SCREENING PROFORMA

NAME Age: Gender:

CR Number Date of Presentation:

Phone.no: Mobile No:

REASON FOR ADMISSION
1]FLARE- NON SEVERE
2] FLARE- ACUTESEVEREULCERATIVECOLITIS

3] EXTRAINTESTINALMANIFESTATION

4]] OTHERS

SCCAI

Bowel frequency during day 1-3 4-6 7-9

Bowel frequency during night 0-01-3 1

Urgency of defecation Hurry Immediately Incontinence
Blood in stool Trace Usually frank Occasionally frank

General wellbeing Very well Slightly below par Poor Very poor

Extracolonic features

1 per manifestation
Total score-
Fecal calprotectin-

Eligible for inclusion as CASE/ Control/ Not ELIGIBLE

Terrible



CASE RECORD FORM

NAME CR Number
Date of Presentation:  Place:
Phone.no: Mobile No:

Age: Gender:

Residential address :

State District Village Category
FLARE/REMISSION:
Married/ Single :
Joint/Nuclear family/Alone:
SES Status: Modified Kuppuwamy scale

Extent: E1/E2/E3 /uncharacterized

Extraintestinal manifestations: Yes........ /No....

Date of diagnosis:

Musculoskeletal.........cc.oouene.n. / Yes........ /No.........0cular.............
Dermatological.......c.ccceuueee.. /Yes........ /No.........
Hepatobiliary/pancreatic..................... /Yes...... /No.........
Bronchopulmonary .................. Yes........ /No.........

Hematologic ......cccoeuevueee.. /Yes........ /No.........
Endocrine.....cccoeveveuee.. /Yes........ /No.........

Reason for admission

A] Flare (nonsevere)
B] Flare (acute severe UC)
C] Extraintestinal Manifestation D] Other

Duration of hospital stay
List of Prescribed drugs-

List of drugs currently taking



Questionnaire (This is an English translation of the questionnaire from Hindi/Punjabi. The questionnaire
used was in the vernacular languages)

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18

. If yes then from where

Did you had any kind of infection or infection in the last 3 months? (check any medical records)

Did you have any of the following symptoms in the last 3 months

. Cough, sputum

. Burning in urine

. Any mark or spots on the skin

. Diarrhea

. If you had an infection, when did it happen?

. Have you used any antibiotic in the last 3 months?

. If yes, which antibiotic (Check records)

. Have you traveled outside your village or city in the last one month?
. If yes, where

. Have you eaten outside in the last 1 month

Have you consumed any milk products in the last 2 weeks

If yes, which milk products

Have you used any pain-relieving medication in the last 3 months

If yes then which medicine (Check records)

If you used pain medication, why was it needed?

Do you have any other diseases besides IBD?

Are you taking any medicine (Check list)

Has there been any change in any of your medicines in the last 3 months

. Have you been under any stress in the last 3 months?

No Stress - 1

Mild Stress - 2

Moderate Stress - 3

Much Stress - 4

Extreme Stress — 5



19. If you were under stress, what was the reason?

a. Divorce or Separation

b. Due to illness

c. Due to a death in the family

d Due to change in job or loss of job

e. Due to the birth of a child

f. Stress in your work

g. Any other reason (please specify)

20. Have you taken any Ayurvedic, Homeopathic or Herbal medicine in the last 3 months?
21. If you have used such medicine, please tell why you used the medicine and for how long
22. Have you stopped your ulcerative colitis medicine?
23. If yes, for how long

24. What is the reason behind stopping the medicine
a. Medicines being expensive

b. Due to any harm or side effects from the medicine
c. Due to fear of harm from medicine

d. Due to no effect from the medicine

e. Any other reason

25. Have you missed a dose of medicine?

26. If yes, for what period

a. Less than 3 days in a month

b. Between 3 to 7 days

c. More than 1 week in a month

27. Do you consume alcohol?

a. If yes, for how long

b. How much do you consume per day

¢. When was the last time you consumed alcohol?

