {1 1.Bottle Left ankle bleed (follcw-up)
8,2.83 " : . 227 .Units " G 1_Bottle Blood test site bleediag
10.2.83 " : 227 Units w o 67 1_Rottle Muscle bleed in right thigh
11.2.83 " : 227.Inits " 67k 1 Bottle " " woow, n (£o)]1ow-up.
12.2.83 " 227 Units " il 1_Bottle woo om0 (follow-up
13.2.83 " 227.Units " 67 1_Bottle n no.oonom " n
12,83 " 227. Units " .67 1 Bottle Son Mmoo w
15,2.83 " - 227 Units " 67k 1 _Bottle " " "o w "

HCDO0002510_0029



M.R.C. erbprécipitate 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.

Raigmore Hospital, Inverness

GRO-A

Centre:

Full name of patient: ! GRO-A
Address:

Date of Birth: ~ IGRO-}76
Coégu]ation defect:

General Practitioner’s Name and Address:

Sex:

Severity:

Survey Period

Follow-up Period ‘
Jaundice: Yes/No
Inhibitor: Found/Not Found/Not Tested .

Date:
FEBRUARY cont.

Dr Black, Dingwall Health Centre, Dingwall

Date Type of therapeutic material given l&m%&mm) Mog&udm&ﬁmﬁ . Reason for Treatment
16.2.83. IACTOR VIIX 227 Units Rateh.No. .67 1. Bottle Mu.gcle bleed in right thigh
12.2.83 " 200 Units " 790 1.Bottle Right ankle bleed
20.2.83 " 200 Units " 790 1 _Beottle Rizht.ankle bleed (follow-up)
21.2.83 " _ 200.1ni%s n 700 1.Rottle Pain.in.right thich
22,2.83 " ? " 2 2 _Botiles Pain.in B thigh = treated in B.T.S.
22,2.83 " 100 Tnits " _700.._._2 Rottles Pain in B.thich (follow-up)
23,2.83 " 600 _linits " 700 3.Bottles LI "

24.2.83 " LoD Unita " 700 2. Botiles nooohn 0 "
25.2,83 " 1,00 Units " 700 2 Bottles L "
26.2.83 " 1,00 Units " 700 2 Bottles " un W "
. BOT s :bqe@?wunfte TP AE: +7-Botties
1

HCDO0002510_0030



Form 1

ML.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. Roscmafy 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, Inverness Survey Period
Full name of patient: | ___ GRO-A Follow-up Period
. Address: E GRO-A Jaundice: Yes/No
Date of Birth: 'GRO-}76 Inhibitor: Found/Not Found/Not Tested

Coagulation defect:

General Pfactitioner’s Name and Address:

Dr Black, Health Centre, Dingwall

Date:
FEBRUARY 1983

N f Uni . .

Date Type of therapeutic material given wagmﬁnuai) atChogglooddmﬁoﬁgwpm-]aeeah Reason for Treatment
27.2.83 anl FACTOR VIII 200 Units Batch No 700 1 Bottle Right thigh bleed (follow-up)
27.2.83 pnl " 200 Units " 700 1 Bottle Right thigh bleed (follow-up)
28,2,83 a " 400 Units " 700 2 Bottles Right thigh bleed (follow-up)
28,2.83 " 200 Units u 700 1 Bottle Right thigh bleed (follow=-up)

TOTAL 1000..Units TOTAL 5..Bottles

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

Full name of patient: | GRO-A

Address: | GRO-A

Date of Birth: " [GRo.JT6 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

Date Type of therapeutic material given %‘ﬁ&uﬁaum) atChoE&Boddmnﬁoggiepm-]a%sso- Reason for Treatment

1.3.83 FAGTOR.VITI 200 Units Batch No 700 1 Bottle Right thigh bleed (follow=-up)
—223:83 " 200 Units " 700 1 Bottle Right thigh bleed (follow-up)

3.3.83 " 200 Units " 700 1 Bottle Right thigh bleed (follow-up)
2T1.3.83 " 200 Units n 700 1 Bottle Left ankle bleed

8.3.83 " 200 Units " 700 1 Bottle Left ankle bleed

9.3.83 am " 200 Units " 700 1 Bottle Left ankle bleed (new injury)

9.3.83 pm " 200 Units " 700 1 Bottle Left ankle bleed

10,3,83 " 200 Units " 700 1 Bottle Left ankle bleed

11.3.83 am " 200 Units " 700 1 Bottle Left ankle bleed

11.3.83 p W LOO Units " 700 2 Bottles Left ankle bleed

POTAL 2,200-Unite POPAL-mmnmn} 1 Bot t 1 08

HCDO0002510_0032



ML.R.C. Cryoprecipitate Working Party

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

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: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: Severity: Date:
.. MARCH 1983 Cont
General Practitioner’s Name and Address;  Dr Black, Health Centre, Dingwell
v N t o .

Date Type of therapeutic material given -ngxm?ci-‘ofm'ggwﬁﬂ(ml) maﬂﬁmamﬁﬁmmﬁ Reason for Treatment
12,.3.83 FACTOR VIII 200 Units Batch No 700 1 Bottle Left ankle bleed
13.3.83 " 200 Units " 700 1. Bottle Left ankle bleed
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 " LOO 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)

TOTAL 2,050 Units POTAL 10" Bottles

HCDO0002510_0033



M.R.C. Cryoprecipitate Working Party -

Survey of incidence of transfuswn jaundice in haemophilic and Christmas dxsease paticats.

To be completed by Haemoplnha Centres and returned to Dr. Rosemary Biggs, Oxford Haemoplulm Centrc 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:  i.....CROA , 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:
APRIL 1983
General Practitioner’s Name and Address: ;. py,.k, Health Centre, Dingwall
Date Type of therapeutic material given m‘%ﬁuﬂ) anen Q&budmﬂ°@m5%§o. Reason for Treatment
5.4.83 FACTOR VIIT 200 Units Batch No 700 1 Bottle JoPain in left ankle
T4.83 " 250 Units " 686 1 Bottle Pain in left ankle
. -8 " " 2 -
9.4.83 ' 500 Units 686 2 Bottles Injury ggggigggggguscle bleed
15.4.83 " 250 Units " 686 1 Bottle Pain in left ankle
17.4.83 " 250 Units - 686 1 Bottle Right ankle bleed
18.4.83 " . 250 Units " 686 1 Bottle Right ankle bleed (follow-up)
24.4.83 " ’ 250 Units " 686 1 Bottle Pain in left ankle
26.4.83 " ' 500 Units " 686 2 Bottles Suspected Muscle bleed in right
: g ey — bButtock
TOTAL 2LL50. Units TOTAL 10..Rottlse

HCDO0002510_0034



Torm 1

ML.R.C. Cryoprccipitate Working Party

Survey ot‘ incidence of transfusio’n jaundice in hacmophilic and Christmas discase paticents,

To be completed by Haemopluha Centres and returncd to Dr. Rosemary Biggs, Oxford Hacmophilia Centre, Churchill I-Iospntal Oxford,
oX3 7LJ. If Jaundme occurs this form should be returned immediately, otherwise at the end of the survey period.

