Version 1.0
ugliy 1.0

MEDICINES SIDE EFFECT REPORTING FORM (FOR CONSUMERS)
GHbHIBeNET Lbs elenenadel GBlds UsT] Sefliugbarer Liged (BisTCaTTaHenbsTang)

Indian Pharmacopoeia Commission, National Coordination Centre- Pharmacovigilance Programme of India,
Ministry of Health & Family Welfare, Government of India.
RbHUW BHHBHUWD peHILILD, CHFW @HRISNILIL] DOWILD - SHHUW MBS USOSFTT LjeveTuleyd &L LD,
SHBTHTID & GHBLU H6O DMDFFHD, @HHUI DiT&r.

1. Patient Details/ Gpmuwmafluien eileuymiceir
Patient Initials/GBTuwimerilufeir Gender/ LIT6V (V): Male/ 6001 [ | Female/GILI6WT [_]Other/ dmu ]

ssmspbaa [T ]

2. Health Information/ 2 1L 6bBevld LIBNIUI HSH6U6D
a. Reason(s) for taking medicine(s) (Disease/Symptoms)/ LO(BbHI(H6IT) 21 QbmeiTeusBaTen STyenimiast (Gmmul a ipf@nisen):

Age (Year or Month)/ euuwgl
(U60I(B  DIELVGI  LOTHLD):

b. Medicines Advised by/ w@mhaismst 2 1 Qateien Lfibsienyssay (V): Doctor/ LréLy [Irharmacist/ OB STETHEN]T [ Friends/Relatives/ weviLy/2_melemamsn |
Self (Past disease experienced/No past disease experienced)/ siwioras ((psiieny gnur L Grulsr ogieud / GBI (psieny gBulL giuaub @sveneo)[ |
. Details of Person Reporting the Side Effect/ uss elenenaisel GiiGHH LSTT SleMbGlo BLUfler elsuyhisern

a. Name (Optional)/ Quwiy (el@LILILILC L T6L):

b. Address/ (Lp&e)]:

Telephone No./ @Q’;WGU)GD(BLI(BQ 61600 Email/ @-GLoufev:
4. Details of Medicine Taking/Taken/ e1p5516 OC@msiiend / aBSHHIH CHTewiL WHbBHT olauFhisern
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
NGIGESEQIE dBHHIH OBTERIL  DHHHIHEMET Siene|(6r.(H. LO(H b &6 60T Medicines/ Medicines/
Quwi &6t 250108, R BIm6NSEEH B @Go')g}) sreomeug BHa LOBIbHIBENET OB HIBENET
o I Q&meiern posHw CHg)
(O35 (Y 30
G5

Dosage form/ LD(HHEIE  QMIQAILD (V): Tablet/ omgHeny [ Capsule/ @blierouy,60 [ Injection/ 2snF [ | Oral Liquids/ euriten &yeun [ If
Others (Please SPecify..........co..oveurreererenece. /UIB(sWe0FUIE GEIUILD ..............)
5. About the Side Effect/ u&® ealleneneyseit LBBlw efleuyd

When did the side effect start?/ use elwary aiGLTE Bobel AFDASDEH!? :] Side Effect is still Continuing/ U&&  efleneriey QHTLJEBHT(SpD /

When did the side effect stop?/ usas efleneney e1BLTEI Bleiimg? :] @svamev) :]

6. How bad was the Side Effect? (Please V the boxes that Apply)/uss eleerey aps Seeibe Gursvrasrs QmbHs (CUIGBSMEGD GUL Ui
swe)| GFuIm V OFuIwea|b)

[_] Did not affect daily activities/ ganafl pLaugbmEsma LTHbss0mE [ ] Affect daily activities/ gansfl pLongdbmessma LTHHBHSI
[ ] Admitted to hospital/ wessisumauis GsjbEsear [ ] Death/ wyewmio
] others/ L9

7. Describe the Side Effect (What did you do to manage the side effect?)/ uss aleneniey LBPW SHEaicoEmen elauflHdl IS D (LSS

ellensnenal Flomellds BRIG6T eeien CQFUISTH6IT)

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.

