
Supporting information: 

Appendix  

PROFORMA  

Name:                                                                  Age/Sex:                                        Date: 

Case No:                                                              CR No:                                           Phone no.  

Address: 

Educational qualification: 

Occupation: Hair dresser/healthcare worker/food preparation worker/student/ other (specify) 

Religion: 

Marital status:                                                            

History: 

Presenting complaints: 

Symptoms – Itching/redness/photosensitivity/oozing/pain/burning/redness/stinging/blisters           

/swelling/eruption/onychodystrophy/onycholysis/paronychia                                                                                                                                             

Site of onset- Scalp/ Face (forehead/eyelids/periorbital area/lips/cheek/chin/perioral area) 

neck/ upper limb/ trunk/ lower limb/ flexures/arm pit/ extensors/ oral mucosa/Hair/Nails. 

 

Total duration of lesions/complaints with current exacerbation: 

Evolution of lesions: 

History of use of topical applicants: hair care products (shampoos/permanent wave 

solutions/hair dyes/sprays/gels)/nail cosmetics (nail polish/artificial nails/nail adhesives/nail 

strengthners)/moisturizers/lotions/creams/makeup(lipstick)/perfumes/deodorants/antiperspira

nt/soaps/cleansers/oral hygiene product/bindi/sindoor/tilak 

Time of first use- 

Time of Last use- 

Frequency- 

Any temporal relation of its use with the symptoms-  

Any photoaugmentation: 

Any seasonal variation:  



History of any chronic disease: History of atopy/eczema/asthma/allergic rhinitis/liver disease/ 

others 

History of Photosensitivity: Yes/no 

Past history of similar complaints: 

Family history of similar illness; Yes/no 

Treatment history: 

 

Examination 

General physical examination:  

BP-                                      P/R-                                            R/R-                         Temp- 

Pallor/ icterus/ cyanosis/ clubbing/ pedal edema/ JVP/ lymphadenopathy 

Systemic examination: 

CVS: 

CNS: 

RESP SYSTEM: 

PER ABDOMEN: 

Mucocutaneous examination: 

 

• Distribution: face/ neck/ upper limb/ trunk/ lower limb/ flexures/ extensors/ palm& 

sole/ scalp/ mucosa/nails. 

• Morphology: 1. Erythema/macule/papule/plaque/vesicle/bullae/papulo-vesicle 

 

                    2. Crusting/Scaling/Lichenification/hyperpigmentation              

Mucosa: 

Scalp: 

Palms & Sole: 

Nails: 

PROVISIONAL DIAGNOSIS: 

 

INVESTIGATION: 

Patch test:        Photopatch test: 

            

 



INTERPRETATION: 

 

IMPRESSION: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




