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HEPATITIS SURVEY 
F; ippi ! i 

,<ne ss ̀ Record Form 

is form should be completed and raturned with a completr;d Form C2•to Miss, R:J:D- 'Spnoner at .
ford Haemophilia Centre immediately a,patient is suspected-, on clinical Ar laboratory
ounds, of having 'contracted hepatitis. 

me of "Patient: $TSWART , Angus d. of . bA GRO-C- 38 Male%Female=' 

se No. /-3/-* fL-7 :; Coagulation :Defect; voi Wi lebra.rid''s disease 

pe(s) of therapeutic •material 'received during '-the tl6'months prior to development of

hepatitis - :oryo, and.l:istree VIII ,• ' 

s .the "patient :previously . r' eceived treatment with large pool •freeze-dried
factor VII1 or factor IX concentrate? . H12&. 

proximate date - of onsc. of hepatitis: 17..3.80. 
timated incubation  riod: ;concentrate for first time on 11 ,1 .80 — c74JeI,eS, 
y.• other details:

~f is and Signs (delete as applicable) . Contact' with• Hepatitis - within- previous six 
months .(tick or •delete :where applicable).-

ympt.omatit ,YesO No .information. ( ) 

undice Yes No contact . (' L. -•-3--

orexia, e N.o Contact • with H85Ag-Case. Yes/No

thralgia Yes/Jo Carrier Yes/No 

sh Yes/. Contact. With hepatitis : Yes/No 

uses..._ _.. ;.~-- - :._k_— --- ro es -No.... -,_.a. 

miring es No Type of .Contact; 

baccP aversion -Yes [No j No information ( ) 

rdominal.pain es No Household not spouse ( . ): 

me discoloured es No Spouse ( j 

stools Yes No Boy/girl friend •( ) 

,ised L.F,T.'s es No Other than above,- (specify)': 

es I~ontd tion of Patient: E l/111/OecFased ' . ep-eb 

Other • Sources" of Infection within previous 
iboratory Results:- :six-mphtlis• (tick where. applicable)•-'

Drug abuse (Pare~teral) ( ) 

1• d , 

'Tattooing ( )' 

Renal.Unit'. ( ) 

Travel. Abroad ( ). . 

Transfusion abroad;- 

(ii) When 

GRO-C
Signed .•' i 

'aemophilia' Centre: Royal Free. Hospital P.BA.: Kernoff,. MD J ' 
Date: J. L 

1 
r 'r t -'- - __________ J 
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FORM C2 •

HEPATITIS SURVEY 

• To: be completed by all Haemophilia.Cent.res for patients. with blood coagulation defect. 
• who develop jaundice (hepatitis) and to be -retu•rned to Oxford Haemophili .entre.witt, 
A completed Form Cl. 

.Centre:' Royal Free Hospital -

Full • name . of 'Patient : STEr,4RT; Angus  .S d : b. GRO-38 i 

Coagulation Defect: von Willebrand's•disease •F.VIII/IX level: 2c$ 

Date of onset of hepatitis: 17;3.80• 

Materal(s)received during the 6 months prior to the onset o the present attack:.-

:,,;
Type of Material Date(s) * .Batch Nos. Total number of 

F.VIII or IX Units 

Y Plasme 

..I 

x.10.79 
_o ------- ---•- - y•------------_. 

Cryoprecipitate 5.2.80 3,500 

Oxford Factor VIII Concentrate

------- ----
Elstree-Factor-VIII-Concentrate 4.3,80 26551*(  -,- fP4gp__- --- 

_..Edinburgh^Factor VIII_Concsntrate _ 
~ti54 tj 

. -__---.•------------------- .._-_-_ .. _.._ -_- --^ ~__ --_"-_ _-_---... Y =.•r:  -
• Abbott Factor VIII (Profilate) 

- --- -- -------------------------
Armour Factor VIII (Factorate) 

?Factor-----------------------------------
Cutters Koate)   ----_---------VIII 

land Factor VIII (Hemofil) -- --__- •-- ---- ------. -----------------
+ ---------------------------------- --------- ----- - ---------------- ---
•Immuno Factor VIII (K'ryobulin) 

------------------------
• Other Human Factor VIII*** ' 

Porcine/Bovine Factor VIII • --- r- M ~- -- 

OxfordFa::tor IX 
 - -- ___-----! _ ---- -- __ 

~_-_'----_----__-'----------- --------- --- . -~ -_ ------_ _ __-r-_ _-_.-_ 

Edinburgh Factor IX 

Commercial • Factor IX** - --- 

Other Materiel(s) possibly -implicated in this attack of:-hepatitis, including ariaesthet 
or drugs - please give date(s) and details: 

Was .the treatment given to cover surgery, dental extractions or any other major proced 
If yes, please give date(s) and details overleaf No - 

.General Comments (if .any): Please give details overleaf_ ♦/ ~~ ~. ~~ ! 

*Inclusive dates may be inserted '* Not.appl•iceble to Plasma and Cryoprecipite 
***Please give the name of the manufacturer and/or trace name of product. 
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