é‘f‘i@ THE UNIVERSITYW

A STUDY OF DIFFERENT TYPES OF TREATMENT FOR VERRUCAE

PODIATRIST TREATMENT ASSESSMENT
{Please complete the relevant section for each appointment)

Participant Number:
(For office use only)

Type of verruca (please cross all thar apply) plantar calcaneous I:I

plantar MTP.J D
maosaic I:I

other I:I If other (please specify)

Number of verrucae at baseline

Did the patient express a preference for a treatment? If so which treatment did they prefer? (Please cross one box only)

The patient prefers to be treated with salicylic acid I:I

The patient prefers to be treated with cryotherapy I:I

The patient did not express a preference I:I e Finish weights:
For those patients assigned to salicylic acid group: 3 Tube 1 - Tube 1
What is the Weight of Vermugon tube(s) in grams at start and end of study?
Tube 2 - Tube 2

0151140860 w3 010372007



Please fill in the following information for the first verruca you treated

Appointment date

Treatment given

If they had cryotherapy

How

many times
did you
apply it

How long

did each
application last
{in seconds)

Do you think
sufficient
freezing took
place

Did the patient
ask you to
stop the
treatment?

If Yes, why?

General Comments

I:I Salicylic acid

e

[]
[T LT ] [ Jomoterer| [T 1) [T ]
I:I Non given |:| No I:I He
I:I Salicylic acid I:' s I:I i
LT LD LT[ Joromerser) [T ]} [ ]
I:I Mon given |:| He I:I e
I:' Salicylic acid I:' i I:I i
LI LT [ Jowomerser| [T 1} [ ]
I:I Mon given |:| Mo I:I Mo
I:I Salicylic acid |:| i |:| fos
LLLD LT[ Joroerer| [T ) [ ]
[ ]

I:I Hon given

I:'Nc-

3547140862




Please fill in the following information for the first verruca you treated

If they had cryotherapy

How How long Do you think | Did the patient
Appointment date Treatment given | many times | did each sufficient ask you to H Yes, why? General Comments
did you application last | freezing took | stop the
apply it (in seconds) place treatment?
I:I Salicylic acid I:' e I:I Vs
[ [ /LT L LT[ Jooomersr | [T 7} [] ]
(e | [
I:INungi'.ren
I:' Salicylic acid I:I i I:I i
[ L1/LL LT[ Jomomerer | [ T | [ ]
(v | [
I:Ihtungi'men
I:I Salicylic acid |:| i |:| -
[ [ /L1 L LT[ oot [ T J1 [ ]
(e | O
I:INungi'men
I:I Salicyiic acid I:' il I:' -
[ [ 1/LT /LT LT[ Jooomese | [T ]| [] ]
(e | O
I:INcnngi'.ren

1537140869




Please fill in the following information for the first verruca you treated

If they had cryotherapy

How How long Do you think | Did the patient
Appointment date Treatment given | many times | did each sufficient ask you to If Yes, why? General Comments
did you application last | freezing took | stop the
apply it {in seconds) place treatment?
I:' Salicylic acid I:I Yes I:I Yes
[ L LT Jeveterer | [T 71 [ 1]
(e | v
I:INungiuen
I:I Salicylic acid |:| = I:' Yes
[T/ LT/ LT T T | Joeersen | [T 7| [T ]
[ s [xe | [
Mon given
I:' Salicylic acid I:I o I:I Yes
[T/ LT LT | Jomoterses | [ T ]| [T ]
(e | O
I:INun given
I:' Salicylic acid I:I Yes I:I s
L LT T\ Jevemerer | [T} [ ]

I:I Mon given

|:|N|:|

s

THANK ¥OU FOR TAKING THE TIME TO ASSESS THIS PATIENT. PLEASE RETURN THIS FORM TO THE UNIWERSITY OF YORK IN THE PRE-PAID ENVELCOPE.
hitps:/iwwe. hsyiu. york.ac.ukivenrucallogin. aspx

2004140862






