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ADR FORM

(Adverse Drug Reaction)

SUSPECTED ADVERSEDRUG REACTION REPORTING FORM

For VOLUNTARY reporting epomn i
of Adwverse Drug Reactions o
By health care professionals

Ta be filled in by Pharmacovigillance
CENIres naca'n-ing the form.

12. Relavant tests’ laboratory data, including dates

A. Patient information

1. Patient idenkifer inthals 2 Age at ime of 3% OM DOF
v
or
Ciaite of 4. Weght Kgs
In confidence Blirth:

B. Suzpected Adverze Reaction

5. Date of reacton stared (ddfmmiyy) 13, Crher relevant history, including pre-existing medical conditions
Drate i . (e.g.. allergies, race, pregnancy, smoking alcohol use, hepaticd
5. of re il - renal dysfuncton, etc.)

7. Descnbe reaction or problem

14. Senousness of the reacticn

O Death (doimmilyy) O Congenital anomaly
O Life threabening O Requaned imMerventon
O Hospitalhzation-initial o prevenl penmsnent
o prolongged impairment’ damage
O Disabiliby O Other {specify)
18, Duleomes
[0 FaLal O Recovernng O Unknown
O Continuing 0O Racowensd 0 Other {specify)
C. Suspected medication(s)
51 |8 Mame (brand | Manutae- |Bateh Mo | eon poe | o Therapy datas {if unknown, Reason for Use
and / or generic | turer (if | / Lot Mo. - o= | Rowe | Frequency give duration) or
M. (I knowm) used [Ter |
name) knowen} (I known) Data started | Date stopped prescribod for
i
i
mi
i
=1 9. Reacliaon abated afler dnug stoppad or dose reduced 10 Reaction reappeared after reintroduction
As per G e Mo Linkrown [ P2 Reduwcesd dose bt M Ll kroesm LA IF rewn noduwcoed, dose
i
il
[
i

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
raaction} 18, Mame and Professional Address:

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

Epnciality: Signaturng:
17. Ococupation 18. Date of this aport