28. Do you smoke?

a. If yes, for how long



b. How much do you consume per day

¢. When was the last time you smoked

29. Do you do any other kind of intoxicant? if so whose

30. In your opinion, what is the reason for your aggravation at this time?
a. Stopping the medicine

b By taking indigenous or Ayurvedic medicines

c. Due to improper eating

d. Other reasons (please specify)
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1. g7 39t T 3 AT A fRHT TR T HHAVT 3724aT SHeRIeT §3TT AT ? (check
any medical records)
2.ﬁm3ﬂﬁﬁﬁmﬁmﬁr@3ﬁﬁaﬂéaﬁaﬁw§3ﬂm
1. G, R H
2. YA H okl
3. gAS W et fohed &1 e a7 ees
4, TEA ST
aﬁmaﬁégﬁmmgmma’ragmgaﬂ
FT 9T Sl 3 A H fohdl Temaifesd &1 dao fhar §
Ife &, ar fFa vdemafes #1 (Check records)
T 3T VS Tk Al H 39 M IT AT & a1 el T &
3R &1 o &gl
FT 39T TS 1 AL H =X & e Al har g
. i g o @gl ¥,
10. 31 39T Ao 2 g%l # ol off g @ &1 uard 1 JaeT foham §
11. afg & ar ford werd &
12. 7 397 S 378 & 7 off &6 ars cars &1 seaaATa Far §
13. Ife & aF f»T ars &r (Check records)
14. I 3t &€ fAaRE cars &1 SEaAT fohar & df SHT MaIHhar a1 gar
15. &1 IBD & 37elrar 3m9ant 3R off Fis 3 e §
16. T 39 AS o7 SarS & YaoT T @ & (Check list)
17. 71 Nod 3878 & v et off cars & aﬂétrﬁaé?r'g’m%
18. T AT Ser 3 AT H fohelt off 3ryar doa # | &
1. Waﬁb.iﬂaqu RGICRGGIEC! §3ﬂ%d.aﬂtﬁraﬂﬁe.3ﬁmﬁ$aﬂlﬁ
19. If¢ 3T dalrd & &, aF 39T FIT HIROT AT
delleh 3TdT 3eldlad
AR & FHROT
RGN # R FcF & HROT
sAlehll H Fgera AT Al Tl & HROT
gTd & STeH $ PRUT
3T I H AT
SIS 3T HROT ( AT FA0)
20. 37 39 oo 3 A & forelr of argdfess, gamifs: 3ruar goel cdrs T dAdel
forar &
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21. I1¢ 39eT VAT GaTg T SEAHATSl ThaT & Al HUAT SaTC HT gars & dael e forw
forar 3 fRae 3afer & fhar
22. FT U 39 3edfed dasied fi gas d¢ &ir
23. Ife g af fhasr o879 &
24. TATS §¢ el S UIS FIAT HROT §
S N g
. gars ¥ fRer gifa 3ruar @e 3R & $RT
s | T & ST H HROT
. GdTs ¥ Weh o1l USel & HROT
PS T HROT
25. FAT U cdls & F& GUh OIS 8
26. 7fe & ar fhdeir 31afr & faw
1. #Fg & 3feT & A
2. 3@ 7RAF S A
3. T H 18%Fd & SI1er
27. FIT 39 IR T JdeT A &
1. afg & ar fhasy gag &
2. yfafes 3T fordem Ao aa &
3. 39 WY SR R FHI Jded &d fohaAT AT
28. T 39 YHIT X &
1. Ifg g ar fohdsy a8 &
2. yfafes 3 fordem Ao aa &
3. 39el INTE aR YHUT HT QT e fohar ar
29. FT AT fhaT 31 Tohed T 19T X 82 If & ar Toraenr
30. 3M9h JHeTATT @, 36 HHY 3T HI NAN dga1 HT FAT FROT §
1. Garg §¢ &l
2. & 3ryar Jgdics gasal T= @
3. AR W & HROT
4. =g HROT ( FHUIT 40)
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