Centre:

Full name of patient:
Address:
Date of Birth:

Raigmore Hospital, Inverness

GRO-A

GRO-A

Coagulation defect:

General Practitioner’s Name-and Address:

' Sex:

Severity:

Survey Period

Follow-up Period
Jaundice: Yes/No
.Inhibitor: Found/Not Found/Not Tested

Dr Black, Dingwall Health Centre, Dingwall

Date:
APRIL/MAY 1983

Date Type of therapeutic material given Mﬂ&% ial(ml.) ateh gglboidmoﬂgwpmt-]il%go— Reason for Treatment
26.4.83 FACTOR VIII 500 Units Batch No 708 2 Bottles Suspected muscle bleed
27.4.83 " 250 Units " 708 1 Bottles Muscle bleed follow=-up
2.5.83 " 250 Units " 708 1 Bottle Left ankle bleed
3.5.83 a,m, u 500 Units " 706 2 Bottles Left ankle bleed

3.5.83 pom " 250_Units " 708 1 Bottle Left ankle bleed (follow-up)
L.5.83 auml = " 200 Units " 708 1 Bottle Left ankle bleed (follow-up)
L.S.83 pam " - 250 Units " 708 1 Bottle Left ankle bleed (follow-up)
5.65.83 u 250 Units " 708 1 Bottle Left ankle bleed (follow-up)
6.5.83 " 250 Units " 708 1 Bottle Left ankle bleed (follow-up)
8;;5;8’% W 250 Units " 708 1 Bottle Left ankle bleed

TOTAL 3,000 Units TOTAT 19 Bottle

HCDO0002510_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,
0OX3 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: SRO-A

Date of Birth: (GRO-|76 Sex:
Coagulation defect: . Severity:

General Practitioner’s Name and Address:

Dr Black, Dingwall Health Centre, Dingwall

Survey Period

Follow-up Period

Jaundice: Yes/No

Inhibitor: Found/Not Found/Not Tested

Date:
APRIL/MAY 1983

No, of Units

Batch No.

. No, of Bottles

Date Type of therapeutic material given Yolume-ofidosematerial(ml) | Number of bldod denations-Foproseniod-in-ioso- Reason for Treatment
9.5.83 FACTOR VIII 250 Units Batch No 708 1.Bottle Left.ankle.bleed..(follow=up)......
10.5.83 | " 500 Units "....108 2 Bottles | Left ankle bleed (new. iniury). ..
11.5.82 . 250 Units " 708 1 Bottle Left_ankle bleed (follow=up)
12.5.83 " 250 Units v 708 1 Bottle Left o-nkle bleed (follow=up) . _.
TUOTAL 1,250 Units TOTAL 5 Bottles

HCDO0002510_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 Hacmophilia Centre, Churchill Hospital, Oxford,
OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwisce ut the end of the survey period.

Centre:

'Raigmore llospital, Invernens

Survey Period

Full nume of patient: GRO-A Follow-up Pcriod

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 MAY 1983

ru Nat, N . g
Dute Type of therapeutic material given Jl-ohm?wl‘-dﬁﬁmalcwl.(ml.) .Nu:ub‘i}é o[.gluud.domme'x\a‘s-wpmgen]l;c?di-'l}i-ld‘bw- Reason for Treatment
13.5.83 |FACTOR VITI 250 Units Batch No 708 1 Bottle Left ankle bleed (follow-up)
14.5.83 " 250 Units " 708 1 Bottle Left ankle bleed (follow-up)
15.5.83 " 220 Units " 712 1 Bottle Left ankle bleed (follow-up)
16.5.83 ah " 220 Units " 712 1 Bottle Left ankle bleed (follow-up)
16.5.83 pm " 220 Units " 712 1 Bottle Left ankle bleed (follow-up)
17.5.83 a " 220 Units " 712 1 Bottle Left ankle bleed (follow-up)
17,5.83 p " 220 Units " 112 1 Dottle Left ankle bleed (fo]low-up)
.18,5.83 " 250 Units " 708 1 Tottle Left ankle bleed (follow-up)
22,5,83 " 220 Uni‘s " 712 1 Bottle Left ankle bleed
TOTAL 070" Onits FHAL CI37-3A7 -1 M

HCDO0002510_0037



RN

Form 1 .
- ML.R.C. Cryoprecipitate Working Party -

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

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxlord 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

4

Date of Birth: iGROA, 76 ' Sex: : Inhibitor: Found/Not Found/Not Tested

Coagulation defect: ) Severity: Date:

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

f Uni 1 .
Dute Type of therupeutic material given ofun? .dgafm.m.u.d.(ml.) Jltﬁ&lﬁ!oﬁgloud.dnmmoﬂs-mpg{an?&gﬁllﬁi- Reason for Treatment
25,5.83 FACTOR V11T 220 Units Bateh No 712 1 Bottle Bruise on left buttock
27.5.83 M. 220 Units " 712 1_Rottle Pain in right ankle
28.5.83 " : 220 Units " 712 1 Bottle Pain in left ankle
30.5.83 " 220 Units " 712 1 Bottle Left ankle bleed
31,5.83 " 220 Units " 712 1 Bottle Left ankle bleed (follow=-up)
TOTAL 1,100 Units TOTAL 5 Bottles

HCDO0002510_0038



Form 1

M.R.C. Cryoprccipifalc 'Working Party

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

To be completed by~Hacmophi1ia Ccntres 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 lloay)il;nl y Tnverness

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:
JUNE 1983

bule . Type of therapeutic material given l-\\]loolun?c{‘ofmmrjauni) qﬂoﬁ&bo&dmhﬁgﬁp%&&}ﬁm Reason for Treatment
1.6,83 FACTOR VITI 220 Units Batch No 712 1 Bottle Left ankle bleed (follow-up)
2.6,83 " " 1220 Units " 712 1 Bottle Left Ankle Pleed (follow-up)
16,83 " 220 Units " 712 1 Bottle Pain in right bicep
10.6,83 " 220 Units " 712 1 Rottle Pain in left ankle (bleed)
11,6.83 " 220 lnits " 712 1 Bottle Pain in left ankle (follow-up)
12,6,83 " 220 Units " 712 1 Rottle Left ankle bleed (follow-up)
13.6.83 " 220 Units " 712 1 Rottle Left ankle bleed (follow-up)
14.6,83 " 220 Units " 712 1 Bottle TLeft ankle bleed (follow-up)
" TOTAL i[760 Units | TOTAL 8 Bottles

HCDO0002510_0039



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-} 76

Coagulation defect:

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.

of Bottles

N f Uni at No. .
Date Type of therapeutic material given -V-%fun?c-of-d%%e&gmdal.(ni) ﬁuﬁ-.}c'.oﬁglonddumuieﬁs:epmmmdqu-daso- Reason for Treatment

18.6.83 FACTOR VITT 220 Units Batch No 712 1 Bottle Bruise on left bicep

19.6,83 " 260 Units " 7Ll 1 Bottle Left ankle bleed

20.6,83 u 260 Units " i 1 Bottle Left ankle bleed

21.6.83 " 260 Units " 7hiy 1 Bottle Left ankle bleed (follow=up)
22,6.83 " 260 Units " Tl 1 Rottle Left ankle bleed (follow-up)
23.6.83 " 260 Units " yinh 1 Bottle left ankle bleed (follow-up)
2l;.6.83 " 260 Units L I 1 Bottle Left ankle bleed (follow-up)

TOTAL L, (00 Units TGHAY 7 Bottles

HCDO0002510_0040



7 Form 1

M.R.C. Cryoprecipitate Working Party

Survey of incidence of transfusion juundice in haemophilic and Christmas discase paticnts,

To be completed by Hacmophilia 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, Inverness Survey Period

Full name of patient: {____GRO-A Follow-up Period

Address: GRO-A Jaundice: Yes/No

Date of Birth: {GRO-176 Sex: Inhibitor: Found/Not Found/Not Tested

Coagulation defect: Severity: Date:

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

Date Type of therapeutic material given N-V?,)Lm(;’cfcru itsalcnial.(ni) atmoﬂl?l&oidmﬁeﬁ&bp%ﬁ Reason for Treatment
28.6.83 FACTOR VIII 260 Units Batch No T4l 1 Bottle Bruise on back of right knee
29.6.83 " 260 Units " 7Ll 1 Bottle Left ankle bleed
30.6.83 " 220 Units LU & - 1 Bottle Left ankle bleed (follow-up)
1,7.83 . 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 " T2 1 Bottle Bruise on left wrist
12,7.83 " * 220 Units " 712 1 Bottle Left ankle bleed
13.7.83 " 220 Units "T712 1 Bottle Left ankle bleed (follow=up)
16.7.83 " 220 Units " 712 1. Bottle Left ankle bleed
17.7.83 " 220 Units AL 1 Bottle . Left ankle bleed (follow=-up)
TOTAL 5,580 Units TOTAL 10 Botties

