Supplementary Table S3: Detailed questionnaire used in the present survey work for evaluation of clinical health of atopic patients.

[image: image1.emf]QUESTIONNAIRE FOR SURVEY OF RESPIRATORY DISORDERS DUE TO  POLLEN   IN  PATIENTS   OF DIFFERENT WORK ENVIRONMENTS   (Department of Botany, Visva - Bharati University, Santinikeatan -   731235   Dist. Birbhum, West Bengal, India)       Sl. No. :    Date :                  Place of work  --------------------------------------------     PERSONAL DATA   :   1. Name  -----------------------------------------------------------------------------------------------   2. Address  ---------------------------------------------------------- ------------------------------------ --------------------------------------------------------------- Contact No. :  ---- -----------------------   3. Gender :     Male / Female   4. Age  :       ______Years   5. Date of birth  :    6. Occupation   :   7. Period of stay in the lo cality   :  ______Years   HEALTH STATUS   :   Nature of symptoms Duration   :   Cough   :   Yes / No _________Years   Breathlessnesss  :  Yes / No _________Years   Wheezing :    Yes / No _________Years   Sneezing  :  Yes / No _________Years   Nasal Blocking:  Yes / No _________Years   Skin   disease   :  Yes / No    Type _________     Other s:  _____________ Yes / No   A. COUGH   :    1. Nature of cough     :   Dry cough ______          Cough with phlegm__________ .   3. Period of symptoms  :           Seasonal ._____        Perennial _____      Irregular___ __ .   4. Worst months                                       J    F    M    A    M   J    J   A    S      O   N     D   5. Time of onset of symptoms (a.m.)      1    2    3      4     5    6   7    8    9      10    11    12                                                                                           (p.m.)      1    2    3      4     5    6   7    8    9      10    11    12     B. BREATHLESSNESS   1. Nature of breathlessness  :  With wheezing ._ Without wheezing___ . Exertional _____.   2. Period of symptoms :  Seasonal  ____. Perennial____ Irregular________   Other_______   3. Worst months                     J     F    M   A   M   J    J     A   S     O    N     D   4. Time of onset of symptoms      (a.m.) 1     2     3     4    5    6    7     8    9    10    11   12                                                           (p.m.) 1     2     3     4    5    6    7     8    9    10    11   12           C.  WHEZZING   1. Nature of  Whezzing :     Itchiness of nose   2. Period of symptoms   :     Seasonal --------   Perennial ……….   Irregular   ………Other……   4. Worst months                                        J    F   M    A    M    J    J    A    S    O     N     D   5. Time of onset of symptoms      (a.m.) 1    2   3     4     5     6    7     8     9    10      11   12                                                          (p.m.) 1    2   3     4     5     6    7     8     9    10    11   12      


       [image: image2.emf]D.  SNEEZING   1. Nature of symptoms:   Frequency /intensity   of  occurrence   2.  Period of symptoms  :  Seasonal ……   Perennial ……….   Irregular ………Other….   3. Worst months               J      F      M      A      M      J      J      A      S      O      N      D   4. Time of onset of symptoms      (a.m.)     1      2        3       4       5        6      7      8      9    10    11    12           (p.m.)  1      2       3       4        5        6      7     8       9     10     11    12   E.  NASAL BLOCKING   1. Nature of symptoms:   Stuffy nose/  running   nose /   Itchiness of nose   2.  Period of symptoms  :  Seasonal ……   Perennial ……….   Irregular ………Other….   3. Worst months               J      F      M      A      M      J      J      A      S      O      N      D   4. Time of onset of symptoms      (a.m.)     1      2        3       4       5        6      7      8      9    10    11    12           (p.m.)  1      2       3       4        5        6      7     8       9     10     11    12     F . S KIN   DISEASE   1. Site of occurrence  --------------------------------------------------------------   2. Period of symptoms:  Seasonal …..   . Perennial …..   . Irregular  …….other……...   3. Worst months              J     F      M      A     M     J      J      A     S      O      N      D   4. Time of onset of symptoms     (a.m.)     1     2        3       4        5       6     7      8     9     10     11     12          (p.m.)      1     2        3       4       5       6     7       8      9      10     11     12   G . OTHER ILLNESS     Heart trouble  : Yes / No _________Years   Bron chitis  : Yes / No _________Years   Pneumonia  : Yes / No _________Years   Sugar : Yes / No   Tuberculosis :   Yes / No _________Years   Food/drug/smoke/dust allergy :   Yes / No _________Years   Name of food/drug causing allergy ……………………………..   Other :    Yes / No _________Years   H. SMOKING HABITS     1. Do you smoke? Yes / No   2. If yes   Irregularly  /    Regularly  /   Chain smoker           3 . Type  :    I. FAMILY HISTORY   1. Relatives affected  :  Father   /   Mother   /   Grand father / mother . Siblings    2. Brief history in words  ---------------------- ------------------------------------------------------- ------------------------------------------------------------------------------------------------------------   J.FOOD allergy :   Name of the fruit/food causing allergy:  ____________________________________ ___________________________________   Type of symptoms :   Breathlessness/  itching/  asthmatic   symptoms/  abdominal pain /  bloating / vomiting/  diarrhea /  itchy   skin/ swelling of the skin during hives             Signature of   Research Scholar                          Signatu re/  T hump impression of the patient  


