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LISBURN ROAD
BELFAST
BT 7TS
Telephonk: 1232 321414
Fax: 1232 435017

DR CHITRA BHARUCHA MB.B.5., FRO, Path,
DEPUTY DIRECTOR

7 May 1899
o CRoE ]
GRO-B

re M GRO-B

Thank you for your letter of 23 April 1998 and it was most useful to have a
telephane conversation with you about this gentlerman. | nole that his recent liver
function tests have been repeatedly negative when checked by you aithough
there was a mild elevation of ALT and AST in 1891, Hepatitis B status has been
checked in the past and found to be negative. Thank you for sending the results
of Hepatitis virology. 1 have no reason fo believe that his symploms of tiredness
result from post transfusion hepatitis and | would be grateful if you can convey
this to him.

With best regards.

Yours sincerely

dictated but not signed by
C Bharucha MB BS FRCPath
Deputy Chief Executive/Deputy Medical Director

WITN2681049_0003
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Dear Dr Bharucha
Re; GRO-B

| am writing to you about. GRO-B | with whom you have had correspondence recently,

specifically on March 22™ and April 7". To summarize his case, Mr, GRO-B
from a recurring bleeding peptic ulcer which has required blood transfusion on at least three

occasions, the last being this very month. in addition, Mr; GRO-B :has suffered from chronic
tiredness and his LFT's were elevated in 1991 though only to a small degree (ALT & AST).
He was seen on a number of occasions by Brew Atkinson in relation to this tiredness and

more recently by Dr Adgey as he also had CABG carried out. As yet, no explanation has

in either 1986 or 87. Some doctor called to his house from the Blood Transfusion Service to
enquire about his well being at that time. He was told that he had been given blood from 2
contaminated batch and this doctor had a list of other people to visit re: the same problem. |
wonder is it still possible to check that far back. | have checked his Hepatitis C status today
.as only A & B were checked previously. | would be grateful for any information you might be
able to unearth that might explain this man’s undue tiredness.

Thank you for your help in this 'm’atter and may | assure you that Mr
concerned about his health.

Yours sincerely

GRO-B

General Practitioner

WITN2681049_0004



GRO-B GRO-B

23 April 1999

Northern Ireland Blood Transfusion Service
Lisburn Road
BELFAST

Dear Dr Bharucha

Re: GRO-B

| am writing to you about; GRO-B W|th whom you have had correspondence recently,

specifically on March 22™ and April 7. To summarize his case, Mr | GRO-B | has suffered

_________________

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

in either 1986 or 87. Some doctor called to his house from the Blood Transfusion Service to
enquire about his well being at that time. He was told that he had been given blood from a
contaminated batch and this doctor had a list of other people to visit re: the same problem. |
wonder is it still possible to check that far back. | have checked his Hepatitis C status today
as only A & B were checked previously. | would be grateful for any information you might be
able to unearth that might explain this man’s undue tiredness.

Thank you for your help in this matter and may | assure you that Mr LGROB is only
concermned about his health.

Yours sincerely

GRO-B

General Practitioner

WITN2681049_0005



MEMORANDUM

From: G Bharucha, Deputy Chisf Executive/Deputy Medical Director
Ton P Toal, Office Manager, Donor Records

Date: 7 Aprit 1889

Re: | GRO-B__ | DoBiGRO-BI48

This man claims fo have been a blood donor in the early 1980s. His reference

man's record. It would have been before PULSE and probably well before
MITHRAS.

Many thanks.

WITN2681049_0006



MEMORANDUM

From: C Bharucha, Deputy Chief Executive/Deputy Medical Director
To: P Toal, Office Manager, Donor Records

Date: 7 April 1988

Re: ' GRO-B |- Registration Noi GRO-B |

This man donated blood “in the early 18808 and has not donated since then. Is
it possible to get any of his old donor records?

Many thanks.

WITN2681049_0007
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NORTHERN IRELAND BLOOD
TRANSFUSION SERVICE

DR CHITRA BHARUCHA M.B.B.S., F.R.C. Path. LISBURN ROAD
DEPUTY DIRECTOR BELFAST
BT9 7TS

Telephone: 01232 321414
Fax: 01232 439017

7 April 1999

PRIVATE & CONFIDENTIAL

Thank you for your undated letter which | received on 31 March 1999. It appears
that NIBTS cannot in fact assist you further and you should pursue this matter
with your GP or the Consultant who is involved with your care at present. Any
further enquiries with reference to your medical condition should be made to me
by your GP or Medical Consultant in charge of your current treatment.