HCDO0002510_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 Hacmophilia 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, Inverness A Survey Period
Full name of patient: . __GRO-A ' Follow-up Period
Address: GRO-A Jaundice: Yes/No
Date of Birth: IGRO-{76 Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: Severity: Date:
 General Practitioner’s Name and Address; Dr Black, Dingwall Health Centre, Dingwall JULY/AUGUST 1983
Date Type of therapeutic material given I:‘l/%fun?e{‘ofmgtcdﬂ.(m) atcholg.glbaddmbggiepm}d%a- Reason for Treatment
23.7.83 FACTOR VIII 260 Units Batch No 7Ll 1 Bottle Left ankle bleed
2h.7.83 n 220 Units " 712 1 Bottle Left ankle bleed (follow-up)
28.7.83 " 270 Units " 721 1 Bottle Bleed in right upper arm
31,.7.83 " 260 Units " Ll 1 Bottle Pain in left thigh
1.8,83 " 220 Units " 712 1 Bottle Pain in left thigh (follow-up)
3.8.83 " 270 Units " 721 1 Bottle Left ankle Bleed
3.8,83 " 270 Units " 721 1 Bottle Left ankle Bleed
48,83 " 270 Uniits " 721 1 Bottle Left ankle bleed (follow-up)
5.8.83 " 270 Units " 721 1 Bottle Left ankle bleed (follow-up)
10,8,83 " ‘ 270 Units " 721 1 Bottle Right ankle bleed
TOTAL 2,580. Units TOTAL 10 Bottles

HCDO0002510_0042



Torm 1

M.R.C. Cryoprecipitate Working Party

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

To be completed by Hacmophilia Centres and returned to Dr. Rosemary Bigps, Oxford Haemophilia Centre, Churchill Hospital, Oxford,
0OX3 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: i ____GRO-A 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 JULY/AUGUST 1983 CON!
N * 4
Date Type of therapeutic material given 2 umc-olor U_-‘ ij.ts terial(ml.) .&mhuatc}]olb.‘.glooidmn' Ngtop:osomor Bo%?iﬁ-dono-les Reason for Treatment
11.8.83 FACTOR VIIT 270 Units Batch No 721 1.Bottle Right ankle bleed
1:.8.83 n 270 Units " 721 1.Bottle Left ankle bleed
111,883 " 270.Unita " 721 1.Bettle Left.ankle. bleed
15.8.83 " 270.Units " 721...... 1 Bottle Left ankle bleed (follow-up)
TOTAL 1,080 Units TOTAL ly Bottles

HCDO0002510_0043



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

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

To be completed by Haecmophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford,
0OX3 7LJ. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period.

Centre: Raigmore Hospital, Inverness . ‘S“rvey Period -

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

Address: GRO-A Jaundice: Yes/No

Date of Birth:  GRO.AM6 Sex: Inhibitor: Found/Not Found/Not Tested

Coagulation defect: Severity: Date:

General Practitioner’s Name and Address: py Black, Dingwall Health Centre, Dingwall AUGUST/SEPTEMBER 1983
N f Upit t . . ]

Date Type of therapeutic material given Jl%hm?c-of.‘wawdal.(ni) MQQ&m&dmioﬂgmpgomg}d%go- Reason for Treatment
16,8.83 FACTOR VIII 280 Units Batch No 732 1 Bottle Left ankle Bleed (follow-up)
19.8,.83 " 280 Units " 732 1 Bottle Left ankle bleed
20,8,83 " 280 Units " 132 1 Bottle Left ankle bleed (follow-up)
22,8,83 " 280 Units " 732 1 Bottle Right ankle bleed
23.8.83 " 210 Units " 733 1 Bottle Right ankle bleed {follow-up)
27.8.83 " 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
7.9.83 " 210 Units " 133 1 Bottle Left Ankle Bleed (follow-up)
8.9.83 " ' 210 Units n 733 1 Bottle Left ankle Bleed (follow-up)

TOTAL 2,526 Units POTAL 70 Botties

HCDO0002510_0044



.~

Form 1

Survey of incidence of transfusion jaundice in hacmophilic and Christmas discase paticnts.

M.R.C. Cr}’oprceipitate Working Party

3

To be completed by Hacmophilia Centres and returned to Dr. Rosemary Biggs, Oxford Hacmophilia 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, Inverness Survey Period

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

Address: GRO-A Jaundice: Yes/No

Date of Birth: IGRO-A! 76 Sex: Inhibitor: Found/Not Found/Not Tested

Coagulation defect: Severity: Date:  SEPTEMBER 1983

General Practitioner’s Name and Address:

. o . Jottl
Date Type of therapeutic material given g‘l%fun?(i‘ofm:uccial_(ml.) ﬂﬁ\iﬂgog oblua&domuioia\lgmqgogen‘m%-]d%?o- 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 r 733 1 Bottle Pain in left big toe joint follow-up
17.9.83 " 210 Units " 733 1 Bottle Ankle Bleed
21.9.83 " 210 Units " 133 1 Bottle Left ankle bleed
22,9.83 " 210 Units " 733 1 Bottle Left ankle bleed Follow~up
25.9.83 " 260 Units " 749 1 Bottle Right Ankle Bleed
26.9.83 " 280 Units "oo732 1 Bottle Right ankle bleed follow-up
.27.9.83 " 210 Units " 733 1 Bottle Right ankle bleed folloéw-up
3.10,83 " 260 Units " 749 1 Bottle Left ankle bleed
L.10,83 " . 260 Units " 749 1 Bottle Left ankle bleed follow-up
TOTAL D 320" 01T TOTAL 10 Bottle

HCDO0002510_0045



Form 1

M.R.C. Ci;yoprecipitate 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
Datc of Birth: {GRO-A{ 76 Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: Severity: Date: SEPTEMBER 1983
CONT
General Practitioner’s Name and Address:
N f Unit Batch No. . of Bottles
Date Type of therapeutic material given A/%Iun?c.-of-d’&iu?xamiauml.) Nﬁnﬁuoﬁ&oo&dnmﬁaggmpgmnML%sm Reason for Treatment
5.10.83 FACTOR VIII 260 Units Batch No TL9 1 Bottle Left ankle bleed follow-up
6.10.83 " 260 Units " 7L9 1 Bottle Left ankle bleed follow=-up
8.10.83 " 260 Units ) 1 Bottle Left ankle bleed
16,10.83 " 260 Units "o 749 1 Bottle Pain in left ankle
TOTAL 7,040 Units POTAL L, Bottles

—

HCDO0002510_0046



Tormn 1

L

M.R.C, Cryi)pl'ccil)itn('e Working Party

Survey of incidence of transfusion jaundice in hacmophilic and Christmas discase patients, '

To be completed by Hacmophilia 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: GRO-A
Address:’

Date of Birth: GRO, 76
Coagulation defect: Haemophilia

General Practitioner’s Name and Address:

Ruilgmore Hospital, Invernoss

GRO-A

Sex: Male

Severity:

Survey Period

Follow-up Period

Jaundice: Yes/No

Inhibitor: Found/Not Found/Not Tested

Dr Black, Health Centre, Dingwall

Date: OCTOBER/NOVEMBER 1983

Dite Type of therapeutic material given -V.o[un?cl:ofl.{lruiuu.ucml.(ml.) .Iimhgr.'x:.og&Boddnmunoﬁuqropw{m}l}&g}d%&- Reason for Treatment

19.10.83 Factor VIII1 280 Units 732 1 Bottle Pain in left ankle
23.10.83 " " 260 Units 749 1 Bottle Pain in left ankle

© 24.10.83 " " 260 Units 749 1 Bottle Pain in left ahkle (Follow-up)
25.10.83 " " 260 Units 749 1 Bottle Pain in left ankle (Follow-up)
30.10.83 " " 280 Units 732 1,Bottle Bruise onileft shoulder blade
1,11.83 " " 280 Units 732 1 Bottle Pain in left ankle
2.11.83 " " 270 Units 721 1 Bottle Pain in left ankle(Follow-up)
4,11,83 " " 270 Units 721 1 Bottle Left ankle bleed
5.11.83 " " 270 Units 721 1 Bottle Left ankle bleed (follow=-up)
6.11.83 " " 270 Units 721 1 Bottle Left ankle bleed (follow=-up)
9,11,.83 Yo " 270 Units 721 1 Bottle Right ankle bleed
14.11.83 " " 270 Units 721 1 Bottle Pain in left wrist

TOT4L.3,240 TOTAL 1:2””_83%%

HCDO0002510_0047
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Yorm 1 .
M.R.C. Cryoprecipitaic Working Party

Survey of incidence of transfusion jaundice in hacmophilic and Christmas discase patients.

