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Dear Dr Ali 

Re: Mr Paul BULLEN - DOB GRO-C.l9.58---.-.-.-.-.-.-.-.-.-.-.-.-.-.- -.-.-.-.s-------- GRO-C 
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treatment. On the other hand,
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 count may fall to a dangerous) level. I would be willing to 

as we increase the Interferon platelet

contemplate a platelet count perhaps down as low as 25. 

if he Is unable to tolerate significantly higher doses of treatment than he currently has then I think 

there is an argument for discontinuing treatment altogether. 

Yours sincerely 

Dr CRM Hay 
Director, Manchester Haemophilia comprehensive Care Centre 

Honorary Senior Lecturer in Medicine 

Dr CR14 Hay Consultant Haematologist, Honorary Senior Lecturer in Medicine 
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