
Physician

ªÉÊzÀågÀÄ

Name :

ºÉ¸ÀgÀÄ

Date of Birth :

d£Àä ¢£ÁAPÀ

Nationality/ethic group :

gÁ¶ÖçÃAiÀÄvÉ/d£ÁAUÀ

Date of first diagnosis :

ªÉÆzÀ® ¨Áj vÀ¥Á¸ÀuÉ ªÀiÁr¹zÀ ¢£ÁAPÀ

Histology (TNM classification, grading) Achieve-No.

HvÀPÀ ±Á¸ÀÛç (TNM ªÀVÃðPÀgÀt, ªÀVÃðPÀj¸ÀÄ«PÉ)

Previous maligancies, cystostatic therapy, radiation :

(with specification of the year, resp.)

(»A¢£À malignancies, cystostatic therapy, «QgÀt)

Relapses :

ªÀÄgÀÄPÀ½PÉUÀ¼ÀÄ



Treatment: Transurethral res: Cytostatic ther Radical cystectomy
aQvÉì

Radiation Laser Other treatment
«QgÀt ¯ÉÃ¸Àgï EvÀgÉ aQvÉì

Physician
ªÉÊzÀågÀÄ

Creatinine >1.8 mg/d: Yes No
ºËzÀÄ E®è

Bilirubin > 1,5 mg/d: yes No
ºËzÀÄ E®è

Ongoing cytostatic therapy: yes No
ºËzÀÄ E®è

Alcohol abuse : yes No
ºËzÀÄ E®è

Medication : yes No
ºËzÀÄ E®è

Name of the drugs :
OµÀ¢üUÀ¼À ºÉ¸ÀgÀÄ



Appendectomy : yes No
ºËzÀÄ E®è

Tonsillectomy : yes No
ºËzÀÄ E®è

Diabetes : yes No
ºËzÀÄ E®è

Tuberculosis : yes No
ºËzÀÄ E®è

Size :................................... m

UÁvÀæ:.....................................«ÄÃ.

Weight :...............................kg

vÀÆPÀ:......................................PÉ.f.

Miscellaneous :

EvÁå¢



Questionnaire

1. Working history

Please indicate all occupations and jobs you had ever performed for more then 6
months. Indicate your occupation (job) as possible for more than, i.e. not “worker”
but “chemical worker in the dyestuff production” , “painter in shipbuilding”, “road
construction worker tarring streets”, “Textile worker in the field of printing/dying”
etc. Indicate some clues for the mainly performed activities.

¤ÃªÀÅ 6 wAUÀ½VAvÀ ºÉZÀÄÑ ªÀiÁrgÀÄªÀ PÉ®¸À ªÀÄvÀÄÛ GzÉÆåÃUÀUÀ¼À£ÀÄß zÀAiÀÄ«lÄÖ ¸ÀÆa¹.

Since
(Year)
jAzÀ
(ªÀµÀð)

Unit
(Year)
gÀªÀgÉUÉ
(ªÀµÀð)

Occupation (Job)
GzÉÆåÃUÀ



2. Were you exposed to chemicals ?
¤ÃªÀÅ JAzÁzÀgÀÆ gÁ¸ÁAiÀÄ¤PÀUÀ½UÉ §AiÀÄ¯ÁV¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

If yes, could you name some of them? In which way were they used?
(used since...............................until..................................)

MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ, ¤ÃªÀÅ PÉ®ªÀÅUÀ¼À ºÉ¸ÀgÀÄ ºÉÃ¼À§°ègÁ? CªÀÅ AiÀiÁªÀ jÃwAiÀÄ°è
§¼À¸À¯ÁUÀÄwÛzÀÝªÀÅ?
(jAzÀ §¼À¸À¯ÁVvÀÄÛ_______________gÀªÀgÉUÉ_______________)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Were you exposed
¤ÃªÀÅ §AiÀÄ¯ÁVzÀÄÝ AiÀiÁªÁUÀ?

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀ).....................................