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

Centre: : Raigmore Hospital, Inverness Survey Period

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

Address! e GRO-A S Jaundice: Yes/No

Date of Birth: - {GRO-{76 Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect:  Haemophilia Severity: - Date:  NOVEMBER 1983

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

of Uni atch No, No. of Bottles

Dute Type of therapeutic material given —Volumc-o&h.xscm.;tuuaL(nﬂ.) .Ilumhw.ut.bluocldnn.mmw-ropruson(od—m-dow— Reason for Treatment
21.11.83 Factor VIII 270 Units 721 1 Bottle Pain in left ankle
23.11.83 " " _ 270 Units 721 1 Bottle Mucle bleed left buttock
24,11.83 " " 270 Units 721 ' 1 Bottle Muscle bleed (follow=np)
26.11.83 " " 270 Units 721 1 Bottle Right ankle bleed
27.11.83 " " 270 Units 755 1 Bottle Right ankle bleed (follow-up)
29.11.83 i " " ‘270 Units 755 1 Bottle Left ankle bleed

TOTAL] 1+ 620~thrits TOTAL - —8-Bottles

IRt oo sse Sutbommtserss: Neouaprer PR

HCDO0002510_0048



Form 1 | o
' M.R.C. Cryoprecipitate Working Party

Survey of incidence of transfusion jaundice in hacmophilic and Christmas discase patients,

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

Centre: : Raigmore Hospital, Inverness Survey Period

Full name of paticnt: GRO-A ' ‘ Follow-up Period

Address! GRO-A | Jaundice: Yes/No

-Date of Birth: /GRO-A76 Sex: | Inhibitor: Found/Not Found/Not Tested
Coagulation defect:  Haemophilia Severity: D _ Date: DECEMBER 1983

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

Date Type of therapeutic material given gllgfuu?cl-ufmct.mmml.(n&) s “ ggl'o ddmﬂwﬁ&roprmelggdga}d%?o- Reason for Treatment
3.12.83 Factor VIII 270 Units 755 1 Bottle Left ankle bleed
4.,12.83 " " 220 Units 765 1 Bottle Left ankle bleed (follow-up)
7.12.83 v " 270 Units 755 1 Bottle Left ankle bleed
8.12.83 " " 220 Units 765 1 Bottle Left ankle bleed (follow-up)
12,12.83 " " 220 Units .| 765 1 Bottle Pain in left big toe
18.12.83 " " 270 Units 755 1 Bottle Pain in left ankle
19.12.83 " " - 220 Units 765 1 Bottle Left ankle bleed
20.12.83 " " : 270 Units 765 1. Bottle Left ankle bleed (follow-up)
26,12.83 " " 220 Units 765 1 Bottle Pain in left bhig toe
29,12,83 " v : 220 Units 765 1 Bottle Pain in left ankle
31.12.83 v o, " . 220 Units 765 1 Bottle Briused left little finger

TOTAL | 2,620 Units _ TOTAL 11 Bottles

HCDO0002510_0049



Fo'nn 1 , . ‘ | L e -i
: ! M.R.C. Cryoprecipitate Working Party [ S — :

Suryey of incidence of trans‘i‘usidh‘ jaundice in haemophilic and Christmas disease patients.

To be completed by Haemophilia Centre§ and returned fo Dr. Rosemary ﬁiggs, dxford Haeinophilia 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 o ~ Survey Period -
Full name of patient: GRO-A Follow-up Period
. Address: GRO-A Jaundice: ch/Nb
Date of Birth: {GRO-36 Sex: Inhibitor: Found/Not Found/Not Tested
| Coagulation defect: Severity: Date: . '
Gcneral_ Practitioner’s Name and Address: Dr MacAskile., Tweedale Surgery, Fort William JULY 1983
Date Type of therapeutic material given I-\\l/%iun?cf-.ormatcdal(ni) m&&ﬁc&dwieggépm-%%?@ ) Reason for Treatment
18,7,83 FACTOR VIII , 220 Units Batch No 712 1 Bottle Haemarthrosis left elbow
19.7.83 " 220 Units " 712 1 Bottle Haemarthrosis left elbow
POTAL ——L—JS inits FOTAL ; Botties

HCDO0002510_0050



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

Survey of incidence of transfusxon jaundice in hacmophilic and Christmas dxseasc paticnts. '

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

Centre: . Raignore Hoopital, Invorncoa R ‘Survey Period

Full name of patient: ... _GRO-A e "f,' Follow-ujy Beribd .

Address; GRO-A - Jaundice:Yes/No

Date of Birth: © IGRO, 36 * Sex: : Inhhi?itor: Found/Not Found/Not Tcstgd
Coagulation defect: : Severity:

4

" ' : Date:

General Practitioner’s Name and Address:  Dr. MacAskill, Tweedale Surgery, Port William

. N f Unit .
Date Type of therapeutic material given -V%lun?c-of-dno%c-gatcrinl.(m!.) mhwo&&oaddanwelggreprogm%)dakh%sso- Reason for Treatment
1,8.83 PACTOR VIII , 220 Units Batch No., 712 1 Bottle Traumatic bruise (R) wrist

X

HCDO0002510_0051



Form 1

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 ahd returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford,
0OX3 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: o 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 lLarge, Surgery, Crew Road, Granton, Edinburgh APRIL 1983

N f Unit Rat . . of B s
Date Type of therapeutic material given -Vo un?c-of.dr:\%c.snawduunﬂ.) .Nuﬁl?c}:‘o‘t\‘il?hJod.dumuiolt\‘tgmp?ogul\lu?d‘-:i&L%su- Reason for Treatment
5.0.83 FAGTGR_VIII ' 250 Units Batch No 66l 1 Bottles Presumed Haemarthrosis
G183 " 190 Units " 677 1 Bottles Presumed Haemarthrosis
TOPAL L4O Tnits TOTAL 2 Bottlies
1.4.83 Factor. YIII i 2,600 Tnite Batch 696 10_Bottles Issupd
30.12.83.....|.....Factor. YIII 2,700, Inits..... Bateh. 721 0. BOKELOR ISBUBA e
X PTotul 5 T40-Undtg Total 22-Bottles
N ——————mend =30

HCDO0002510_0052



M.R.C. Cryoprecipitnte Working Party : . 1 .
' GRO-A S

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: | GROA Follow-up Period
Address: GRO-A Jaundiée: Yes/No
Date of Birth: {GRO- {61 , Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: " Severity: Date: .
General Practitioner’s Name and Address: ' . | MARCH 1983
E Dr Maishall, 15 Culduthel Road, Inverness
Date Type of therapeutic material given l}mmudd(ni) mgﬁﬁmmggépm% _ Reason for Treatment
£.3,83 FACTOR.VIII 190 Units Batch No 677 1 Bottle Haemarthrosis
26.3.83 " 190 Units " 677 1 Bottle Haemarthrosis of knee

- — —

TOTAL 380 Units TOTAL 2 Bottles

HCDO0002510_0053



Form 1

MLR.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,
0OX3 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 pafient: GRO-A Follow-up Period

