9998 MEDICINES SIDE EFFECT REPORTING FORM (FOR CONSUMERS)
Rl Lobaisale Lbs almenayssl GBEHEH L] SlefiugBaster Ligeud (HisTCausendaTeigl) Version 1.0
M|BS 31, Race Course Road, Bengaluru - 560 001, India Lgiiy 1.0

LIMITED &G T GeuLlehv eSINIGLL, 31, GIF6v BHITITEL FTeMeV, GILIMGIG BT 560 001, @\ HH Wi

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

BrhIG 6T QULPMHIGLD ST6) BIMIEIGTLD {6V6VS! IG5 60T SI60600T [HlMI6 6T I 6T 2|6V6VE CFE0I6 QULNMEIE BTG 6TV 6TMhIGET GWimiliiLNeor
umgIsTliaU LHUINGaSHEGL LWaTUGSSILGLD, CLoaD el QGMLTLENL I (WHBIG LMD oL EBL60T LS FLILIL6UTLD.
BraigeT el LLermey 6Th% CHISH D 2 HIGET eLILGemev H (HLOLILT QLIMEVITLD.

(] 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.

L] mmetr eupmSIWw STeneull LIWeTLGSS), ShiS6T B mIeIeTID Si6060S! 215 60T SI6060T M MIeIaTHIS6T 20608 GFemal aUPRBIGHT SWmHlier
urmsismienU UG aSHE BT LIS 26flsa onhiGsHleeHCmer. Hmer el (BLLN6T T, 6Ths CHISH LD 6TeTl 6LILIG 660 HIHLOLILI
QUMELITLD eTedTLIen &L L5316 & MeiTE Gm6dT.

1. Patient Details/ Gwrwrefufleir elleuymigsei
Patient Initials/Gpmuimeflufe Gender/ LIT6V (V): Male/ 6001 [_] Female/Gisool [_Jother/ 19my [

waswpasam [ ]

Age (Year or Month)/ euuwig|
(UemI(H  SIGV6VGI LOTSHLD):

Health Information/ 2 1 60bevld LBKBIW HH6EU6D

a. Reason(s) for taking medicine(s) (Disease/Symptoms)/ LO(HHEHI(H6IT) 2 I QbmeiTeusBETen HTemmissT (GHTUI b insG&se):

b. Medicines Advised by/ w@baismen o 1 Qarsiten Lfibaisnrssaiy (V): Doctor/ Lrsiy [___|Pharmacist/ wmbsmeneny [ Friends/Relatives/ wewiLiy/o_mefenyasen |
Self (Past disease experienced/No past disease experienced)/ swioras ((psieny giul L Grrulst ogmiueud / GBI 1psiiery gBul L oeniusub @evemeo)[ |
. Details of Person Reporting the Side Effect/ ués ealensneyseil GHiGEH UBTT Sefle@n Buflem elleurnissit

a. Name (Optional)/ Quuwiy (eNBLILILILIL L T6D):

b. Address/ (Lp&beu]:

Telephone No./ QQ}H@&)@U@ 6T6U0T: Email/ @-QLDU.%\)Z
4. Details of Medicine Taking/Taken/ aiB&&i15 OQ@meitenid | aBHSIS OBTEWHIL OWMBH6T eleuyHIEH6IT
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
OB G161 60T IBHHIG OBTemiL  LoHbHHIHeMe iere](sr.(d. OB G161 60T Medicines/ Medicines/
Quwiy eI 250108, @ BIWETHEH BB (PewB) smeomeud 6z LO(HbSHIHENET LD SHIHEN6T
2 | Q&b meiten pusHHwL CxHa)
Ca TLmigEw
Ehestes)

Dosage form/ LO(HHE6H  QUIQAILD (V): Tablet/ ondhadeng [ Capsule/ @BLIeTOUL60 [ Injection/ 28t& [ Oral Liquids/ eumitengl geuo [ If
Others (Please SPecify.........c.ccrwweererereceen. /UIB(swWe6FuIgh GBRUIILeaD ..............)
5. About the Side Effect/ uss ellenenaymsit LB alleuyld

When did the side effect start?/ uss sflsvonoy siiLTH Bobs wrOASHE!? :] Side Effect is still Continuing/ Lid&  eflewsnie)y QBT FamBsHT(pid /

When did the side effect stop?/ ués eflwsriey e1BLITEHI Hemgi? [: Bsvemev) :

6. How bad was the Side Effect? (Please V the boxes that Apply)/uss elmeney apbs emeine Gurswraste @ebossl (UIGHS®D GLLIuTs
sWwey QFuig V OFuIwe|D)
|:| Did not affect daily activities/ slensfl pLongbmasmenti LTS HsaMs0men |:| Affect daily activities/ gensfl BLogbmBsmNTI LTHSES!
[__] Admitted to hospital/ weggiewsauis Gsipeser [ Death/ wyewio

] others/
7. Describe the Side Effect (What did you do to manage the side effect?)/ uss efilenerey BB HoHeucbsmen alaufleal 61RSHND (LGS

allenenieney Flomeflibd HhiG6T eTemen CFuUISHTH6IT?)