Yours sincerely

GRO-C

C Bharucha MB BS FRCPath
Deputy Chief Executive/Deputy Medical Director
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NORTHERN IRELAND BLOOD
TRANSFUSION SERVICE

DR CHITRA BHARUCHA M.B.,B.S., FR.C. Path. LISBURN ROAD
DEPUTY DIRECTOR BELFAST
BT9 7TS

Telephone: 01232 321414
Fax: 01232 439017

22 March 1999

PRIVATE & CONFIDENTIAL

You wrote to Dr Scally on 11 March 1999 and | have been given all the
correspondence. It is not entirely clear whether you have donated blood and it
would be useful to have your donor registration number so that we can assess
our donor records. )

Thank you for your detailed information about your medical condition. You will
understand that we have to follow standard procedures when we undertake a
lookback of blood donors. | note that a letter from Dr Atkinson to you dated 2
July 1991 states that you “have not had hepatitis resulting from the blood
transfusion”. If subsequent medical opinion has altered in any way, please
request your general practitioner or the consultant responsible for your care to
write to me with details of the specific infection. It is not clear from your letter
whether more recent tests have been required or done on you.

| look forward to hearing from you.

Yours sincerely

GRO-C

C Bharucha MB BS FRCPath
Deputy Chief Executive/Deputy Medical Director

Copy Dr J Scally, Associate Specialist, Apheresis Unit, NIBTS
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P

A. BREW ATKINSON
g& ’ 8.5¢., MD.FRCP Glasy )
Consuftant Physician
Special Intarests - HYPERTENSION, ENDOCRINOLDGY, DIARETES

PRIVATE APPOINTMENTS: 43 RICHMOND COURT

Belfast 861212 (Oifice Hours; LISBURN

ULSTER INDEPENDENT CLINIC T27 40U

B ML Balfast 240803 Ext. 3087
HOME: Lisburn 871848

2 July 1991

I thought vou wopuld be pleased to know that your Hepatitis B antigen was negative so

that vou have not had hepatitis resulting from the blowd transfusion. This is good
¥ ; A g

BEVS.  lpihs 4

P et P

I will review wvou as avranged,
With kind regards.

Yours sincersly

GRO-C

A B Atkinzon
Consultant Physician

Ivf
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sur | FIRST NAMES {Block Latton Ty
< Mrs, :
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] GRO-B

PATHOLOGY REPORTS

Date {}// %41/

’i/“’ A
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fiave been tested for camganbiiﬂv WIH e
serum labelled:
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Ch.Name. ... . S
» 2/ 40
$.0.5.1CROBLFvard . ﬂf?’{*
RN ]
UnitNoZ 9475 . Signed) GRO-C 1.
THIS PATIEN R s o
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with those of the patient receiving 2 this
rransfusion,

.................................. S i G ; L
Signed . RO-C_ e o v ey —

Checked ? LLN Lé\”\*“‘““w .
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...........
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........
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5 csao:u? '

Deza:!s as given here have been checkeé
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) GRO-C
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WITN2681049_0018



IR RS v F s

WRITE CLINICAL DETAILE ARD
EXAMINATION REQUINED ON BAGK

WRITE CLEHCAL DETALS AND
EXARMINATION HEQUIRED ON BACK

WRITE GLINICAL DETAILS AND
EXAMINATION REQUIRED ONM BACK

LAR REF. e

b é’"

CIMEN No.

BFEGT ;;w’» E\W

LAE REF. Mo

Sasales

G DEFFERENT

AL WG

LA BEF. No
R el
FPERENTIAL WBU

SPECHAEN Mo,

: ”s{?‘;»wx.m“m{‘
: m § : b e nnnn e
e ‘?’:8;? e Pedvenceph
-E(:a g REL F
A ERsgptd
Lymphooyis
o e 20 oo
= Moagoeyis
e Popgy
WOy
oy
- &’igvﬁ Hetics
PO A8 o pslels xipn
e 193 atolots 1647
i ESR mmit fir

Wag

§§§3{3

3353

BOY

Mo

Y A

F0H

P

BE =3

RMUHL

ik {6

Podyrraepty

i

stagahidd

¥
<.