Address: | GRO-A . ~ Jaundice: Yes/No

Date of Birth: {GRO-161 Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: Severity: ‘ Date

" APRIL 1983

.. , )
General Practitioner’s Name and Address: Dr S G Marshall, 15 Culduthel Road, Inverness

i Ratc . . L1 85
Dute Type of therapeutic material given gl(-%hn?‘form:mduuni) .Nu}\ilgugoi\‘l&nud.dumuiotnlxézmpggwny\?dh}ilﬁso- Reason for Treatment
26,),.83 FACTOR VIIT 720 Units (?) Batch No 641 3 Bottles Elbow injury
Presumed haemarthrosis
27:4.83 . 440, Units Bateh.lo.732.....2. Boktles
12.5.83 " 250 Units Bateh.No.708.... . Bothle
1,410 Uyits. 6 Botties

HCDO0002510_0054




Form 1

M.R.C. Cl‘jyoprccipitate Working Party

Survey of incidence of transfusion jaundice in hacmophilic and Christmas discase paticnts. '

To be completed by Hacmophilia Centres and returned to Dr. Rosemary Biggs, Oxford Hacmophilia 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, INVERNFSS Survey Period

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

Address: E GRO-A Jaundice: Yes/No

Date of Birth: {GRO-, 61 Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: Severity: Date: AUGUST 1983

Gencral Practitioner’s Name and Address: Dr Marshall, Culduthel Road, INVERNESS

Date Type of therapeutic material given dun?c{‘ofgﬁc.tmawual.(nﬂ.) m::h Eblanddm}ogo' m}ﬁm Reason for Treatment
19,.8.83 FACTOR VIII 250 Units Batch No ? 1 Bottle Pain Stiffness right ankle
12,9,83 " 440 Units : Batch No', 765 2 Bottles
20.10,.83 " 440 Units Batch No, 765 2 Bottles:

Total Ty 150 > bottles

HCDO0002510_0055



Torm 1

M.R.C. Cryoprecipitate Working Party

Survey of incidence of transfusion jaundice in'hacmophilic and Christmas disease patients,

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

Centre; . Raigmore Hospital, Inverness

Full name of patient: GRO-A

Address: GRO-A

Date of Birth: GRO-A61 Scx: Male
Coagulation defect: Factor VIII Severity:

General Practitioner’s Name and Address;

"Survcy Period

Follow-up Period
Jaundice: Yes/No
Inhibitor: Found/Not Found/Not Tested

Dr, Marshall, 15 Culduthel Road, Inverness

Date:

N f U i 1‘ N . L
Date Type of therapeutic material given o un?c.or-tgsc.matcml.(ml.) Nl;xlubcalgDLEMOddmulougruprogenIll&Eg-ld%s Reason for Treatment
30.11,.83 Factor VIII 440 Units Batch No, 765 2 Bottles Bleed into left shoulder
3.12,83 " 500 Units Batch No, 713 2 Bottles Swollen (R} Knee
28,12,83 " 500 Units Batch No, 664 2 Bottles ?
1,440 Units 6 Bottles
M

HCDO0002510_0056



e et e e ————

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

- M.R.C. Cryoprecipitate Working Party

GRO-A

To be completed by Hacmophilia Centres and rcturned 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:

Full name of patient:

Address:
Date of Birth:
Coagulation defect:

General Practitioner's Name and Address:

Raigmore Hospital, Inverness

GRO-A

GRO-A

Sex:

Severity:

Dr W E Smith, Southside Road, Inverness

Survey Period

Follow-up Period ‘
Jaundice: Yes/No
Inhibitor: Found/Not Found/Not Tested

Date:

JANUARY 1983

balo Type of therapeutic material given &m&for%dum mogﬁammﬁﬁﬁpm& Reason for Treatment
1.1;33 FACTOR VIII 500 Units ' Batch No 686 2 Bottles Bleed into left shoulder
3.1.83 " 500 Units " 686 2 Bottles Bleed into left ankle
5.1.83 " 500 Units " 686 2 Bottles Bleed into left ankle
8.1.83 " 500 Units " 686 2 Bottles Bleed into right elbow -
9.1.43 " 500 Units " 686 2 Rottles Bleed into right elbow
12.1.83 " 500 Units " 686 2 Bottles Pleed into left upper arm
13.1.83 1 500.lnits " 686 2.Rottles Bleed i;to left upper arm
18.1.83 " 500 Units ” 686 2. Dhottles Bleed 'into back
21.1.83 " 500 . nits n 686 2 Bottles Bruise on back
2h.1.83 " 200.Units " 686 2 Rottles Bleed into shoulder blade
25.1.83 " 250 (Units " 686 1 Rottle Bleed "into shoulder blade
30,1.83 " 500 Units n - 686 2 Bottles Bleed .into left knee

TQTAL . [5,750 Units TOTAL ~23 Bottles ' .

HCDO0002510_0057



M.R.C. Cryoprecipitate Working Party

.

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

To be completed by Haemorhilia 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 Survey Period

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

Address: GRO-A Jaundice: Yes/No

Date of Birth: . GRO-A | Sex: Inhibitor: Found/Not Found/Not Tested

Coagulation defect: Severity: Date:

General Practitioner’s Name and Address: Dr W E Smith, Southside Road, Inverness FEBRUARY 1983

N f Upnit . .
Date Type of therapeutic material given -\r’%im:a-o&ﬂsc.guedal.(ai) Mofﬁomamgﬁmmﬁ Reason for Treatment
7.2.83 FACTOR VIII 500 Units Batch No. 686 2 Bottles Bleed into left hand .
8.2,83 " 500 Units " 686 2 Bottles Bleed into left hand and calf
16.2.83 " 500 Units " 686 2 Bottles Bleed into right shoulder
27.2.83 " 500 Units " 686 2 Bottles Bleed into right ankle
TOT.".I; ,000.Unite 8..Bottles

by

HCDO0002510_0058



Form 1

M.R.C. Cryoprecipitate Working Party

Survey of incidence of transfusion juundice in hacmophilic and Christmas disease patients,

To be completed by Hacmophilia Centres and returned to Dr. Rosemary Biggs; Oxford Haemophilin Centre, Churchill Hospital, Oxford,
0X3 7LIJ. If jaundice occurs this form should be returncd immediately, otherwisc at the end of the survey period. '

.

Centre: Raigmore Hospital, Inverness | Survey Period

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

Address: GROA “Jaundice: Yes/No

Date of Birth: {GRO-165 Sex: Inhibitor: Found/Not Found/Not Tested

Coagulation defect:

" General Practitioner’s Name and Address:

Severity:

Dr W E Smith, Southside Road, Inverness

Date: MARCH 1983

Dale Type of therapeutic material given ohugé‘ofwm jul{ml) MD!E&EMAM&S@%&M-{!%& Reason for Treatment
3.3.83 FACTOR VIII 500 Units Batch No 686 2 Bottles Bleed into left ankle
6.3.83 " 700 Units " 686 2 Bottles Bleed into right elbow
T.3.83 " 500 Units u 686 2 Bottles Bleed into right elbow
11,3,83 " 500 Units " 686 2 Bottles Bleed into left forearm
12.3.83 " 1,80 Units " 641 2 Bottles Bleed into left forearm
17.3.83 " L8O Units " 641 2 Bottles Bleed into right buttock
18,.3.83 " 1,80 Units " 641 2 Bottles Bleed into right buttock
20,3,83 n 1L,80 Units " 6L41 2 FBottles Bruise on right hip
23.3.83 " 480 Units " 641 2 Bottles Bruise on right hip
29,.3.83 " 500 Units " 686 2 Bottles Bleed into right ankle
30.3.83 " 250 Units " 686 1 Bottle- Bleed into right ankle

TOTAL 4,150 Units TOTAL 21 Bottles

HCDO0002510_0059



Form 1

- MLR.C.. Cryoprecipifate Working Party

Survey of incidence of transfusion jaundice in haemophilic and Christmas discase 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:

