Version 1.0

MEDICINES SIDE EFFECT REPORTING FORM (FOR CONSUMERS)
T ST T B (STHIRBIRI & forg)

PHARMAZZ ADDRESS: H-6, Site-C, Surajpur Industrial Area, Greater Noida, UP - 201307, INDIA

\ 1.Patient Details/ T &7 faawor
Patient Initials/ [ | | Gender/ fofiT (v): Male/ Y9 [ ] Female/ 1 [ ]
R @ srener:: Other/ =7 [ ]
2. Health Information/ ¥aTeed el STFIHRT
a. Reason(s) for taking medicine(s)(Disease/Symptoms)/ a(

ATY) o BT BRI (IAT / FLd0N):

Age (Year or Month)/
I (a9 AT A1) :

b. Medicines Advised by/ TdTs &1 FelTg < dTalT (V): Doctor/ Sfdex || Pharmacist/ ®iATRRE [ Frnends/ReIatnves/%ﬁ/ﬁ%ﬁ?l'\’ ]
R

Self (Past disease experienced/No past disease experienced)/ ¥

3. Details of Person Reporting the Side Effect/ ST &1 & Ul aw‘r fa &1 fdexor
Name (Optional)/ =T (dafedd):

Address/ UdT:
Telephone No/ <ell®IF : Email/ $8cT:
4. Details of Medicine Taking/Taken/ <ff ST %8I & / ot oI ﬂ'cﬁ TS BT faa”oT
Name of Medicines/ Quantity of Medicines taken (e.g. 250 mg, Expiry Date of Date of Start of Date of Stop of
garsdl & A Two times a day )/ o 78 TaTs &I AT Medicines/ TdT & Medicines/ Medicines/ SaTgdi
(SaTexur & fory 250 A, v& fF # <1 fafSra a9 & TATGAT 3RA T B farfer
9R) fafer B By fafr

Dosage form/WRTd &1 TwY (V) : Tablet/ el (Sdete) [__] capsule/ E%Qi?[ [__] Injection/ sot@@= [ Oral Liquids/ AR

Nl |:| If Others (Please Specify......ccoc.ourvrvererrnnne. )/Zlﬁ 3 (puar AT B,

5. About the Side Effect/ gSM & IR |
When did the side effect start?/ SSIMTd &I YN Hd gg AT? ( ) Side Effect is still Continuing ( Yes/No)/
When did the side effect stop?/ GS¥Ta &d FaT gam ar? ) @ guea W ® @ /()

Did not affect daily act|V|t|es/ e fafafde wfad =2 g8 o Affect dallyactlwtles/ e Tﬁﬁ@m I g8
[ JAdmitted to hospital/ 3RcTel of STHT TsT [ |Death/ g

[ lothers/ 3=

7.Describe the Side Effect (What did you do to manage the side effect?)/ SSIMId &I TG & (MU SOMTEI ¥ BEHRNT AT &R B g
T foan)?

7

This reporting is voluntary and aims to improve patient safety. Your active participation is valuable. You are requested to cooperate with the
Pharmacovigilance officials when they contact you for more details. The patient’s identity is held in strict confidence and protected to the fullest
extent. Submission of a report does not constitute an admission that medical personnel or the product caused or contributed to the reaction.

Please turn the page to read the instructions



‘ Send your report by mail / ¥ P gRT 39+ RUIE =1 g W Aot

Pharmazz India Pvt. Ltd.

H-6, Site-C, Surajpur Industrial Area, Greater Noida,
Uttar Pradesh - 201307,

Tel.:0120-2783400, 2783401, 2783392

Email:

adr@lyfaquin.com

For more information visit us at
www.pharmazz.com

Call us on Helpline/ TS T BH B B
7533005176

(9:00 AM to 5:00 PM, weekdays/ HTdl: 9:00 9
5:009% T, b HRIRRTH UR)

MG 9 &) v B gule: T iR R @ ST |

Confidentiality: The patient’s identity is held in strict confidence and protected to the fullest extent.

Instructions to Complete the Reporting Form

I B B g B B forg fder

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 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
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
4 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 the side effect.

fder 1 — Jft @1 feRor
v M B omEmeR H, A BT UgT SR ford iR SUM BT U ek
foref (OR1 e i) |
v AR SHEEN (fof, oY) Fe Y |
e —2 @Ry | TEE
v TA oM B PRI MR WRHETT B 9 < (SfaeR, BTHIRRT,
firm / ReaeR 3R @) |
e 3 — gorE @ RUE H= aral & &1 fRawor &
v Ruré & qeaie ¥ W (Jwfeud), Ud, SHWE | 3R $—3el Iucrer
Bl
féT4—A M@ T / 0 o FaT <asaAt o faawor
v 39 garsdl (qargat o1 A, off TS gargd, Aftey g @ fOfY, garsar
TS BT U4 A o1 [f) @1 fdaver § e wReT e g

RSl
v Gd BT @R (el (STere), e, Soiger, AIRad aRal (9 atelt
1) 3R I BIs 3= B 1 [ & |
fder 5 — goME & J9E B IR A
v TUMIE A SR A BN P Y 991 SR I8 0 ffde aX b
AT GHIIE 31T T IR E |
frder 6 — g e Efi@@R O
v PO SRA S WA e |
fder 7— gorTe @ ST AN

v PUIT TUME T JaR0T 3R I9 §MIE W PRI UM & fog
SR fFam T, fadeer wR |

9 B B M B D oI AT T T B AIDT IIATK |