3. Were you exposed to colorants/ dyestuffs?
¤ÃªÀÅ JAzÁzÀgÀÆ §tÚUÀ½UÉ/§tÚzÀ ¸ÁªÀÄVæUÀ½UÉ §AiÀÄ¯ÁV¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

If yes, could you name some of them? In which way were they used?
(used since...............................until..................................)
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ, ¤ÃªÀÅ PÉ®ªÀÅUÀ¼À ºÉ¸ÀgÀÄ ºÉÃ¼À§°ègÁ? CªÀÅ AiÀiÁªÀ jÃwAiÀÄ°è
§¼À¸À¯ÁUÀÄwÛzÀÝªÀÅ?

____________________________________________________________________

____________________________________________________________________



__________________________________________________________________

Were you exposed
¤ÃªÀÅ §AiÀÄ¯ÁVzÀÄÝ AiÀiÁªÁUÀ?

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

4. Do you remember in particular exposure to aromatic animals?
(e.g. benzidine, fuchsine, magenta, auramin etc.)

¤ÃªÀÅ JAzÁzÀgÀÆ DgÉÆÃªÀiÁånPï CªÉÄÊ£ïUÀ½UÉ ¤¢ðµÀÖªÁV §AiÀÄ¯ÁzÀzÀÄÝ £É£À¦zÉAiÉÄÃ?

Yes : No :
ºËzÀÄ E®è

(used since...............................until..................................)

§¼ÀPÉ/§AiÀÄ¯ÁzÀzÀÄÝ jAzÀ(ªÀµÀð) _______________gÀªÀgÉUÉ (ªÀµÀð)_______________

5. Were you exposed to tar or tar products?

¤ÃªÀÅ JAzÁzÀgÀÆ mÁgï ªÀÄvÀÄÛ mÁgï GvÀà£ÀßUÀ½UÉ §AiÀÄ¯ÁV¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀðs).....................................



to pitch
¦ZïUÉ

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

to bitumen
²¯ÁgÁ¼ÀUÉ

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................



To combustion products (e.g., fumes, soot etc.) outside of coking plants and furnaces?
zÀºÀ£À GvÀà£ÀßUÀ½UÉ (GzÁ: ºÉÆUÉ, ªÀÄ¹ EvÁå¢)PÉÆÃQAUï ¸ÁÜªÀgÀUÀ¼À ºÉÆgÀUÉ ªÀÄvÀÄÛ PÀÄ®ÄªÉÄUÀ¼ÀÄ)

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀ).....................................

6. Were you exposed in a coking plant?
¤ÃªÀÅ PÉÆÃQAUï ¸ÀÜªÀgÀUÀ¼À°è §AiÀÄ¯ÁV¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

7. Did you workclose to a furnance?
¤ÃªÀÅ PÀÄ®ÄªÉÄUÀ¼À ºÀwÛgÀ PÉ®¸À ªÀiÁqÀÄwÛÃgÁ?

Yes : No :
ºËzÀÄ E®è



If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :

J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

8. Did you work as aminer?
¤ÃªÀÅ UÀtÂAiÀÄ°è PÉ®¸À ªÀiÁr¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

thereof underground
CzÀgÀ ¨sÀÆUÀvÀ

as................................................................................................
JAzÀÄ

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

as................................................................................................
JAzÀÄ

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð)............................



9. Did you work as painter/varnisher?
¤ÃªÀÅ JAzÁzÀgÀÆ §tÚ §½AiÀÄÄªÀªÀgÁV PÉ®¸À ªÀiÁr¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

10. Were you exposed to solvents at you work place?
¤ÃªÀÅ JAzÁzÀgÀÆ ¤ªÀÄä PÉ®¸À ¸ÀÜ¼ÀzÀ°è zÁæªÀPÀUÀ½UÉ §AiÀÄ¯ÁV¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

could you indicate for which activity you used which solvent?
AiÀiÁªÀ ZÀlÄªÀnPÉUÀ½UÉ AiÀiÁªÀ zÁæªÀPÀUÀ¼ÀÄ §¼À¹¢ÝÃgÁ ºÉÃ¼À§°ègÁ?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________