GRO-A

GRO-A

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:
APRIL 1983

Date Type of therapeutic maierial given -Vo&m?c!-‘ot% jal(ml) m E&Mdmoﬁsiopmﬁ Reason for Treatment
?.h.'fﬂ FAGTOR YI11T 000 Units Batch No 686 2 Bottles Bleed into right ankle
3.14.83 .o 500 Units Batch No 686 2 Bottles Bleed into right ankle
1y, 83 " 500 Units Batech No 686 2 Bottles 3leed into right ankle
0,04,83 " 250 Units Ratch No 686 1 Bottles Bleed into right ankle
9,0, 83 u . 500 Units Batch No 686 2 Bottles Bleed into left shoulder blade
1,1, 83 " 500 Units Batch No 686 2 Bottles Pleed into left elbow
18,183 " 500 Units Batch No 686 2 Bottles Pleed into right buttock
19,0.83 " 500 Units Batoh No 686 2 Bottles Bleed into right buttock
20,0, 83 " 500 Units Batch No 686 2 Bottles Bleed into right elbow
28,4.83 " 500 Units Batch No 708 2 Bottles Bleed into right ankle

PEP ey FE - b8 DOPAL oA G Bot EL0OE

HCDO0002510_0060



Form 1
ML.R.C. Cryoprecipitate Working Party

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

To be completed by Haemophilia Cenltres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford,
0X3 7LIJ. 1f 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 Fbllow-up Period

Addrcssi GRO-A Jaundice: Yes/No

Date of Birth: ‘GRO-AI65 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 maltcrial given Ij/%fun?ioﬁ&c&ialcduuni) J&‘ﬁ'}&fc&otgg!bu¢dum&ie§£€apg:£on?gl§i&}d%?o- Reason for Treatment
1,5,83 FACTOR VIII ' 500 Units Batéh No 708 2 Bottles Bleed into right knee
5.5.83 " 500 Units " 708 2 Bottles Bleed into left upper leg
6.5.,83 " 500 Units " 708 2 Bottles Bleed into left upper leg
10.5.,83 " v 500 Units " eentos 2 Bottles Bleed into left forearm
13,5.83 " 500 Units " 708 2 Bottles Bleed into right ankle
14.5.83 " ) 500 Units " 708 2 Bottles Bleed into right ankle
16.,5.83 n 500 Units . " 708 2 Bottles Bleed ihto right ankle
17.5.83 " 500 Units o 708 2 Bottles Bleed into right ankle
20,5.83 " 500 Units " . 708 2 Bottles Bleed into left groin
22.5,83 | n ) . LYO Units " 712 2 Bottles Bleed into right ankle

POTAL ] THOTAL R
1,940 Units 20 Bottles

HCDO0002510_0061



Yorm 1

M.R.C. Cryoprecipitate Working Party

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

"+ Tobe 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:

Full name of patient:

Addresg :

Date of Birth:

Coagulation defect:

General Practitioner’'s Name and Address:

Raigmore Hospital, Inverness

GRO-A

GRO-A

Severity:

Survey Period

Follow-up Period

Jaundice: Yes/No

Inhibitor: Found/Not Found/Not Tested

Dr W E Smith, Southside Road, Inverness

Date:

MAY 1983

N i Bai.ch No. NO . [ S
Date Type of therapeutic material given Ngfun?é‘orm:;mﬁaunm) Nuﬁmgcgotglooddmuui&lgwpggen}z«?d%}d%w Reason for Trcatmcqg
2h.5,83 | FACTOR VTII i Units Ratch.Ne. 712 2. Bottles Bleed into. right groin
25.5.83 " hhQ. Units " 1712 2 Bottles Bleed. into.right groin
26.5.83 " 220 Units " 112 1.Bettle Bleed .inte.right groin
29,5,83 " LLO Units " 712 2 Bottles Bleed into left groin
30,5.83 " 44O Units " 712 2 Bottles Bleed into left proin
31.5.83 " 220 Units " 712 1 Bottle Bleed into left gwoin
POTAL 31200 Units TCTAL 10 Bottle

g

i

HCDO0002510_0062



Torm 1

M.R.C. Cryoprecipitate Working Party

Survey of incidence of transfusion jaundice in lmclﬁophilic and Christmas discase patients.

To be completed by Haemophilia Centres and returncd to Dr. Rosemary Biggs, Oxford Hacmophilia Centre, Churchill Hospital, Oxford,
0X3 7LJ. If jaundice occurs this form should be returncd 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: iGRQ-A5S Sex: Inhibitor: Found/Not Found/Not Tested

Coagulation defect: Severity: Date:

General Practitioner’s Name and Address: JUNE 1983

’ N f Unit t o . of Bot
Date Type of therapeutic material given N%hn?c-or-‘mc.gatcﬁal-(ni) mggaonddmﬁoggwpgomm&igﬁ Reason for Treatment
- 2.6.83 FACTOR VITI L4O Units - Batch No 712 2 Bottles Bleed into right groin
L.6.83 " " " " " Bleed into right ankle
£.6.83 " " " " " Bleed into right ankle
12.6.83 " " " " " Bleed into left groin
1!1‘.6.83 " " " " " Bleed into right ankle
16.6.83 " " n " " Bleed into left upper arm
17.6.83 " ‘ . " " " " Follow-up to 16th
19.6,83 " " " " " Bleed into right ankle
21.6.,83 " " N " " A Precaution
23.6.83 " . " " " " Bleed into right ankle
29,.6.83 " " " " " Bleed into left upper leg
TOTAL 11, B0 Tnits POTAL 3 Bottles

HCDO0002510_0063



Torm 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. Roscmary 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: GROA, 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 therapeutic malterial given NJ»'O uu?{orl.{aicaiawdal_(ud.) ath?algo &bnidm&ieﬁgiopgxm}‘il—d%go- ) Reason for Treatment
L.7.83 FACTOR VIII LLO Units Batch No 712 2 Bottles Bleed into right ankle
5.7.83 " LLO Units " 712 2 Bottles Bleed into right ankle
9.7.83 " SLO Units " 721 2 Bottles Bleed into right ankle
10.7.83 " 54O Units " 721 2 Bottles Bleed into right ankle
11.7.83 " 270 Units " 721 1 Bottle Bleed into right ankle
12.7.83 " 270 Units " 721 1 Bottle Bleed into right ankle
16.7.83 " 54O Units " 721 2 Bottles Bleed into right middle toe
17.7:83 " 540 Units " 721 2 Bottles Bleed into right middle toe
23.7.83 u S5L0 Units " 721 2 Bottles Bleed into left fore-arm

24.7.83 " : 540 Units " 721 2 Bottles Bleed into left fore-arm

27.7.83 " 540 Units " 721 2 Bottles Bleed into right elbow

31.7.83 " SkQ. Units " 721 2.Battles Bleed..inta.left. groin
TOTAL by 74O Units TOTAL 22 Botfles

HCDO0002510_0064



Torm 1

Survey of incidence of transfusion jaundice in hacmophilic and Christmas discase patients.

M.R.C. Cryoprecipitate Working Party

)

To be completed by Hacmophilia 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 Name and Address:

Raigmore Hospital, INVERNESS

GRO-A

Sex:

Severity:

Survey Period

Follow-up Period
Jaundice: Yes/No
Inhibitor: Found/Not Found/Not Tested

Dr W E Smith, Southside Road, INVERNESS

.Date: AUGUST 1983

Date Type of therapeutic material given ofun?cf-'orm:mnal.(nﬂ.) m Ehloaddmmgorbp?ogeml-d%sso- Reason for Treatment
3.8.83 FACTOR VIII SLO Units Batch No 721 2 Bottles Bleed into right ankle
7.8.83 " 5L0 Units " 7121 2 Bottles Bleed into right knuckle
11.8.83 " 500 Units " 725 2 Bottles Bleed into left inside leg
13.8.83 " 250 Units n 725 1 Bottle Bleed into right wrist

18.8.83 " 540 Units " 721 2 Bottles Bleed into right ankle
20.8,83 ] 520 Units I LI 2113 ¢ Bleed into left shoulder
2,.8.83 " SLO Units " 121 2 Bottles Bleed into left hand
26,8.,83 " 540 Units " 121 2.Bottles | Bleed into left shoulder .. .. .
29,8,83 " 520 Units " %5& 1 Bsttie Bleed.into.left..shonlder
30.8.83 " 250. linits " 7285 1.Bottle Bleed..into. left. shonlder. ..

