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The data provided by you shall be used by the company or its affiliates or service provider to evaluate the safety of our product and may be shared with
relevant regulatory bodies. You may withdraw your consent anytime, if you wish to
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[] I agree and authorized the company or its affiliates or service provider to use the data provided by me to evaluate the safety of their product. |
understand that | can withdraw my consent anytime, if | wish to.
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1. Patient Details/e€l-{l (Qotd

Gender/ %A (v): Male/ Y3™[ ] Female/ M@cl [_JOther/ e [_]

2. Health Information/ 2Rl B
a. Reason(s) for taking medicine(s) (Disease/Symptoms)/ €cll (EC{R}H) QAal l-lléaj SLQQL(SRQR) (QOUGt&{Qﬂ):

Patient Initials/€ €loll YaH Age (Year or Month)/ Gu2 (ad ¥ et :

ueA

b. Medicines Advised by/ Ecll. Acllell UCLE AULUNIR (v): Doctor/ SIs23 ] Pharmacist/ $t{{@z2 [ Friends/Relatives / (RA3/ieitll []
Self (Past disease experienced/No past disease experienced)/ Wa (HIUG Aol U cl/0UE AdNoll Aajetel o) [

3. Details of Person Reporting the Side Effect/ ausuaR allcldl 8la d calseoll @Qoatd

a. Name (Optional)/ allH (a&@s):

b. Address/ %Ra'llli:

Telephone No./ 2AlSlot oleiR: Email/ 8RB
4. Details of Medicine Taking/Taken/ eclizll Adl 8/cllell dla Aol [Qatdl
Name of Medicines/ Quantity of Medicines taken (e.g. 250 mg, Two times a day)/ Expiry Date of Medicines Date of Start of Date of Stop of
gclllle] oltM et eate] YL (el d. 250 Mclloun, €A% & gclalloll Aswel Medicines/ ECUl | Medicines/ €Ul
aduld) diflw a3 salloll AW | oiu salell ddlm

Dosage form/ €clle] 23U (V): Tablet/ 206l [ Capsule/ 3R [ Injection/ 8e%Bs2lel [_Oral Liquids/ YW <@ yeudl ]
If Others (Please Specify.........cceevevervrerrererenns /%6 e (U LT )
5. About the Side Effect/ 2usx2 (Qal

When did the side effect start?/ SuAR SU2 A3 U8 ocll? [:]
When did the side effect stop?/ 2UsuR sl22 i 4 ocll? [:]

6. How bad was the Side Effect? (Please V the boxes that Apply)/ AUsAUUR 32cll WK &cl? (H30itell sAA cuoy U3 A st UR v 53
[ Did not affect daily activities/ AFE] sto08l UR uU2 5l «tdldl L1 Affect daily activities/ AR sl wAR U odl
[ Admitted to hospital/ SRzl etra sal sctl 1 Death/ 4

1 Others/ WMo

Side Effect is still Continuing ( Yes/No)/ AISAHUR Al ® S

(&Uetl)

7. Describe the Side Effect (What did you do to manage the side effect?)/ aisaid2 wRUdl (AUsHAR [Ratdl dA 9 59 &d?)

This reporting is voluntary, has no legal implication and aims to improve patient safety. Your active participation is valuable. The information provided in this
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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Please turn the page to read the instructions

YAl didal H@ouell 53 ule 3l



Send your report by mail or Fax to/ AR BUE (lAcll UUN Hscl ‘

' MICRO LABS LIMITED
R 31, Race Course Road,
WHIH Bengaluru-560 001, India

E-mail : drugsafety@microlabs.in
www.microlabsltd.com

H19 5] Aoy (GRS, 31, 2 51 s,
od1612 560 001, CLlc

Call us

080-22343023

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.
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Instructions to Complete the Reporting Form

RAEa 11 ygl setatl YUl

Section 1 - Patient Details

v’ In patient Initial, write first letter of the name and first letter of the
surname (e.g. Pradeep Sharma-PS).

v Provide personal information (Gender, Age).

Section 2 - Health Information

v' Provide reason(s) for taking medicines and medicines advised by
(Doctor, Pharmacists, Friends/ Relatives and Self).

Section 3 - Details of Person Reporting the Side Effect

v Provide the name (optional), address; telephone no. and email are
necessary to assess the report.

Section 4 - Details of the Medicines Taking/Taken

v' Give all details about the Medicines (Name of Medicines, Quantity
Medicines taken, Expiry Date, start and stop date of Medicines) that
have caused side effect.

v’ Please provide Dosage form (Tablets, Capsule, injections, Oral liquid)
and if others, please specify.

Section 5 - About the Side Effect

v Provide side effect start and stop dates and also specify whether the side
effect is still continuing.

Section 6 - How bad was the Side Effect

v’ Please tick marks the appropriate boxes that apply.

Section 7- Describe the Side Effect

v’ Please describe the details of side effect and what treatment was taken
to manage side effect.

@euot 1 - e€lell @oatc

v e€loll Aol HIBAMHL ollHoll Yo ek A v2soll YuM weR
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v ogdll Adl Mo 5RQUSIRAN) wA (SlseR, stiRiey, Ml
U WA) 2L YR el gudl.

Qewst 3 — s QA wguadl 8l A bl @oatd

v RO vusiRell sra %33 ot (As@s), URett; 2clldlet oluiR
Ul BABE WL

@ewot 4 - Qaul sadlellael ecsll @Qotd
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voosuAR A3 Uclloll uA oitl dcloll AL QU AHY B}SUUR
AG B 3 A ug U 5.

(Qewot 6 — wsuAR 32l wrle odl

v ugRallell 53 o] Ud A Mo wietlHl Rs Hs s
(@euol 7- vUsBUURC ot
v HgRallell 53 BsUAReA QLA A Aol §R SRl g AURAR
ALl ® A weud.

Thank you for taking the time to complete this form. 3l S Rcll HIZ AHAU Slodall EA WUl UIEUR.




