Form-SA-PHV-01-Report Form-V01

Report Form

Adverse Drug Reaction Reporting Form
A- Patient Details/_= el iy

Name/au¥; —mmmmemememmee

Gender/psall; —-eeemmm- if Female, Is she pregnant? ---------- If Yes, Which trimester ----------

Age/ all; e - Hight (cm)/dskall; =--memamo- , Weight (kg)/o)sV: =mmmmmmmmmemn

B- Suspected Drugs/y: 4ddall 45591

Name/aw¥); —--mmmmmmmmmmmmemm , Concentration/ S jll; =----------- , Route of administration/aY¥) 4& jh; —emmeemmmmn
Used for/z sl aasiuy; , Dosefic jall: commmeememmv =TT O [ WA i S ——

Date started/s! sall 33§ g it —-mmmemmmeemeen , Date Stopped/s! sl 3§ (i i g Jli: mmmmmmmemmmees

C- Suspected Reactions/~Ssl ¥:
e Please describe the reaction/~S=ll JiY) s
e Date reaction started/~Sall 31 ) s¢bs gy jli; —mmmmmmmmmmnnn
e Date reaction stopped/ ~Sall ¥ & g g jlir —mmmmmm
e Does the reaction stopped after stopping the drug? $s! sl 3af < g 2y JY) a8 Ja

Yes/as No/Y Don't Know/alei ¥
e Does the reaction re-appear after re-taking the drug? $cs_al e el sall 330 3y uSall Y1 seda sle Ja
Yes/p No/¥ Don't Know/ale! Y
o Seriousness of ADR/ Sl Y1 3 ) ghi:
oPatient died/ux ) 3 o Life Threatening/sball 23« o Hospitalization/ Jsss 4 s
il

oProlonged hospitalization/Al sk < sl afivals msill 0 Congenital Anomaly/AisSU 48l <l s
o Permanent Disability/«ls 38e]  oRequired intervention to prevent damage/ s »all gl (s 5 pall Ja.xl
oother, specify/asig Al —mmmmemme

D- List of other Drugs taken (please list any other drugs during the last month prior to the reaction-
other than the suspected drugs)/ i i) 4y 999) daild

Drug name/ ~~' | Concentration/ <3 | used for/ »»aiw | Dosefic a1l | Route/ 4k Batch No./ a8,

E- Reporter Details/_: & atia ity

oPatient/u=: <l o Physician/cubll o Pharmacist/ Jaall 0 Nurse/ua el o Other,
Specify/s Al

Name/aY): Specialty (If Physician)/cuhll jawadill; —emeemeeeeee -

Address/c)) siall , Email/ 55 591 2y ll:

Telephone- mobile/Jib se-ila; ——mmmemeeeeem Signature/ed sill; --------——-

Date of reporting/ &) g li—mmmmmeee-

Note: The information in this report is confidential & totally protected including both the patient & reporter
identity.

Fill this report & send it to the following mail: Mobile:

E-mail: phv@baupharma.com , zaina.bakir@baupharma.com Mobile No.: 00966 53 365 4959
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