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UKHCDO/DoH SURVEILLANCE v2. 28th November 2008 

Notification of biopsy/postmortem results to UK National

~,n

 Haemophilia

„ n

 Database 

I confirm I have received the . I ~YW'.ir r~ ii\  ``~Y Y! V bQ/ -.sampie.~ 

from: ....~ ̀ ~ L-... (acne ......... .-~- -~- -~-~- -~- - ... . n of city) 
-------- ----- --------- - G RO-A .....-.-..-...... 

on patient no *: .. GRO-A .......................and date of birth:.....; GRO-A 

I report that the results are: ..! 
.{pS

. i ...Ql' f  .... ...0 I  !Z Ap C J/1 4

L Q€1JC j'4u

• Signed: . ... GRO-C 
.. .- .-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.; 

111'Name:...  . ....1!!! .... j ! ̀ ^ hii 1 . . ......(BLOCK CAPITALS) 

Date: ........ .(.~ G~.~~ ................................ . 

A copy of this result is to be sent to: 

Dr Carolyn M Millar Ms Lynne Dewhurst 
Clinical Co-ordinator UKHCDO National Haemophilia Database 
DOH/UKHCDO Surveillance Study Manchester Royal Infirmary 5th floor Commonwealth Building Oxford Road 
Imperial College Manchester 

• Hammersmith Hospital M13 9WL 
London W12 ONN 

Tel 
GRO-C Fax .-.-.-.-.-...-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.. 

* UKHCDO National Registration Number 

H0000000131 _056_0002 



,.t T V .. 

A 

IN B~ 

NATIONAL CREUTZFELDT-JAKOB 

DISEASE SURVEILLANCE UNIT 

The Bryan Matthews Building 

The University of Edinburgh 

Western General Hospital 

Crewe Road 

Edinburgh EH4 2XU 

Clinical/Surveillance Office 

Tel 0131 537 2128 

Fax 0131 343 1404 

Neuropathology Office 

Tel 0131 537 1980 

Neuropathology Lab 

Tel 0131 537 3084 

Website wvvw.cjd.ed.ac.uk 

t 

• The University of Edinburgh is a charitable body, 

registered in Scotland, with registration number SCO05336 
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UKHCDO/DoH SURVEILLANCE 

Notification of biopsy/postmortem results to LTK National Haemophilia Database 

I confirm I have received the . .S / /L), , TUiI/S/1i , , ,samples 

from: Cardiff 
G RO-A 

on patient no *: GRO _ and date of birth: GRO _A ;1946 

C1 

I report that the results are: A&- W. (4 . ? S L~tc . ; f /~J- ,/ RON) 

Signed. ...... GRO-C 

Name: PROFESSOR JAMES W. IRONSIDE (BLOCK CAPITALS) 

Date: 2/f 03 f '~ 

A copy of this result is to be sent to: 

Dr Carolyn M Millar 
Clinical Co-ordinator 
DOH/UKHCDO Surveillance Study 
5 h̀ floor Commonwealth Building 
Imperial College 
Hammersmith Hospital 
London W12 ONN 

Tel 
_._._._._. 

GRO-C Fax

* UKHCDO National Registration Number 

Ms Lynne Dewhurst 
UKHCDO National Haemophilia Database 
City View House (Previously The Works 
Business Centre) 
Union Street 
Manchester 
M12 4JD 

Telj 
GRO-C Fax! 

H0000000131 _056_0004 



UKHCDO/DoH SURVEILLANCE 

Notification of biopsy/postmortem results to UK National Haemophilia Database 

I confirm I have received the . Q . CI G14 .. ~.( ........ ...sample 

from: ......... .1 U Cl t • ..............................

I

~.............(name of city) 

on patient no*: ..... . GRO-A ......... . ..........anddateofbirth:.... GRO-A

I report that the results are: . . .. . U.l ... ...... .... ~

Signed: .. .

Name:.. E S.......ti1ni .. V f .. i0.kl.':G .......(BLOCK CAPITALS) 

Date: ....Q. ... f.t .......................................... 

A copy of this result is to be sent to: 

• 

Dr Carolyn M Millar 
Clinical Co-ordinator 
DOH/UKHCDO Surveillance Study 
5th floor Commonwealth Building 
Imperial College 
Hammersmith Hospital 
London W12 ONN 

Tel 
. . . . . . . . . 

