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MEDICINES SIDE EFFECT REPORTING FORM (FOR CONSUMERS) 2¢O 1.0
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Indian Pharmacopoeia Commission, National Coordination Centre- Pharmacovigilance Programme of India, Ministry of
Health & Family Welfare, Government of India.
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1.Patient Details/ 6°0 QeS&edooen

Patient Initials/ [ [ ] Gender/ Ootisin (V): Male/ s [ Female/ wes [ ] Age (Year or Month)/
&0 DSBS0e0: Other/ gesen I:l SAH0 (K)og)ébéo S Jw):

2. Health Information/ &°¢ig QeSraSaio
a. Reason(s) for taking medicine(s)(Disease/Symptoms)/ reioen SRus s se8eastn (e0) (ssey/O&easnen):

b. Medicines Advised by/ 0e0 2002008 a6 (V): Doctor/ @§6. |:|Pharmacist/ B |:| Friends/Relatives/ ?\)Q}Pé)&)/&)oé)oﬁ)wlzl Self
(Past disease experienced/No past disease experienced)/ 2302555 (952500 586 T°gQ/ (590" 2dénSetd Pyl Sik) ]

3. Details of Person Reporting the Side Effect/ &o&y9a7°e3, QSRR o358 2 ‘

Name (Optional)/ & (0y850):

Address/ a8oaees:
Telephone No/ &GOS Sodo: Email/ 8-0nsS:
4. Details of Medicine Taking/Taken/ ©R08%0¢0S) /SR8 00l QalTren
Name of Medicines/ Quantity of Medicines taken (e.g. 250 mg, Expiry Date of Date of Start of Date of Stop of
Soothw G Two times a day )/ 308, aotdow Medicines/ svochoen | Medicines/svotoen Medicines/ avocien
DOSesN(G. 250 N0.0P. T80 Totdd aSr°Ed) S00AY) KEed) BE PBoRoDS S &2 J0S BE

Dosage form/ Srercd Srdaw : (V) @ Tablet/ &g :l Capsule/ sgaryd :l Injection/ ®o3&S :l Oral Liquids/ S'¢3 geeSeasson :l

If Others (Please Specify......coovvveeeerveerrrrerennne )/ ABESNOD ($0HD0 HBg80E0Gecrerrrrrrrer )
5. About the Side Effect/ &ofyae5oiov #280) |
When did the side effect start?/ fysemaan )yt S0000ed? [ ] Side Effect is still Continuing ( Yes/No)/
When did the side effect stop?/ ¢oRysemasasnn Dyt etRrowed? ( ) 09 S0 Hos® §SFeS ot (€9ah/Se): [:]
6.How bad was the Side Effect? (Please V the boxes that Apply)/ & $0&392e5e500 Qo JETP Golrs®? (SONWR IBowd 2PEINOS €38 BoKet) ‘
Did not affect daily activities/ @SoS 52858370 Derdho IS Affect daily activities/ 33 528555570 DePdBowod
[ ]Admitted to hospital/ esy@s" 308 wasrmgs [ |Death/ saSeaio
[ ]others/ assmen

7.Describe the Side Effect (What did you do to manage the side effect?)/55 )73, 03 oo (&3 Sy BT &o&%ﬁwégﬁwwmmxﬁaﬁ)) ‘

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.

&8 QIR D080 IE SoBA RS’ B BFBWD SBEADPDSIGRZ 2eNB0ed OFFL SHOOKD TPORDBFOS B ocsasn Se0. D WBIFS BP0 DNFIE. St PSS
FoLONEAS ST G0 BRDHO w5 565 ADR DSgIEER S0z Dodcbo 23E0r1E0R. HB) DSTPLF FTPN BATELN DSWK SV 08" VPEBoWSLRMT
D233). A 3¢9 B0EYBEN DaSTeTSasn SSDNEIS S SO OFE) WoDoG.

Please turn the page to read the instructions
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Send your report by mail or Fax to/ &30 88835 00w Sar gy WD &2 §ob WEIRPSPEY Hoddovols

Pharmacovigilance Programme of India

National Coordination Centre,

Indian Pharmacopoeia Commission,

Ministry of Health & Family Welfare, Govt. of India
Sector-23,Rajnagar,Ghaziabad-201002.Uttar Pradesh
Tel.:0120-2783400, 2783401, 2783392

FAX: 0120-2783311

Email: pvpi.compat@gmail.com

For more information visit us at www.ipc.gov.in

Call us on Helpline / 3roy™ S8 &ocs 5%
5265 000G

1800'180'3024 (Toll Free/

&S Q)
(9:00 AM to 5:30 PM, weekdays / 6:.9:00 006 . 5:30 a5880,a°850
Sweres’)

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.
(51 S0 CIK, (0G05) BDDYBS (555" SO oPGorP SLES" GoSetoted. PO ol S GEIEBESE HyoBR™ PP 00 D& HOREBVS'S s BAWD

DR g8 T8y DSPwES0 IYEIB) SHO0KN FYETPOR GBovito 838IR0.

Instructions to Complete the Reporting Form
088000 GPEING QodYEIEY DPWSe

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
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 the side effect.

REQ O - 60 DoIGeSe
v S0 gy 9d0oHS &, A0S Incied & o, FolInBes” 30l wEdo
TG, (BT, PO J83-20IR)
Vo S0 858098 Diardan (Dotisin, SaHin)
REQ I - w8ty DSPTESN
Vo 300600 S0870En) 0B 880 (£0) SHB0K0 aetied KPDowS d)
(g5, Sy 0000, ) &P/ 20080eHLN SHOCKN Dgotasn).
RER 3™ BRSNS B WS, 358 DeSeSnen
Vo 0¥ DFNeNERRS, A (&)1:)‘)5‘;3»), DB0eST; GOPR Soead, 8-
00WS L SIBSN.
RES W~ BRSNS, [ SBRISTS ), 6590600 DeIGSNeN
Vo 009y D00 Dot ASTPOR) ot3R BdgeG. (adethw DG,
DROESy, DOSTE0, 2ol DEVETEN (e BE, Sooer JNL B,
VIS BO).
Y SOH@R SPE G0 38506 (SRS, SgryS, 8oBE, $'6
TPSE3500) SO0 BBESP o3 HBgdotdots.
RES Db - BoQ98Sedd (o)
Vi 00)9eRSs0 S00CSSRS SHO0HN SO B, D9SN Pos°
SEPEDS) T, HBg80D PG
DER & - BaR9aeSeiN 0o DEIP GobSR
v S0od w%boag'oéié €38 IS0,
RES 2 ~ANY9EPIeINS) QAeSBoNet.
Vo S05HdR afysdsn Gho%, By DSOPUR, B3 o) D8N Fewrdd
O ASTLT FPofots.

Thank you for taking the time to complete this form
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