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Actual dose given (IU/kg): _______________  (Dose given ±20% of ABW dose calculation) 
 
Time Infusion started (24 hr clock): ________   Time Infusion ended (24 hr clock): ________ 
 
Dose Administered by (Initials): ___________ 
 

 

 
Subject ID:  ___ – ____  ____                      Date:   __ __ / __ __ / __ __ __ __ (mm/dd/yyyy) 

Age: ____________________ Height: _________ m                 BMI: _________________ kg/m2                                                                                

Actual Body Weight (ABW): __________ kg               Calculated Ideal Body Weight (IBW): __________ kg 

 

Factor Product: ____________________         Standard Half-life          Extended Half-life 

Sequence of Visit Order:                   First PK Visit                Second PK Visit 

Receiving Weight-based Factor Dose by:       Actual Body Weight          Ideal Body Weight 
 

 
Dose Calculation by ACTUAL BODY WEIGHT (50 IU/kg):  __________________  Initials: ________ 
 
Dose Calculation by IDEAL BODY WEIGHT (50 IU/kg):  ____________________  Initials: ________ 
 

 
 
 
 
 
 
 
 
 

PK RESULTS - FVIII activity:                

Draw Time Date/Time (24 hr) Assay Activity (%) Lab name Initials 

Baseline /  OSCA   Chromo    

30 + 10 minutes /  OSCA   Chromo    

5 to 7 hours /  OSCA   Chromo    

20 to 26 hours /  OSCA   Chromo    

44 to 50 hours /  OSCA   Chromo    

69 to 75 hours* /  OSCA   Chromo    

93 to 99 hours* /  OSCA   Chromo    

*To be collected for extended half-life products only 
 
Notes: 

________________________________________________________________________
________________________________________________________________________ 
 
Form Completed by:  
 
Initials: ____________                      Date:   __ __ / __ __ / __ __ __ __ (mm/dd/yyyy) 
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