GRO-C Fax 

* UKHCDO National Registration Number 

Ms Lynne Dewhurst 
UKHCDO National Haemophilia Database 
City View House (Previously The Works 
Business Centre) 
Union Street 
Manchester 
M12 4JD 

F ._._._._._._._
GRO 

_Cax _._._._._._._., 
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UKHCDO/DoH SURVEILLANCE 

Notification of biopsy/postmortem results to UK ~Naational Haemophilia Database 

I confirm I have received the . 1 ..QE S.Y .... 1f?t .I! .................. sample 

from: . ........................................................(name of city) 

on patient no *: ... GRO-A and date of birth GRO _A S 

I report that the results are: ...y....aU~' ~ 1. .4ADC//~l. .P~. • • • • ~'  J~tf 

3 
G RO-C 

• Signed. . .... ............................ 

I  
Name:.. yW a ....1~<1!!i. ....w...I '4..(BLOCK CAPITALS) ... 

Date: ..~a..1.1 4 J O ........................................... 

A copy of this result is to be sent to: 

Dr Carolyn M Millar 
Clinical Co-ordinator 
DOH/UKHCDO Surveillance Study 
5 h̀ floor Commonwealth Building 
Imperial College 
Hammersmith Hospital 
London W12 ONN 

Tell 
GRO-C Fax ._._._._._._._._._._._._._._._._._._._._._._._._._._. 

* UKHCDO National Registration Number 

Ms Lynne Dewhurst 
UKHCDO National Haemophilia Database 
City View House (Previously The Works 
Business Centre) 
Union Street 
Manchester 
M12 4JD 

Tel 
GRO-C 

Fax ..-...-,-...-,-...-...-,-...-,-...-.....-.-.

H0000000131 _056_0006 



UKHCDO/DoH SURVEILLANCE v2. 28th November 2008 

Notification of biopsy/postmortem results to UK National Haemophilia Database 

I confirm I have received theA1v ~f•..... ........ . ............... . ... .....samples U/ 

from: ......... G6I U & .............. .. (ame of city) 

on patient no *: ..... GRO A „ • .....................and date of birth:.. GRO-A ~ 2 

I report that the results are: . I ulki (i .. ...... . -vw . ,adL .~ W ci 
W\ 4   J  ̀VVtht) C i 51) (Q , li UC, Cditi Ja/ircwj j7avI 

GRO-C 
Signed: .. ........ I ..................... 

Name:....... .........../a .YI + !/fit... ...(BLOCK CAPITALS) 

Date: ..... ~y.~~.J ....................................... 

A copy of this result is to be sent to: 

Dr Carolyn M Millar 
Clinical Co-ordinator 
DOH/UKHCDO Surveillance Study 
5th floor Commonwealth Building 
Imperial College 
Hammersmith Hospital 
London W12 ONN 

Tel
. . . . . . . . . . . . . . . . . . . . . . ._._. ; 

Fax GRO-C 

* UKHCDO National Registration Number 

Ms Lynne Dewhurst 
IJKHCDO National Haemophilia Database 
Manchester Royal Infirmary 
Oxford Road 
Manchester 
M13 9WL 

H0000000131 _056_0007 
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UKHCDO/DOH SURVEILLANCE updated 3/02/03 

Notification of biopsy/postmortem results to UK National Haemophilia Database 

I confirm I have received the .o.&P , d~'► 4. .(~tf /~► .. ' ).sample 

from M SC1\ (t-t....(Af' ...TYIVC...........................(name of city) 

on patient no * : ............................................. and date of birth:....................... 

I report that the results are: . 7(/Y . 1?Ni .. 7 ..'v .................. 

GRO-C 
Signed: .. ......................... 

`u 
Name:.. . ..fl►1'& ...1►V...1 ~~Q1b. ..........(BLOCK CAPITALS) 

Date: ......I. \c .......................................... 

A copy of this result is to be sent to: 

Dr Carolyn M Millar 
Clinical Co-ordinator 
DOH/UKHCDO Surveillance Study 
Royal Free Hospital 
Pond Street 
London 
NW32QG 

* UKHCDO National Registration Number 

Ms Lynne Dewhurst 
UKHCDO National Haemophilia Database 
Haematology Dpt 
Manchester Royal Infirmary 
Oxford Road 
Manchester 
M13 9WL 

H0000000131 _056_0008 


