Pharmanovia

a))
Report Form
Adverse Drug Reaction Reporting Form
A- Patient Details/ el iy
Name/es¥l; —--mmmmmmmmmmemmeeeo
Gender/paal); —--mmmmeeem if Female, Is she pregnant? ---------- If Yes, Which trimester ----------
Age/ eall; —ommemeeeeeeee Hight (cm)/Jshll; ---------- , Weight (kg)/oisll: =-mmnnmmmmmm
B- Suspected Drugs/y 4idall 4, 8:
Name/as¥l: --mmnmmmmmmmnmaaae , Concentration/ xS all; ------------ , Route of administration/Y & jka: -oeeemmmmv
Used for/zal aadiuy , Dosefie jall; —oeeeemeeen , Batch No./Alsiall & 5 cmemeeeeeeeeeeee

Date started/s! sl 32§ g ) —mmmmmmmeeeeen , Date Stopped/s! sl 31 (i 5 gy 5 wmmmmmmmmmeeeeees

C- Suspected Reactions/csall ):
e Please describe the reaction/ =l ) Caa
e Date reaction started/ Szl 5V ) seds 5y )50 -mmmeeeeeeev
e Date reaction stopped/ Sall V) i 5 g )5 -nmmeem
e Does the reaction stop after stopping the drug? $elsall 3af <l 55 aay AV <l 5 Ja

Yes/p No/Y Don't Know/alei ¥
o Does the reaction re-appear after re-taking the drug? Se_al e el sall 380 2ny uSall 31 )56k e Ja
Yes/pzi No/¥ Don't Know/ake! Y
e Seriousness of ADR/cuSadl ) 5 ghd:
oPatient died/ua=: -l 34 o Life Threatening/stall 2¢s 0 Hospitalization/ J s3> & caus
e

oProlonged hospitalization/ili sk < &l idiudy msll o Congenital Anomaly/AsSi 4ala cia o
o Permanent Disability/Ai> 48] oRequired intervention to prevent damage/all gl ¢ 5zl Jaxdl
oother, specify/sases jal; ---m-mm--

D- List of other Drugs taken (please list any other drugs during the last month prior to the reaction-
other than the suspected drugs)/ @ Al 4,443 daid

Drug name/ a! Concentration/ S 3l | used for/ o333 | Dosefe 2l | Route/ 4a sk Batch No./ A,
&l 5all CM KEQY PAFER (]

E- Reporter Details/ s Al atta cliby

oPatient/a: sl o Physician/cuk! o Pharmacist/ Sl o Nurse/a_sedl o Other,
Specifyls sal:

Name/aY!: Specialty (If Physician)/cuhkll pawail);

Address/! sl , Email/ 5 S a5l

Telephone- mobile/Jib se-iila; —ommmmmmmmoeeee Signature/gd sil: -------mo--

Date of reporting/ s &l ge i -mmnmmmmanmmv

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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