TOTAL 4,740 Units TOTAL 18 Bottles

HCDO0002510_0065



Form 1

M.R.C. Cryoprecipitate Working Party

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

3

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

OX3 7LI. 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 Name and Address:

Raigmore Hospital, Inverness

GRO-A

GRO-A

Sex:

Scverily:

Survey Period

Follow-up Period
Jaundice: Yes/No

Inhibitor: Found/Not Found/Not Tested
Date: SEPTEMBER 1983

Dr W E Smith, Southside Road, Inverness

Date Type of therapeutic material given N-V%Iun?&of%tcdnuni) aheh o}\ll?lbod.dmmﬁollqagkpggenlt}o%?ig-]dggo- Reason for Treatment
2.9.83 FACTOR VIII 500 Units Batch No 725 2 Bottles Bleed into right elbow
5.9.83 " 500 Units " 725 2 Bottles Bleed into left upper leg
8.9.83 " 560 Units " 732 2 Bottles Bleed into right ankle
9,9.83 " 280 Units " 732 1 Bottle Bleed into right ankle

12,9.83 " S5€0 Units " 732 2 Bottles Bleed into left groin
13.9.83 " S60 Units n 732 2 Bottles Bleed into left groin
18.9.83 " 560 Units " 732 2 Bottles Bleed into left forearm
20,9,83 " 520 Units " 7L9 2 Bottles Bleed into left upper leg
21,9.83 " 620 Units " L9 2 Bottles Bleed into left upper leg
25.9,83 " 520 Unite " 749 2 Bottles Bleed into right ankle

TOTAL b 5,080 Units POTAL 19 Botties

HCDO0002510_0066



Form 1

ML.R.C. nyolnrecipitatc Working Party

Survey of incidence of transfusion jaundice in hacmophilic and Christmas discasc patients, '

To be completed by Hacmophilia Centres and returned to Dr. Rosemary Biggs, Oxford Hacmophilia 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, Inverness Survey Period
Full name of paticnt: GRO-A ' Follow-up Period
Address: GRO-A Jaundice: Yes/No
Date of Birth: \GRO-ABS5 Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: Severity: Date: SEPTEMBER 1983
General Practitioner’s Name and Address: Dr W E Smith, Southside Road, Inverness cot
Date Type of therapeutic material given -V-o[un?cj.‘ol‘u utuah.:ia.L(mL) m EmmaMﬁ@%my"“ Reason for Treatment

26,9.83 FACTOR VIII 520 Units Batch No 749 2 Bottles Bleed into right ankle

27.9.83 . " 280 Units "oo732 1. Bottle Bleed into right ankle

30,9.83 " 520 Units Y 2.Bottles .| Bleed into right ankle . ...

TOTAL 1,320 Units TOTAL C Bottles

A r—— —

HCDO0002510_0067



Torm 1

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

M.R.C. ijroprccipi(atc Woﬂcing Party

1

To be completed by Hacmophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haémoj:hilia Centre, Churchill Hospital, Oxford,

OX3 7L1J. If jaundice occurs this form should be returncd immediately, otherwisc at the end of the survey period.

Centre: 165 Raigmore Hospital, Inverness

Survey Period
Full name of patient: | GRO-A . Follow-up Period
Address: .' GRO-A Jaundice: Yes/No
Date of Birth:  [GRO-A65 Sex: Male -
Coagulation defect: | Severity:

General Practitioner’s Name and Address:  pr, €. Jones, 43 Southside Road, Inverness.

Inhibitor: Found/Not Found/Not Tested
Date: . December, 1983

N i latch No, .
Date Type of therapeutic material given -V%fun?ci:oru ltsmcdul(ml.) Jgfmlsn}goL&nnidmnﬁoﬁgmp?o{;‘m&o%k}d%?& Reason for Treatment
16,112,868 Factor VIII 440_Tnits 165 2. Bottles Bleed. inte Right. Ankle
- 21.12.8 " 440 Units 765 o.Bottles " " " " -
24,12,8p " 440 Units 765 2. Bottles " " " n
1,320 _Units 6 _Bottles )

HCDO0002510_0068



M.R.C. Cryoprecipitate Working Party \ / é’ ‘-}';)

Survey of incidence of trans{usion jaundice in haemophilic and Christmas dxsease patients,

To be completed by Haemophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haemophilia Centre, Churchill Hospital, Oxford,
OX3 7L1J. If jaundice occurs this form should be returned immediately, otherwise at the end of the survey period.

Centre: Raigmore Hospital, Inverness ' Survey Peripd

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

Address: . GRO-A Jaundice: Yes/No

Date of Birth: GRO L6l Sex: | Inhibitor: Found/Not Found/Not Tested

Coagulation defect: | Severity: ‘Date:

General Practitioner’s Name and Address: - ' . FEBRUARY 1983

Dato Type of therapeutic material given Nt 8 cveriat oty | 2B oM Bitod deansioncropomomatis s . Reason for Treatment
2.2.83 FACTOR.YIIT 920 Units Batch No. 696 2 Bottles ' Swollen Right Elbow
12,2,83 " 520 Units " 696 2 Botitles Swollen Right Elbow
POTAL :l,czc . PEPAT Z Bottles

HCDO0002510_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,
0X3 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 7
Date of Birth: _ [GROA} 6l Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: ' Severity: Date:
. N MAR 198
General Practitioner’s Name and Address: CH 1553
Date Type of therapeutic material given omﬁum“um) Mogﬁéudmuioﬂghpmmi Reason for Treatment
2.3.83 FACTOR VIIT 50C Units Batch No 686 2 Bottles Swollen left elbow
3.3.83 " 260 Units " 686 1 Bottle Follow-up
_10.3.83 " 500 Units " 686 2 Bottles Swollen right ankle
16,3,83 " 500 Units " 686 ? Bottles Swollen right eltow
17.3.83 " 250 Units " 686 1 Bottle Swollen right elbow = follow-up
1 26,3.83 " 500 Units " 686 2 Bottles Swollen right knee
TOTAL 4,500 Units FOTAL 10 Botties

HCDO0002510_0070



Form 1 .
ML,R.C. Cryoprecipitate Working Party -

Survey of incidence of transfusion jaundice in haemophilic and Christmas dlSCaSC patu.nts.

