MEDICINES SIDE EFFECT REPORTING FORM (FOR CONSUMERS) "
o RRONS ©E,BOMRT SO FoRPF (M,T30N)

MICRO LABS 31, Race Course Road, Bengaluru - 560 001, India

LIMITED B0 @02, DI, 31, BCF® BRCAF OR, W3onees) 560 001, 23003

i

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/ 3/°¢N0% T

Patient Initials/ :I:I Gender/ ©or (v): Male/ 3o [ ] Female/ 28 [ ] Age (Year or Month)/
SReNoD LW3T: Other/ <33 ] TORF, (JHF eFw =AY

2. Health Information/ $S3»en; SR&2
a. Reason(s) for taking medicine(s)(Disease/Symptoms)/ BRG SRTTRY,L0 10T 52003 (MY0) (Sween/Og caneh):

b. Medicines Advised by/ EXOnese, 3a35500 (V): Doctor/dewédolzl Pharmacist/Zx% w59;590 DFriends/ReIatives/ 3. %300 / Zowoiriss [
Self (Past disease experienced/No past disease experienced)/ 7.2 (005 SRME SFNID / 03PITE LoDS BRE LED ©o.) [
Name (Optional)/ =35 (30%,3):

Address/ wo3:

Telephone No/ ©»Tw0e3 m023;: Email/ e
4. Details of Medicine Taking/Taken/ 31G330%5,8,80:3/311t30850088. W/RG DB/
Name of Medicines/ Quantity of Medicines taken (e.g. 250 mg, Expiry Date of Date of Start of Date of Stop of
BRons 235 Two times a day )/ SicRoR BIFNY Medicines/ TRgns Medicines/ Medicines/
T, (YU 250 S0, DTTy WOE L0) BRR0H DI0os Bxgnyss, BIGNET, 39T
STORAT DI0T [arsplel

Dosage form/ @acdees 7o55F (V) @ Tablet/s=ad. [ Capsule/ssm.&* [ Injection/=cws® | Oral Liquids/ weesen s [ ]
If Others (Please Specify........cccoovvvmrrrrerernee, )/ 580 AT, Do (OB BRBRR. )

5. About the Side Effect/¢9%, S0FHoR0T Wi,

When did the side effect start?/ @%@, TOFR 03RTN STOLIIONT? [ ] Side Effect is still Continuing ( Yes/No)/
When did the side effect stop?/ €, KO0 035950N 208337 [ ] T8, TVOFRTR T0TVRORT (@cﬁz/@@m):
6.How bad was the Side Effect? (Please V the boxes that Apply)/ &, T0F00 L&Y, ToATT Y, (£3303030M0 T3, MINFI., OV, V
Q0T 3T° TR
[__pid not affect daily activities/ T m00s WEosL8NT e T0FTL [__]Affect daily activities/ S T008 EERTEINY Soed TOmT
eSO, WedTI
[ Admitted to hospital/ ©3,31 TN |:]Death/ =0T

[__others/ ercte

7.Describe the Side Effect (What did you do to manage the side effect?)/ <%, TOm3530,, 308 (LT, TOFHOTTR, ARFLIO A &S

(

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.

B3 30D 33H0E8IITORN & OP0IDINT),, 039e)TH TSR @O 2ITIHR), 303, BRENOD AITFIOH, RIDRIS
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Please turn the page to read the instructions



Send your report by mail or Fax to/

- MICRO LABS LIMITED
R 31, Race Course Road,

A Bengaluru-560 001, India
“ E-mail : drugsafety@microlabs.in

LUHIEESY  www.microlabsltd.com

Wy BR)C ., DT, 31, BCx°* FRCIF TR,
Yone’ev) 560 001, 23903

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.

@ B: SRNOD THTLIRD, TELES PR 5eNBLIRMIZ T 303, TRLOE F)eIRLARE), T8 FRMIZT. FOTE 2 0TT TRCOTIT
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Instructions to Complete the Reporting Form
280D SBweFabD), Geeaerie PJen BRWINW

Section 1 - Patient Details 2097 1 - Broenod DT

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, v . BRones, =
Friends/ Relatives and Self). BRG 759;790 ... 3,£0ZT0 [ BowWeRNEY ... 293
Section 3 - Details of Person Reporting the Side Effect QPR 3 - ¥R, BOBITNTI,, WD BIBIS,TIT 38,030 HTTNLO
v Provide the name (optional), address; telephone no. and email are necessary . TOO0HT,, ADFCHLI OV, F), D98, BT Hosdy Ty, TRoee WA
to assess the report. T 4 - BRGRE, IBBRT0,2,003/3B8m0E HRCTie

Section 4 - Details of the Medicines Taking/Taken

v 53, WOTTRTI, YoLRTRRT BIATAS Wil, &R, Lwonegws, eR(BxTne

v 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.

v Please provide Dosage form (Tablets, Capsule, injections, Oral liquid) and if v
others please specify. N0, ORFT N, L0050
Section 5 - About the Side Effect QPN 5 — &RE, TOHTT Wik,
v Provide side effect start and stop dates and also specify whether the side v 3, TNFYONMROT DTIOFMTRI, WBNY TSI, BT,

effect is still continuing.
Section 6 - How bad was the Side Effect LN 6 — 9T, TOD> aRoy, THVTITITNs,
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

v 930D T MINTT0, TORAY,, V ot 8¥F° TRAR)
QPR 7 OB, BOBITNSD0, DT[O™

manage the side effect. v %,

Thank you for taking the time to complete this form /85 SRR,
TPRFTIRLIN 00N BRTOBRORT By PRsOBNS




