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Suspected Adverse Drug Reaction Reporting Form
#For Voluntary Reporting of ADRs by Public or Healthcare Professionals

1.Patient Details/

Patient Initials/
@HT W

Gender/ FTR(V): Male/ F7 ] Female/ =% ]
Other/ SR
2. Health Information/ §r¥ M&HE Y

a. Reason(s) for taking medicine(s)(Disease/Symptoms)/ 34 (TN Bt (5[f+T) (Cas1/Gotorsf);

Age (Year or Month)/
T (T2 T AE):

b. Medicines Advised by/ &4 “IT=fAIST (v): Doctor/ T[] Pharmacist/ e [ Friends/Relatives/ /ST [
Self (Past disease experienced/No past disease experienced)/ (=18 @+ Woweol/Rse GN=F @A Siews @3) [
3. Details of Person Reporting the Side Effect/ 7R #fefm dfsrameer.

Name (Optional)/ 7 (APEF);
Address/ FT:
Telephone No/ (GFETwM Email/ 30T
4. Details of Medicine Taking/Taken/ (ha¥/Fmwe Jgne e
Name of Medicines, Quantity of Medicines taken [2.g. 250 mg, Expiry Date o Date of Start o Date of Stop o
YT T Two times a day )/ (ToT (4T AR | Medicines/ {(4F | Medicines/ 9% |  Medicines/ 9{¥
(T 250 FfeTete, i 9% 919) CTA (M T0UF | (7T IF $A9 | (oW TF 999 oy
\ﬂlﬁ ’w[ A+ .\

Dosage form/ 43T (v) : Tablet/ 5mares (| Capsule/ ¥15em [_| Injection/ Eare@=m [ Oral Liquids/ Gif3Rs waer

If Others (Please Specy...................... SN [FZ ATF (T FLE GEY FFA..oon)
5. About the Side Effect/ &g S8
When did the side effect start?/ =i w9 e SR E [ J Side Effact is still Continuing ( Yes/No)/
When did the side effect stop?/ «tr{feut aga (dee < wome? ( | refiem e W :]

6.How bad was the Side Effect? (Please v the boxes that Apply)/ *<f [T FeBT Srawet fBer? (4TI MG v AT $567)
[__pid not affect daily activities/ (T TGS (F 9GTHe 9@ H | [ |Affect daily activities/ (i FIG®T (3 958 B0F
[_Jadmitted to hospital/ RTTSTET ©ho 31 T [_Jpeath/ Tg

[ Jothers/ s
7.Describe the Side Effect (What did you do to manage the side effect?)/ i #ft 397 (Irfirm @ eI % TGS 1 e TEEY)

-
This reporting is voluntary, has no legal implication and aims to improve patient safety. Your active participation is valuable. The information provided in this h
form will be forwarded to ADR Monitoring Centre for follow-up. You are requested to cooperate with the programme officials when they contact you for

more details. Please do report even if you do not have all the information.
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T AR AT A ST T SAE] $906 W 1 U, T O @ e R G @ S CIA i ST e S e e

AT SIRRTETG T A AT A

N, J

Page 1 of 2



( . GREENSIGNAL BIO PHARMA PRIVATE LIMITED

Green

Bio Pharma Pvt Lt
WELLNESS FOR AL

No.49, Pappankuppam Village, Gummidipoondi,

Chennai — 601201.

Suspected Adverse Drug Reaction Reporting Form
#For Voluntary Reporting of ADRs by Public or Healthcare Professionals

Confidentiality; The patient's identity is held in strict confidence and protected to the fullest extent. Programme staff is not expected to and will not disclose the reporter's identity in

response to a request from the public.

oottt Cateta ot (STt 1T T 9 ST 1 T it (AT i e WS 9l T (9 T SR (U0 MOt e et Afefmat

e Afapw 4w wage A

Instructions to Complete the Reporting Form

w490 T GF FAEERER

Section 1 - Patient Details
¥ Inpatient Initial, write first letter of the name and first letter of the sumame
|eg. Pradeep Sharma-P3).
¥ Provide personal information (Gender, Age).
Section -2 Health Information
¥ Provide reason(s) for taking medicines and medicines advised by (Doctor,
Pharmacists,
Friends/ Relatives and Self).
Section J - Details of Person Reporting the Side Effect
¥ Provide the name (optional), address; telephone no. and email zre necassary
to assess the report.
Section 4 - Details of the Medicines Taking/Taken
¥ Give all details about the Medicines (Name of Medicines, Quantity of
Medicines taken, Expiry Date, start and stop date of Medicines) that have
caused side effect.
¥ Please provide Dosage form (Tablets, Capsule, injections, Orl liquid) and if
others please specify.
Section 5 - About the Side Effect
¥ Provide side effect start and stop dates and also specify whether the side
effiect is still continuing.
Section 6 - How bad was the Side Effect
¥ Please tick marks the approprizte bowes that apply.
Section 7- Describe the Side Effect

¥ Please desaribe the details of side effect and what treatment was taken to
manage the side effect.
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Thank you for taking the time to complete this form /
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