To be completed by Hacmophtha Centres and returncd to Dr. Rosemary Biggs, Oxford Haemophilia Ccntrc, 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 ' Survey Period
" Full name of patient: | GRO-A | Follow-up Period
Address: GRO-A Jaundice: Yes/No
Date of Birth: \GRO-..6)4 Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: ~ Severity: Date:
General Practitioner’s Name and Address:  Dr Cunningham - | MAY 1983
No, of Upit . '

Date Type of therapeutic material given Mmc-ofo - = rial (ol) auch E&omidm“ompmmor Bottmles Reason for Treatment
7.5.83 FACTOR VIII 250 Units Batch No 686 2 Bottles Swollen Right Knee
12.5.83 " : 250 Units n 686 2 Bottles Swollen Right elbow
29.5,83 " 250 Units " 686 2 Bottles Swollen right and left elbows

* TOTAL ' TOTAL
750 Units . o Bottles

HCDO0002510_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 Haemop_hﬂia Céntre, 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: GR06u 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 l\.lllghn?c{‘o&ﬁmﬁal{ml) atChoE&Boidmaggﬁpmg%%& Reason for Treatment
1.6.83 FACIOR VI1I LLO Units Batch No 712 2 Bottles Swollen Right Elbow
h.6.8’_j " LLO Units " 712 2 Bottles Swollen Right Elbow
9,6,83 " LiLO Units " 712 2 Bottles Swollen Right Elbow
10.6,83 " 220 Units " 712 1 _Bottle Swollen Right Elbow Follow-up
17.6.83 " LLO Units " 712 2 Bottles Swollen Left Flbow
25.6.83 K LLO Units 0 - 712 2 Bottles Swollen Right Ankle
26.6.8'3 " 220 Units " 112 1 Bottle Swollen Right Ankle Follow=-up
WOTAL 7,610 Unite FOTAL 7 Dotties

HCDO0002510_0072



Form 1

M.R.C. nyoprccipi_tate Working Party

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

To be completed by Hacmophilia Centres and returned to Dr. Rosemary Biggs, Oxford Haecmophilia Centre, Churchill Hospital, Oxford,
0OX3 7LJ. If jaundice occurs this form should be rcturned immediately, otherwise at the end of the survey period.

Centre:

Full name of patient:

Address:

Date of Birth:
Coagulation defect:

General Practitioner’s Name and Address:

Raigmore Hospital, Inverness

Survey Period

GROA Follow-up Period
GRO-A Jaundice: Yes/No
Sex: Inhibitor: Found/Not Found/Not Tested
Severity: Date: AUGUST 1983

Dr Cunningham, Ballantyne House, 84 Academy Street, Inverness ‘ -

. N f Uni . .
Date Type of therapeutic material given Ngfun?c-ofmwdal(ni) mgﬁmmamﬁﬁmpMﬁ Reason for Treatment
6.8.83 TACTOR YITI 220 Upits Bateh No 712 2. .Bottles Swollen Left Elbow
9.8.83 " 280 Units " 720...2 Bottlea Swollen right ankle
178,83 . " 260.Units " 12902 BOIKIE R s SHOL L €N, EI DS, 22 DOV
29,8,.83 " 280, Units " 120_..2 Botiles Swellen.lefi.and.xight. elbows .
TOTAL 060 Units TOTAL 8 Bottles

HCDO0002510_0073



Form 1 L
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 ' Survey Period

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

Address: | GRO-A Jaundice: Yes/No

Date of Birth: GRO-A Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation defect: Severity: Date:  SEPTHMBER 1983

General Practitioner’s Name and Address: Dr Cunningham, Ballantyne House, Inverness

Dale Type of therapeutic material given I‘Ji’gfu:sgofl-{wg’xawﬁal.(ni) atCho‘[q.&Boidmmioggrbpr%&nlz&gghgss@ Reason for Treatment
2.9.83 FACTOR VIIT LLO Units Batch No 712 2 Bottles Swollen Right Knee
9.9,83 " 520 Units L 2 Bottles Swollen Left Elbow

13.9.83 " 520 Units "Ll 2 Bottles Swollen Right Ankle

21,9,83 " 520 Units v 7hh 2 Bottles Swollen Left Elbow

26,9,83 " 520 Units v Thl 2 Bottles Swollen Right Elbow
TOTAL 5,550 Units TOTAL 10 Botties

HCDO0002510_0074



Yorm 1

M.R.C. Cry(")prccipi(ntc Working Party

. Survey of incidence of transfusion juundice in haemophilic and Christmas discase patients,

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

OX3 7LJ. If jaundice occurs this form should be returned immedintely, 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- b4 Sex:

Coagulation defect: Factor VIII

General Practitioner’s Name and Address:

Severity:

Survey Period
Follow-up Period

Jaundice: Yes/No

Inhibitor: Found/Not Found/Not Tested

Dr Cunningham, 84 Academy Street, Inverness.

Date: DECEMBER 1983

Date Type of therapeutic material given n?o[—.o(‘g&c-maunal.(ni) ﬂﬁlﬂ E&bo¢de§Qropro€m33ﬁﬁL%& Reason for Treatment
4.12,83 Factor VIII 260 Units 749 2 Bottles : Swollen left elbow
9.12,83 " " 220 Units 765 2 Bottles Swollen right knee
20,12.83 " " 220 Units 765 2 Bottles Swollen right and left elbows
28.12.83 " " 220 Units 765 2 Bottles Swollen right and left elbows
i
TOTAL 920 Units TOTAL 8 Bottles

HCDO0002510_0075



Torm 1

Survey of incidence of transfusion jnundice in huemophilic and Christmas discase patients,

MXR.C. erbprccipi(n(c Working Party :

GRO-A

To be completed by Hacmophilia Centres and rctixr_ncd to Dr, Roscmary Bigps, Oxford Hucmophilia Centre, Churchill Hospital, Oxford,
0X3 7LJ. If jaundice occurs this form should be returned Immediately, otherwise at the end of the survey period.

Centre: . | Glasgow Royal Infirmary

Full name of palient: ! GRO-A

Addross: _ GRO-A

Date of Birth: {GRO-A; 47 Sex:
Coagulatlon defect:  Facto VIII Severity:

General Practitioner’s Name and Addrcss'

Survey Period

Follow-up Period

Jaundice: Yes/No

Inhibitor: Found/Not Found/Not Tested

Date: NOVEMBER 1983

Dr MacKelvié, Alexandra Par‘adevHe'a'lth Centre, Glasgow

. No, of Unit: alct Bottle
Date Type of therapeulic material glven -Vofumc-ol‘-t&'ufmwri:u.(ml) l\]lux et Ehluoddnm\bons-mpwsmtghn-doso- Reason for Treatment
20.11.83 Factor VIII 250 Units 713 - 2 Bottles Bruising left groin
<

HCDO0002510_0076



Torm 1

vacy of mc:dcncc of trans[‘usmn jaundice in hacmopluhc and Clu istmas dnscasc patients. .

M.R.C. Cryoprecipitate Working Party

To be complclcd by Haemophilia Centres and returned to Dr, Rosemary Biggs, Oxford Hacmophilia Ccnlrc, Churchill Hospital, Oxl‘ord
OX3 7LJ. If Jaundlcc occurs this for: m should be returned immecdiately, otherwise at the end of the survey period.

Centre:

Raigmore Hqspifal, Inverness

Survey Period

Follow-up Period

Address: Jaundice: Yes/No
Date of Birth: {GRO-.51 Sex: Inhibitor: Found/Not Found/Not Tested
Coagulation.defect: Severity: | Date:
General Practitioner’s Name and Address: Dr. Lamont, The Surgery, Elmwood Avenue, Glasgow.
.Dila Type of therapeutic material given -Vofun?g-oflllrc'\samatcrml—(nﬂ.) atﬁoﬂ&ﬁuddomﬂaalggkp?ogenlggd&ghss Reason for Treatment
10.710.8 Faotor VIII 2,600 Units ‘Batch No 10 Bottles
11.10.83 FACTOR, VIII 3, 400 Units..... .| Batch No. 703 .10 Bottles Bleed into L. Thigh & Extraction
" 540 Tnits 794 2 Bottles of broken tooth
" 780_Units. . T49........3. Bottles
17.10. 81 " 500 _Units 713 2 _Bottles
" 3.400 Mits 163 10 _Bottles
" 1,250 Unite 113 5. Bottles
" 3 400 Units 763 10 Bottles
19.10,83 " 3,400 Units 63 10 Bottles
21,10.83 " 31430 mte 1% Q Rotties
n 5,400 Units 755.....20 Bottles
.24.10,83 " 2,700 Unite 755.....10 Bottles
_25,10,83 " 2,790 Units 755......10 Bottles
26,10,83 " 2,700 Units 756 10 Bottles
28,10,83 " 4,400 Units 765 20 Bottles
mAmay AZX QTN s+~ MAMAT — A0 DAat+lanm

HCDO0002510_0077