11. Were you exposed to trichloroethylene (tri, trichloroethene)at your work place?
(e.g., degreasing/ greasing of metals, dry cleaning)

¤ÃªÀÅ ¤ªÀÄä PÉ®¸À ¸ÀÜ®zÀ°è mÉæöÊPÉÆèÃgÉÆÃ ExÉÊ°Ã£ïUÉ §AiÀÄ¯ÁV¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

Could you indicate for which activity you used trichloroethylene?
AiÀiÁªÀ ZÀlÄªÀnPÉUÉ mÉæöÊPÉÆèÃgÉÆÃ ExÉÊ°Ã£ï §¼À¹¢ÝÃj ºÉÃ¼À§°ègÁ?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Did symptoms of an intoxication during exposure to trichloroethylene

(e.g., drunkenness, drowsiness etc.) exists?

Never

Once a day
¢£ÀPÉÌ MªÉÄä

Once a weak
ªÁgÀPÉÆÌªÉÄä



Once a month
wAUÀ½UÉÆªÉÄä

or : ............................................
CxÀªÁ

12. Were you expsoed to perchloroethylene (per, tetrachloroethylene) at your wokr place?

(e.g., degreasing/ greasing of metals, dry cleaning)

¤ÃªÀÅ ¥ÀgïPÉÆèÃgÉÆÃ Ey°£ïUÉ §AiÀÄ¯ÁV¢ÝÃgÁ (¥Àgï, mÉmÁæPÉÆèÃgÉÆÃ Ey°Ã£ï) ¤ªÀÄä PÉ®¸À
¸ÀÜ¼ÀzÀ°è

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

Could you indicate for which activity you used perchloroethylene?
¤ÃªÀÅ AiÀiÁªÀ ZÀlÄªÀnPÉUÉ ¥ÀgïPÉÆèÃgÉÆÃ ExÉÊ°Ã£ï §¼À¹¢ÝÃj ºÉÃ¼ÀÄ«gÁ?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Did symptoms of an intoxication during exposure to per

(e.g., drunkenness, drowsiness etc.) exists?



Never

Once a day
¢£ÀPÉÌ MªÉÄä

Once a weak
ªÁgÀPÉÆÌªÉÄä

Once a month
wAUÀ½UÉÆªÉÄä

or : ............................................

CxÀªÁ

13. Were you exposed to non-chlorinated solvents

(e.g., benzene, styrene, glues, thinners, solvent based paints)?

¤ÃªÀÅ £Á£ï PÉÆèÃj£ÉÃmÉqï zÁæªÀPÀUÀ½UÉ §¯ÁV¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................



Could you indicate for which activity you used which non-chlorinated solvent?
¤ÃªÀÅ AiÀiÁªÀ ZÀlÄªÀnPÉUÉ AiÀiÁªÀ £Á£ï PÉÆèÃj£ÉÃmÉqï zÁæªÀPÀ G¥ÀAiÉÆÃV¹¢j ºÉÃ¼À§°ègÁ?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Did symptoms of an intoxication during exposure to non-chlorinated solvents

(e.g., drunkenness, drowsiness etc.) exists?

Never

Once a day
¢£ÀPÉÌ MªÉÄä

Once a weak
ªÁgÀPÉÆÌªÉÄä

Once a month
wAUÀ½UÉÆªÉÄä

or : ............................................

CxÀªÁ

14. Did you work in the rubber industry?

¤ÃªÀÅ gÀ§âgï PÁSÁð£ÉAiÀÄ°è PÉ®¸À ªÀiÁr¢ÝÃgÁ?
Yes : No :
ºËzÀÄ E®èsss

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................



