FORM A (1) '

Survey of Patients Treated at Haemophilia Centres in the U.K.

of materials used to treat patients having haemophilia or Christmas disease****

Annual Return for 1976

Director:

Total number of haemophilic patients treated during the year*:
Number with Factor VIII antibodies:

Total number of Christmas disease patients treated during the year**:

Number with Factor IX antibodies:

Total amount of material used to treat these patients during the year:-

Type of Material Used

No.

of
bottles
etc. used

Amount used (units of activity)

F.VIII units
(for haemophilic

(for Christmas :

F.IX units

Cutters Factor VIII Concentrate (Koate) _____ L NY
Hyland Factor VIII Concentrate (Hemofil) ___ | __: 2
Immuno_Factor VIII Concentrate (Kryobulin) | 4
Other Human Factor VIII Concentrate*** | — mal_
Bovine/Porcine Factor VIII Concentrate | __Mdd
NHS_Factor_IX Concentrate __________________ ot
Commercial Factor IX Concentrate*** Dﬂll

Other Materials [(please specify)

patients) disease patients |
bags| 133,70 | = |
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128,840 | __ o A i
.22 ooe | - N |
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_________ §:%0 | =
____________ Soo | e
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S S |._ 7,000 _____ !
- — !
““““““““““““““ ) Sl i
600 vants - ;

* Please supply details on Form A(2)

**Please supply details on Form A(3)

*** Please give name of manufacturer and/or trade name of product

**#** pPlogse do not inlcude von Willebrand's disease patients or carriers of haemophilia or

Christmas disease on this form - see Forms A(4)-A(8).

i~

Deaths during the year:-

bVowe .

Name of Patient

Diagnosis

Date of Birth

Date of Death

Cause of Death
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FORM A (4)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 1976 - Carriers of Haemophilia or Christmas Disease

Centre: %u{w(b ( C(M(Omws_)

Total number of Carriers of Haemophilia treated during the year*: NJ

Total number of Carriers of Christmas Disease treated during the year**: §§§§

2

Material(s) used to treat these patients:-

Type of Material Used No. of Amount used (units of activity)

bottles

etc. used F. VIII Units F.IX Units
1711 S A e em e e e e m e !
Cryoprecipitate __________ o ] e e ———— -
NHS Human_Factor VIII Concentrate _____ | AU RS UIUE S
Abbott Factor VIII Concentrate _______ i I—— e mem b mc——————aeee———— |
Armour_Factor VIII Concentrate ______ L. . e SV S,
Cutters Factor VIII Concentrate ______ | ___________ I e ——
Hyland Factor VIII Concentrate ________| I— e S cmmmm——— |
Immuno Factor VIII Concentrate ________ | ____________ N ] e e - %
Qther_Human_Factor VIII ConcentrateX®* | __ __ | _____ ———— - -
Bovine/Porcine Factor VIII Congentrate | __ . S I— S e
NHS_Factor IX Concentrate _____________|____ 2 S l60o e
Commercial Factor IX ConcentrateX®* ___} ___ ____ i m———— - -
Other Materials (please specify) }

|

* Please supply details on Form A(5) ,
*+ Please supply details on Form A(6)

*** Please give name of manufacturer and/or trade name of product.
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Form A (7)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 1976 -

von Willebrand's Disease Patients

Centre:

Total number of patients with ven Willebrand’s disease treated during the year*:

Material(s) used to treat these patients

Type of Material Used

No. of bottles
etc. used

Amount used (factor VIII units)

Plasma

Bovine/Porcine Factor VIII Concentrate

Other Materials (Please specify)

* Please supply details on Form A (8)

** Please give name of manufacturer and/or trade name of product.
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Annual Return for 19

76

FORM A (2]

Haemophilic Patients treated during the year:-

Name of Patient D.C.B. Basic Factor
VIII Level %

Inhibitor
Present
(Yes/No*)

Jaundiced
(Yes/No**)

On Regular Home
Therapy from
your Centre***

GRO-A

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has

already been sent to Oxford.

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to

Alton or Oxford.

*** Please enter "Yes" where appropriate.
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Annual Return for 1976

Haemophilic Patients treated during the year:-

FORM A (2)

Name of Patient D.0.B. Basic Factor Inhibitor | Jaundiced On Regular Home
VIII Level % | Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
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GRO-A 2% ™ wo Mo
_______________________________________ SRR SO PP RO U
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____________________________ e b
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_____________________________________ SN PO USRS

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has

already been sent to Oxford.
** 1§ Yes, please complete and return Forms C and C(3) unless these have already been sent to

Alton or Oxford.

*** Please enter "Yes"” where appropriate.
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Centre:

Annual Return for 1976

Christmas disease patients treated during the year:-

FORM A (3)

Name of Patient

Basic Factor
IX Level

.,
“

Inhibitor
Present
(Yes/No*)

Jaundiced
(Yes/No**)

On Regular Home
Therapy from
your Centre***

GRO-A

b - e o

e e e -
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b e

_____________ =
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_____________ .
_____________ .
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e e -

* If yes, please complete and return Form B (2) unless the information requested on Form B (2) has

already been sent to Oxford.

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to

Alton or Oxford.

*** Please enter "Yes” where appropriate.
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Form A (6)

Annual Return for 1976

Carriers of Christmas Disease treated during the year:-

Full Name of Patient Date of birth | Basic F;IX Jaundiced Comment
Level % (Yes/No*)
----- GRO-A
T ) """'_,'.Z.'..Z.Z.T.:": """"""" ; """"""" " ) B hawe
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_______________________________________________________________________ - ee
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* If Yes, pleass complete and return Forms C and C(3) unless these have already been sent to

Oxford or Alton.
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Centre:

Annual Return for 1876

von Willebrand's Disease Patients treated during the year:-

FORM A (8)

Full Name of Patient Date of Birth| Basic F.VIII{ Jaundiced Comment
Level % (Yes/No*)
| GROA | [6ROALGT | R Mo -~
———————————————————————————— 1 ———-——————-——--1——————————-———#-—————---————- - m e —n .- ————— -

*If Yes, please complete and return Forms C and C(3) unless these have already been sent

to Oxford or Alton.
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