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TEST SUBSTANCES
1 Potassium dichromate 0.5%

2. Neomycin sulphate 20%

3. Thiuram mix 1%

4. Paraphenylenediamine free hase 1%

5. Cobalt chloride (CoCI2,6HA) 1%

6. Benzocaine 5%

7. Formaldehyde(in water) 1%

8. Colophohny 20%

9. Clioquinol 6%

10. Balsum of pern 25%

11. N-Isopropyl-N-phenyl Paraphenylene-diamine 0.1%
12. Wool alcohol 30%

13. Mercapto mix 1%

14. Epoxy resin 1%

15. Paraben mix 16%

16. Paratertiarybutyl Phenol Formaldehyde Resin (BPF-Resin) 1%
17. Fragrance mix 8%

18. Quatemium-15 1%

19. Nickel sulphate 6HZ) 5%

20. (Cl) Me-isothiazolinone 0.01%

21. Mercaptobenzothiazole 2%

22. Sesquiterpene lactone mix 0.1%
23, Primin 0.01%

24, Vaseline

2 DAY

4 DAY

bl
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PATCH TEST

INTERPRETATION
()Relevance () Non-relevance

COMPLICATION OF PATCH TEST

INTERPRETATION KEY

?

+
++
+t

NT

Doubtful reaction; faint macular erythema only.

Weak (non vesicular ) positive reaction; erythema, infiltration, possibly papules.
Strong ( vesicular ) positive reaction; erythema, infiltration, papules, vesicles.
Extreme positive reaction; bullous reaction.

Negative reaction.

|rritation reaction.

Not tested.
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