phooyie

Adnaeyie

Fedioy
Fiatadxs 10%
E&R mm

e ng? &0

REC

HEEA

H 25

g . 524531

® FOY

MOV

MO

e S g 55

FACHE

/;Sh:} ® ‘) gfdi

B ‘ﬂ"‘@u fe&‘éc""@w%«x%

B

LAR COMME

HATE

SIGNED (a8 G

ST, PO MR P
LB, COMMENT

RECh Bhwes  poldid W{mg
ke todenct, %c%d/xrz,,VWsw

DATE D LARLY A

FORENTITY LABELY USED STIOK HE 5 ann ON CARD

1 HENTITY LABELS USED STIOK HERE AND ON CARD

BATE SIGMED 1LARY Deg
IFDENTITY LABELS USED STICK HERE AND 0N CARD -
Aarme_ihin
GRO-B
S

s ! GROB |

Aiddrass

£

L. Shiiaok talingd

GRO-B

GRO-B

Matrdiptase,
G

Cents M "’S%

§ By

Msu

Ceigeitan
G ‘:: A ::ZJU\:L,L;«\_

Dn_Delin

Date gt ‘«‘aqueh

e of Heguesd

/9y

EE 3

»
#

WITN2681049_0019
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TRAMEBFUSION REQUIREMENTS g islicute which appliss
Mo, of Units
Cane REC [0 Plesss hold serum unti notified.
_ Blowdd s requires z}/n {op on W@/{?ﬁ?
WHOLE BLOOD ‘§/ L EMERGENQCY Cross-mateh 030 minutesh
:: EMERGENCY immadiateboadthout stossanatohing.
Signaturs of Medical Officer GRO-C | Date © 7 2 /9’17
FOR ! "BORATORY USE /ﬁmw ffﬁ'ms MATCHED
Bload Group Sarigl Mo, Expiryf Date Cone or Crass-matched Bat
of Unit of Unit of Unit Whole Blood by ®
18t T . i{.; ; i oty ‘x"f“}i‘l« wda it “SNETE
. g P » N Lo %
2nd N \’\3./ DY 50O e\ WbSone GRO-C A
¥ e/ - i 7\% Lok
4th PULAPY: o' 17 | cont
Hth
Bth

<
3
et e

HHECT

S et 5 4

LK

Lab: Hef No.

;ﬁ @ﬁﬂ%w\&

WITN2681049_0020



L4 Prass Limind, Lasgen

e

i #iss,

B LA A A S It s B 43

SURNAME (Block Lotiass)

i FIRST NAMES (Block Latters)

UNIT NUMBER

D.OB GRO-B C’%Ward - ﬂé/{
{}m{ No. WS\’ ned

etails as given here nave heen checked

D e .
ent receiving this

with those of the pati
transfusion.

!  GRO-C |
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FLEASE ENSUHE PATIENT'S DETAILS ARE FULLY

__COMPLETED ON FORM AND SAMPLE

WARD MLV
CONSULTANT (SLAWC

"
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PREVIOUSLY TRANSFUSED: *
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NO DATE

(g—wCKIL\éC%\
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BLOOD GROUP  AND REF. NO. (IF KNOWN)
RECENT Hb ¢
PRODULCT No. of UNITS \ ARE\?EQUIRED \

Whole Blood

I®

Concentrated Cells

Fresh Frozen Plasma

D WHEN AVAILABLE

Platelets
GRO-C 5
Sgned! i, ..., Dat e %\j\o : QO ........
[
N/
FOR LABORATLPRY USE Of\r-l\kY/'L(-
PATIENT'S BLOOD GROUP S RH %" Lab. Ref. No AR
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. PLEASE EMELIRE PATIENTS BEIARY ANk pULLY
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Fo L SOUE PREGNANCIES YEGINOG
BLOGD GROUP ANDEREF MO OF KNIAH

HECENT Hb Sre ¥

g SPTORE T T TR
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FOR LABORATORY USE ORLY
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e L R N O I I il s At TET VI JEWE N W)

o . DAISY HILL COMPLETED ON FORM AND SAMPLE

! , :
. HOSPITAL SQRNAME GRO-B
w ‘; FIRST NAMES)

- REQUEST Fo# BLOOD HOSPITAL NUMBER 2

08 BLDOD PRODULTS DATE OF BIRTH [
i WARD -
CONSULTANT s o o
LA Vi % T A

DELETE WHERE APPROPRIATE
CLINICAL SUMMARY./REASON FOR TRANSFUSION
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Na. Unit No. Expiry Date - Product Group X Matched by
R SN
: G By TE GRO-C
T d ey o i
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