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Special Investigation Form for Dapsone induced Hemolysis
A.  Field Investigation Section
(This section is to be completed by the relevant Medical OfTicer of Health after visiting the houschold)

Part I- Basic Information of the patient

1. ALC Number:
2. Name of the patient:
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6. Iiducational Status:

None Primary T Secondary | Tertian “ | Unknown
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7. Muarital Status;
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B. Clinic details
(This scetion is 1o be completed by the treating Consultant Dermatologist)
14, Name of the INSUIMHON i mmmomms i s
15. Name of the Consultant Permatologist: oo, ..........
16. Classification (PB/MB)Y: oo e

17 Treatmient type: P/MB/ROM/Other (Please specily in detail)




18. Investigations done during 1% visit

19, Investigations done during subsequent visits

—
20. Disability assessment:
Grade0 1 Grade | [ Grade?2 E
21, BHI score:
22. Details ol reactions:
No reactions fl__'_}{)_g__l___:_' ) llﬂu 2 ] I Dapsone
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23, Any other reactions (Pleuse speeily )
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25, Type of Dapsone induced reaction reported (Please Lick the appropriale cage)

Pyrexia

Jaundice
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Anaemia
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Hepatomegaly
Splenomegaly
Pneumonitis
Lymphadenopathy

Liver enzyme abnormality
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Carditis



Pruritic
Exloliative dermatitis
Erytroderma

Maculopapular rash
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Mucosal involvement
26. Date ol onsel: dd/ mm/ vy
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27, Where was the paticnt teeated Tor reaction: Govt Hospital Pae Hos. Practitioner: Other (peBINE et
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28. Details related to the drug
a. Batch No: of Dapsone used Lo treat patient: ..o
b, Lxpiry datc ol Dapsone T
c. Doseof Dapsonc oo
d. No: of doses given to the patient: ..o PRI

D. Institutional Investigation Section

{This seetion is to be completed by tie reteyant Consaltant o patient sas wdmitted to the lospital)
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31. Duration of hospital stay:
a. Intheward: .............
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32 Main Investigation (indings done in the Institution (17 provided space is not enough please attach more pages)

33, Quteome ol the patient : Cured Dicd Unhnown
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33. Details of post mortem ( il available)




34, Details of Investigation team:

Name
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Designation