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.

@b M & &HUIN L6V HeoTaT MU TETS, 6THS &L LIFHWITET SM&HS&LOLD @)6venev mmMIlh CHTumefluiler LMsIsmLiemnL
GLM S SIS CBHMTEHELNTES 618 TeoT(H 6TEMSl. 2_HI&6T GlFwedey LUnkICsHML| G UL LN&S S, Csyh eNe g EHsa: @ Bl mieeor
RGTH&HET 2_BIGH6MTS QGMTLIL Q&HMETEELCLITS {6elJ&HEBHL60T 5S516nLp&EGIMTN CHL(HS Q& maTaTlLGGH N TaeTr.

\ 2 MISETLLD SMETS S §86160&EBLD @eveumalll LTl Lismyerl&se)ib. y

Please turn the page to read the instructions
BriueusBater afdar iy GUlUsmenl LRlLSBEG SWaeFuls SBHS UbSHMmBL UTTHBaD 6Tl



Send your report by mail or Fax to/ 2_migsei Lsmj Sipflsmaenul HLTENGm isveugl . .CLbFGsur SienIlIL|FhIH6iT

MICRO LABS LIMITED

31, Race Course Road,
Bengaluru-560 001, India
E-mail : drugsafety@microlabs.in

NN

NS
AT
i
LUIEESY  \Wwww.microlabsltd.com
mW&CTT GeuLlev SIAIQLL, 31,

Crev CSBITIT6NV FITeMm6V, QILIMIGeEHIT 560 001,
@bswm

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.

T&F WSS etTemLn: CHTWMeflufeir oi6mLWIMETD & 6emLWITeT FHEHILNMTS malHSLILGSHMS! DMHMID (NN TeT eTallMEGL
UMSI&TSSLILGH M. QUTSINE 566 CaleT(hCHTEHsE LISeefla @ elsInms Blmialer eeridlulfgerT ml L et
L Wmengens QaleaflilL eTHFUMT&ESLILG IS venev LnMmID QeusfluiL ML LTF&eT.

Instructions to Complete the Reporting Form

Usmy ugeibmdl Uidhd OFwieusiarer @Gullisern

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 medicine(s) and medicines advised
by (Doctor, Pharmacist, 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 Medicine(s) (Name of Medicines,
Quantity of Medicines taken, Expiry Date, start and stop date
Medicines) that have caused side effect.

v’ Please provide Dosage form (Tablets, Capsule, injectionl,
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.

Wfley -1 — Gerwmedullsir elleuymisen

v Gerwrefuiel (Wp&HOWESHIGSsT a1eB G Hdl60, (WPHeL GLiwife
WPBHOWHMBSWLD, GBLL QLW WPHed FWHMBUD RSND
(e1.5. Ugds eggom — Li.6Terd).

v sallul L eleuymisamens SIad (LML, ewg).

fley 2 — o 1L 6opeud LB HHEUD

v EhSISMmET 2 I QETETISBETa STJauhibmend @Gl ab.
w@Gboismens Lfibolmysoeu] UBMld (LTELT, GHSTEbI],
BewiLEei /| 2 melenysel wBmId HT6 &uwbTs) GUILILILayb.

Ufley -3 —uds elemeneydsel GNHH LSTT oM@ BLIfler

el euT I 6IT

v Quui (MEUUILLLTeD), (Wwaaufl, CFHTemeoBLdl eremr, @-GLouisd
P wemal LUsTf GUibas wAIIG OFuw sl Lmwwrsd CHhemel.

Wfepd — BHaHIE OEmeiend / aBSHSHIGOSTERIL OHBHE efleuynibsin

v uss ellameiasmet gBUBSSHW WEHHSISET GLL,
2 | Q&EremiL WGHHSHISNST iea], Hreoraud) 65, LowmbSHIBmET
2 | Qameiteng GamLmaw Cad, wEHbHIBMmeT BBiIHHW CH).

v o L OsTemiL W@mbHE algaid uBH Suwe OFUIH GUELLILab
(oTHHemyH6lt, Bolierouysy, 2amdlsen, eurulaufl &Hyaubd). B
@eveuriosy Couml gameugl sratiled alleuFondd GBIULIL .

Wfley-5 — udbs elemenayser LBBIW aleurid

v uss almete euibllss GHs wBmib Bem Cagsmend
GBILILeyb.
GUISSID CFflelssao.

Ufler6 — uss eleneney ehd enalBE GLTFLTIMISTE RHHHHI

usE ellemene] QUUTHID 2 6TTeNST 6l6iILIGI

v QurmhHaumd Ul igseflsh SWaGFUIH 196 GFUILaD

Wfley-7 — uss elenene UBBW HHeucEmeT leuflHeHl 6TILHLD

v ués elmene uBBw elakismens suie OFUg elaflbs sawd
Abd UHD elemenenalF Flomefldbs 6bs euemdswner fdFamaemnu

sI(hHBHIH OBTENTLRTSH6IT.

Thank you for taking the time to complete this form.

CrID @HIbs PHIL LHMBHL UJHH CFUISSBSTS 2 RBEHSES bl