Bbd oPbmd SeAITeUDTS.  FLLLJTN [BLOUGHMS 6l6iilH BHeil Cprbsd svev. @ser Cprbsd Gpmwrefullss urgisTieny  GLLUGSHSINS WLGOWL. o Fseflls oFauomen
uBBasBY WAUOSSSH. BHDSL LgaHHed SHILULUBGL SHeusd CBTLIHSH HISTENSELULBMSBETES 6).19.S4] SHUSTNILY MOWSHIHEH DI MaUSELILUBL.  FEmBH60 eleuImIsEhdHE
2 BBMENSH HL  INOTHeT CHTLIL CoETeTenblUrgd @HHIMPESGLTE 2 Fismend Gsl(Bd OoTenaEmimD. 6T6060T  HBEUGIBEIHLD 60NV  TEIIMBTEIDIL.  BBLILIDSHS  Obmewi(h
Slalsig omsmemul LTHs G50 FTilssan

Please turn the page to read the instructions
BriyeusBsTer auflarly GHuyBmeT] UlUSBE SWCFUIH DBHS UbSHMBL LTFHSLD 6Tl



Send your report by mail or Fax to/ 2_missit L&T] Sipfibansamwl sLUTeNGT Sisbevsl . .CuBHBeT DIGDILILEISEIT

Pharmacovigilance Programme of India

National Coordination Centre,

Indian Pharmacopoeia Commission,

Ministry of Health & Family Welfare, Govt. of India
Sector-23, Rajagar, 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
AbH 2 _Hel eTeuIenlleyd IEMIPHBA|LD

1800'180'3024 (Toll Free/s1 Lanid  @eveusio)

(9:00 AM to 5:30 PM, weekdays)
(eumyBTL&6ifl60 HTemev 9 el (LpFHeL oTemsy 5.30  Loewdl
uemY)

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.

gEFAWD UTHSTESUILGHL: Chrwmefules oenLwimend 106 FaAWTaL UTSHIBTHSLILBLD.

WPbhe SieMe| WP eleIHIBEHID

THAWIDTS HeUHBILUGBID. CUTHIDEH6T CHL HHOHTEMILTEL LSTT DAeMbHHafle DenL WmensHmedh HL Usmiulled 2 66 DIeVIaIeOT

SHHOUTT 6160 WITHLD 61HTUNTHS Gouewi_MD;, i6NJ HID oML L.

Instructions to Complete the Reporting Form

YUsT] ugeubmdll LjsHd OFuleugsbarer Gnllser

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.

fley -1 — Gprwmeiuler elleuymiseT

v Grrwmeluler (1pHEe0pGHSHIGHHsT aIem G G860, (1pHed GLifle
WPBEEVWSHMBUID, GBLL CLUIFlE (WPHeD TWRHMBUD 61SALD
(61.5. g eggom — L1.6T610).

v sallul L eleumismens ST (LIT6, eILISI).

Nfley -2 — 2 Lebpeod LB HH6us0

V. DGHhSIBMET 2 I QHTETaISBETa SIanbiamensd ULl ab.
wEbasmeT UfibsinSHeu] LBBE (LTSLY, WEbSTEb),
bewiLiTEe | o melensst wBpID SHT6 SWwINS) Gl e,

ey -3 —ubs elemeneadsel GBSHH LsTT Slefdb@ HLIfler

el GUT I 6iT

v Quuwiy (@@iuiiuc Lred), apseuf, QEmeneuBudl eewmr, &-Gioulsd
SFwemer UsT] @GiidHEH wHUTH QFwwl &L LTwworsd GHamel.

Ufed — aBsgHE QETelend / aBHSHHOBTMIL oMbEHET eleImimHein

v uss elomeneasmen gBUGSSW WDHbEHISeMT GQUIY,
2 | QEmemiL ID(HbSHIH6MET Diene], HTevTald) BHd), Lo[mbIHIHm6I
o I Gsmeitend GamLmdw Bxd), WwmHbHGEmeT HBpiHHw CHH).

v 2 I GsTetiL WmbHer eugeud LBM Swey GFuIs GELILaD
(ord&enyameit, Gslieroulsd, 2mdlsern, surwlaufl gyaib). @
@sveumiosy Gouml gHTaUH 6160 aleuriondd GBILLILaLD.

fley-5 — udbs eleneneydser UBBIW eleuyid

v uss elemene uiblss CsHd wBmId Blam Chsamernd
Uil eb. usbs elenerne] QUCUTHID 2 6T6NSHT 6T6iLISI
GSUIHSHID QHflelldsa|.

Ufle;6 — uss elemeney abm Senalidg GuwrswrarsTes RHHHSHI

v QuimhAHemd QUL gsellsh SHWaCFUISH 1965 GFUIWLaID

fley-7 — uss elmene UBPW SHeac0EHmen allafiSHH TIRSND

v ubs eloene) ubBfuw elahismens sule] GFuis elaflbal g
Qb UbED elenenemausd FlomeMdbs 6lbhdh aIMBUITE FlEFamaFenul

dBHHIG OBMEmTeTH6T.

Thank you for taking the time to complete this form.

GBID R&HIHS @HSL LgauSmEl LUjHE CFISSBITE 2 HISHEHHE BH6OD.