If yes,

in production area
GvÀà£Àß ¸ÀÜ¼ÀzÀ°è

Yes : No :
ºËzÀÄ E®è

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

mixing raw material
PÀZÁÑ ¥ÀzÁxÀðUÀ¼À «Ä±ÀætzÀ°è

Yes : No :
ºËzÀÄ E®è

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

in the area where rubber was heated
gÀ§âgï vÀAiÀiÁj¸ÀÄªÀ ¸ÀÜ¼ÀzÀ°è

Yes : No :
ºËzÀÄ E®è

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

in the area where rubber was treated mechanically

Yes : No :
ºËzÀÄ E®è

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................



In the area where rubber was cured

Yes : No :
ºËzÀÄ E®è

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

in the area where rubber products were stored
gÀ§âgï GvÀé£ÀßUÀ¼ÀÄ ±ÉÃPÀgÀtÂ ªÀiÁ¢zÀ ¸ÀÜ¼ÀzÀ°è

Yes : No :
ºËzÀÄ E®è

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

Additional remarks concernign your activities in the rubber industry
¤ªÀÄä EvÀgÉ ZÀlÄªÀnPÉUÀ¼ÀÄ, gÀ§âgï PÉÊUÁjPÉAiÀÄ°è

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

15. Were you occupationally exposed to asbestos?

Yes : No :
ºËzÀÄ E®è

If yes,
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :



J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

16. Do you take pain killers? Did you take pain killers in the past?

¤ÃªÀÅ £ÉÆÃªÀÅ ¤ªÁgÀuÉUÀ¼À£ÀÄß ¸ÉÃ«¸ÀÄwÛÃgÁ? ªÀÄÄAZÉ ¸ÉÃ«¸ÀÄwÛ¢ÝgÁ?
Yes : No :
ºËzÀÄ E®è

If yes, which ones
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ, AiÀiÁªÀÅzÁåªÀÅzÀÄ?

........................................................................................................................

........................................................................................................................

How often
JµÀÄÖ ¨Áj

Less than 10 pills/year Since (year).........until (year.......
¥Àæw ªÀµÀðPÉÌ 10 ªÀiÁvÉæVAvÀ PÀrªÉÄ jAzÀ(ªÀµÀð)..................gÀªÀgÉUÉ(ªÀµÀð)..................

Up to 50 pills/year Since (year).........until (year.......
50 ªÀiÁvÉæUÀ¼ÀÄ ¥Àæw ªÀµÀð jAzÀ(ªÀµÀð)..................gÀªÀgÉUÉ(ªÀµÀð)..................

Up to 100 pills/year Since (year).........until (year.......
100 ªÀiÁvÉæUÀ¼ÀÄ ¥Àæw ªÀµÀð jAzÀ(ªÀµÀð)..................gÀªÀgÉUÉ(ªÀµÀð)..................

Up to 350 pills/year Since (year).........until (year.......
350 ªÀiÁvÉæUÀ¼ÀÄ ¥Àæw ªÀµÀð jAzÀ(ªÀµÀð)..................gÀªÀgÉUÉ(ªÀµÀð)..................

Over 350 pills/year Since (year).........until (year.......
¥Àæw ªÀµÀð 350 ªÀiÁvÉæUÀ½VAvÀ ºÉZÀÄÑ jAzÀ(ªÀµÀð)..................gÀªÀgÉUÉ(ªÀµÀð)..................



17. Smoking habits
zsÀÆªÀÄ¥Á£À C¨sÁå¸ÀUÀ¼ÀÄ

Are a smoker?
¤ÃªÀÅ zsÀÆªÀÄ¥Á¤AiÉÄÃ?

Yes : No :
ºËzÀÄ E®è

Were you even a smoker?
¤ÃªÀÅ JAzÁzÀgÀÆ zsÀÆªÀÄ¥Á£À ªÀiÁr¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

if yes, what did you smoke and how many?
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ, ¤ÃªÀÅ K£À£ÀÄß §¼À¹¢ÝÃgÁ? ªÀÄvÀÄÛ JµÀÄÖ?

cigarettes per day Since (year).........until (year.......
¹UÀgÉÃmï ¢£ÀPÉÌ jAzÀ(ªÀµÀð)..................gÀªÀgÉUÉ(ªÀµÀð)..................

cigars per day Since (year).........until (year.......
¹UÁgï ¢£ÀPÉÌ jAzÀ(ªÀµÀð)..................gÀªÀgÉUÉ(ªÀµÀð)..................

