5 SANDHYASHI NEURO PANCHKARMA

(A unit of Sandhya Pharma and Research Unit)
(BF-45, Shalimar Bagh,Delhi-110088)

SUSPECTED ADVERSEDRUG REACTION REPORTING FORM

For VOLUNTARY reporting  [Renoni #
of Adverse Drug Reactions s
by health care professionals

Ta be filled in by Phamacovigillance
cantras raceiving the form.

12, Relavant tests’ laboratory data, including dates

A. Patient information

1. Patient identifer initials |2, Age at fime of IS OM OF
avant:
o
Date of 4. Weight_ Kgs
In confidence Birth:
B. Suspected Adverze Reaction
5. Date of reacton stared (dd/mmiyyk 13 (ther relevant history, including pre-axisting medical conditions

(e.g.. allergies, race, pregnancy, smoking alcohol use, hepatic!

. Date of recovery (ddfmmdyy): ranal dysfunction, etc.}

T. Descnbe reaction or problem

14. Senousness of the reaction

O Ceath (ddinmmilyy) O Congenital anomaly

O Life threalening O Requared inlervanlson

0O Hospitaheation-indal Lo prevent penmanent
o prolomnged impairment’ darmage

O Disability O Other {specify)

15, CQuleomes

O Fatal O Recowvernng O Unknown

o1 Comtinuing O Recovened O Oher {specify)

C. Suspected medication(s}

g |8 Mame (brand | Manutac- |Bateh Mo | £ pate | Dose Therapy dates (if unknown, Reason for Use
b |30/ or genenic | twrer (If | /LotNo. | LS Route | Fraquency give duration) or
. En } { own) | used e o fi
name) et} | {If known) Date started | Date stopped prescribed for
i
.
T
i
Sl Mo 5. Reaclion abated aher dnug stopped or dosa reduced 0. Reaction reappeared after raintroduction
Al par G Wi Mo Unknown (5 1Y Reduced dose b M Unknowm MA If reiniroduced, dose
i
i
il
v

11. Concomitant medical products and therapy dates including self D. Reporter (see confidentiality section in first page)
medication and herbal remedies (exclude those used to reat
reacton) 18, Mame and Professional Address:

Pncode: _ E-mail:
Cell Mo, ! Tel. Mo, with STD Code:

Speciality: Signaturs:
17. Occupation 18. Date of this mport