Pipes per day Since (year).........until (year.......
¥ÉÊ¥ï ¢£ÀPÉÌ jAzÀ(ªÀµÀð)..................gÀªÀgÉUÉ(ªÀµÀð)..................

Chewing tobacco Since (year).........until (year.......
jAzÀ(ªÀµÀð)..................gÀªÀgÉUÉ(ªÀµÀð)..................

additional remarks concerning your tobacco consumption
E¤ßvÀgÉ ¤ªÀÄä ZÀlÄªÀnPÉUÀ¼ÀÄ

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................



..................................................................................................................................

18. Did you have infections of the urinary tract more than 10 years ago which had been
treated with drugs?

none
AiÀiÁªÀÅzÀÆ E®è

At most 1 per year
ºÉZÉÑAzÀgÉ 1 ¥Àæw ªÀµÀð

Several per year
¥Àæw ªÀµÀð ºÀ®ªÁgÀÄ

19. Were you obliged for preventive medical check-up in the field of occupational medicine
required by the state?

Yes : No :
ºËzÀÄ E®è

if yes, please describe
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ, zÀAiÀÄ«lÄÖ «ªÀj¹.

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

20. Do you know diseases of the urinary bladder in your own family?



Yes : No :
ºËzÀÄ E®è

if yes, which ones?
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ, AiÀiÁªÀÅzÀÄ?

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

Indicate the grade of relationship (e.g. grandparents, parents, siblings, children)
..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

21. Indicate your hobbies (gradening, doing handicrafts, painting, fishing etc.)
¤ªÀÄä ºÀªÁå¸ÀUÀ¼À£ÀÄß ºÉÃ½j.

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

22. Please indicate your place of birth and all locations you had your residence for more than
10 years.
¤ªÀÄä d£Àä¸ÀÜ¼À ºÁUÀÆ ¤ÃªÀÅ 10 ªÀµÀðUÀ½VAvÀ ºÉZÀÄÑ PÁ® ªÁ¹¹zÀ ¸ÀÜ¼ÀUÀ¼À£ÀÄß ºÉÃ½j.

Place of birth.........................................district....................................
d£Àä ¸ÀÜ¼À................................................f¯Éè.........................................

Since(year).......................until (year)........................village...................district
jAzÀ (ªÀµÀð)........................gÀªÀgÉUÉ (ªÀµÀð)........................UÁæªÀÄ................................f¯Éè



Since(year).......................until (year)........................village...................district
jAzÀ (ªÀµÀð)........................gÀªÀgÉUÉ (ªÀµÀð)........................UÁæªÀÄ................................f¯Éè

Since(year).......................until (year)........................village...................district
jAzÀ (ªÀµÀð)........................gÀªÀgÉUÉ (ªÀµÀð)........................UÁæªÀÄ................................f¯Éè

Since(year).......................until (year)........................village...................district
jAzÀ (ªÀµÀð)........................gÀªÀgÉUÉ (ªÀµÀð)........................UÁæªÀÄ................................f¯Éè

Optional Questions

23. Did you handle explosives or were you exposed to explosive material at your work place?
(e.g. as gun powder, dynamite, ammunitions, explosive materials/chemicals, etc.)

Yes : No :
ºËzÀÄ E®è

if yes:
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

Since(Year)……………......Untill (Year)
jAzÀ (ªÀµÀð)........................gÀªÀgÉUÉ (ªÀµÀð)

Can you name those materials?
D ªÀ¸ÀÄÛUÀ¼À£ÀÄß ºÉ¸Àj¸ÀÄ«gÁ?

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................



Did you ever feel or suffer a headache during such an exposure?
¤ÃªÀÅ §AiÀÄ¯ÁzÁUÀ ¤ªÀÄUÉ JAzÁzÀgÀÆ vÀ¯É£ÉÆÃªÀÅ GAmÁ¬ÄvÉÃ?

Yes : No :
ºËzÀÄ E®è

if yes, How often?
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ, JµÀÄÖ ¨Áj?

..................................................................................................................................

Were you exposed to dinitrotoulene or tri nitrotoulene at your work place?

Yes : No :
ºËzÀÄ E®è

if yes :
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

all the time : frequently : rarely :
J¯Áè ¸ÀªÀÄAiÀÄ DUÁUÀ C¥ÀgÀÆ¥ÀªÁV

since (year)....................................until (year).....................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

24. Did you work in the leather Industry?

Yes : No :
ºËzÀÄ E®è

if yes:
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

Since(year).......................until (year)........................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................



In Leather cleaning, washing area?

Yes : No :
ºËzÀÄ E®è

What kind of Chemical was used? Could you name them?

............................................................................................................................................
In leather dying area?

Yes : No :
ºËzÀÄ E®è

25. Did you work in a marble roduct factory?

Yes : No :
ºËzÀÄ E®è

if yes:
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

Since(year).......................until (year)........................

what kind of Chemical were used. Could you name them?

............................................................................................................................................

Did you work in the grinding/cutting area?

............................................................................................................................................

26. Were you exposed to agri chemical during your work?

Yes : No :



ºËzÀÄ E®è

if yes:
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

Since(year).......................until (year)........................
jAzÀ (ªÀµÀð).................................... gÀªÀgÉUÉ (ªÀµÀð).....................................

Indicate name of such agri chemical
CAvÀºÀ PÀÈ¶ gÁ¸ÁAiÀÄ¤PÀ ºÉ¸ÀgÀÄ ¸ÀÆa¹j.

............................................................................................................................................

............................................................................................................................................

27. Did you work in a Petroleum Products factory?
¤ÃªÀÅ ¥ÉmÉÆæÃ°AiÀÄA GvÀà£ÀßUÀ¼À PÁSÁð£ÉAiÀÄ°è PÉ®¸À ªÀiÁr¢ÝÃgÁ?

Yes : No :
ºËzÀÄ E®è

if yes:
MAzÀÄ ªÉÃ¼É ºËzÁzÀgÉ

Since(year).......................until (year)........................

What type of Petroleum products were made? Could you name them?
AiÀiÁªÀ jÃwAiÀÄ ¥ÉmÉÆæÃ°AiÀÄA GvÀà£ÀßUÀ¼Àß£ÀÄ ªÀiÁqÀ¯Á¬ÄvÀÄ? ¤ÃªÀÅ CªÀÅUÀ¼À£ÀÄß ºÉ¸Àj¸À§°ègÁ?

............................................................................................................................................

............................................................................................................................................



Consent form :
C£ÀÄªÀÄw ¥sÁªÀiïð

I agree to the scientific analysis of my data including my medical records as well as my blood

sample by..................................................................................................and the Institute for

Occupational Physiology at the University of Dortmund, Germany.
£Á£ÀÄ £À£Àß ªÉÊzÀåQÃAiÀÄ zÁR¯ÉUÀ¼ÀÄ ºÁUÀÆ £À£Àß gÀPÀÛ ªÀiÁzÀj ¸ÉÃjzÀAvÉ £À£Àß qÉÃmÁ ªÉÊeÁÕ¤PÀ

«±ÀèµÉÃuÉUÉ M¥ÀÄàvÉÛÃ£É................................................................................................ ªÀÄÆ®PÀ ªÀÄvÀÄÛ

GzÉÆåÃUÀ ¦ü¹AiÀiÁ®fAiÀiÁ ¸ÀA¸ÉÜAiÀÄ qÁmïðªÉÄAmï «±Àé«zÁå®AiÀÄ, dªÀÄð¤.

Date : Signature
¢£ÁAPÀ: ¸À»


