
          MEDICINES SIDE EFFECT REPORTING FORM (FOR CONSUMERS) 

ঔষāį পা ব্ ৰভাİ ৰতিবেĀĂ ৰপৰ (ৰাহকį োবে) 
    Indian Pharmacopoeia Commission, National Coordination Centre- Pharmacovigilance Programme of India, Ministry of 

Health & Family Welfare, Government of India. 

ইডিয়া৐ ফা্মাক াক াইয়া  ড্ছ৐, ৽াৰৡয় ৛্বয় ক ৰ – ফা্মাক াডিডিকেস কৰাৰা্ অফ ইডিয়া,  

বা্য আ৽ ৢ ড৽য়াে  েযাণ ্ৰােয়, িা৽ত চ৽ া৽।  

1.Patient Details/ক৽াগৡ৽ ডি৾৽ণ 

Patient Initials: 

ক৽াগৡ৽ ৐া্: 

Gender (√) ডেংগ(√):Male/ ৣ৽৚ৢ       Female/্ডিো      Other /অ৐া৐য     Age (Year or Month) : 

 িয়৛ (িছ৽ িা ্ািষ: 
2. Health Information/বা্য ত্য 
a. Reason(s) for taking medicine(s)(Disease/Symptoms)/ঔ৚৏(৛্িৣষ ক৛৾৐  ৽া৽  া৽ণ(কিা৽ষ(ক৽াগ/েষণ৛্িৣষ: 
 

b. Medicines Advised by (√)/ঔ৚৏৽  ৽া্্ম ডিয়া (√): Doctor/ডচড ৎ৛             Pharmacist/ফা্মাডচট             Friends/Relatives/িȴৢ/আমৡয়             Self 

(Past  disease experienced/No past  disease experienced) ড৐কি ( ৣিম৽ ক৽াগ অডিঞতা/ক াক৐া ৣিম৽ ক৽াগ অডিঞতা ৐াইষ 

3. Details of Person Reporting the Side Effect/ া্ম ৰিা৾ ৰডতকিি৐  ৽া িযডি৽ ডি৾৽ণ  

 Name (Optional)/৐া্(যডিকি ি৐াি ডিচাক৽ষ: 
Address/ি ৐া: 
 

 

Telephone No/কেডেকফা৐ ৐ব৽: Email/ইক্ইে: 
4. Details of Medicine Taking/Taken/খাই ্ া/কখা৾া ঔ৚৏৽ ডি৾৽ণ 

Name of Medicines 

ঔ৚৏৽ ৐া্ 

Quantity of Medicines taken (e.g.  250 mg, 

Two times a day ) 

কখা৾া ঔ৚৏৽  ড৽্াণ (কযক৐ ৵৸৳ ড্ডেৰা, 
ডিক৐ িিৢা৽ষ 

Expiry Date of 

Medicines 

ঔ৚৏৽ ্যাি উ ডে 
কযা৾া তাড৽খ 

Date of Start of 

Medicines 

ঔ৚৏ আ৽ভ  ৽া 
তাড৽খ  

Date of Stop of 

Medicines 

ঔ৚৏ িȴ  ৽া তাড৽খ 

   dd/mm/yy dd/mm/yy 

   dd/mm/yy dd/mm/yy 

   dd/mm/yy dd/mm/yy 

Dosage form
 
(√)/ াডে৽ ৽ ৣ (√):  Tablet/কেিকেে              Capsule/ক  চৢে              Injection/ই৐কি চ৐              Oral Liquids                 If Others (Please 

Specify................................./্কৣখক৽ কখা৾া িেৢৡয়া ৰ৾য যডিকি অ৐া৐য (অ৐ৰৢি  ড৽ উকেখ  ৽ ..............ষ 

5. About the Side Effect/ া্ম ৰিা৾৽ ডি৚কয় 

When did the side effect start?/  া্ম ৰিা৾ ক ডতয়া আ৽ভ হিডছে?            dd/mm/yy             Side Effect is still Continuing ( Yes/No):                 

 When did the side effect stop?/ া্ম ৰিা৾ ক ডতয়া িȴ হিডছে?      dd/mm/yy                       া্ম ৰিা৾ এডতয়াও চডে আকছ ক৐(িয়/৐িয়ষ: 

6.How bad was the Side Effect? (Please  √ the boxes that Apply)/ া্ম ৰিা৾ ড  ৏৽ণ৽ আডছে? (অ৐ৰৢি  ড৽ ৰকযািয িা যকোত √  ৽ ষ 

         Did not affect daily activities/হি৐ডি৐ গডতডিড৏  ৰিাড৾ত  ৽া ৐াডছে             Affect daily activities/হি৐ডি৐ গডতডিড৏  ৰিাড৾ত  ড৽ডছে          

         Admitted to hospital/ডচড ৎ৛ােয়ত িডতম  হিডছে            Death/্৤তৢয 
         Others/অ৐া৐য 
7.Describe the Side Effect (What did you do to manage the side effect?)/ া্ম ৰিা৾৽ িণম৐া  ৽ (আ ৢড৐  া্ম ৰিা৾  ড৽ৰাণ৽ িাকি ড  

 ড৽ডছেষ? 

 

 

 

 

 

     

                                                                                                                

                                                                                                                                                                                      

 

                                                                                                                                                                                     

                                                                                                                                                                                  Please turn the page to read the instructions 

অ৐ৰৢি  ড৽ ড৐কিম্৛্িৣ  ডিি৽ িাকি  ৤ঠাকো েিৢয়াও ঁ 

 

   

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. 

এই ৰডতকিি৐ কবছা্েৣ , ইয়া৽ ক াক৐া আই৐গত তাৎ যম ৐াই আ৽ ৢইয়া৽ েষয ক৽াগৡ৽ ৛ৢ৽ষা উȵত  ড৽ কতাো। আক া৐া৽ ৛ডিয় অং্ৰিণ ্েৣযিা৐। এই 
ৰ ৰখ৐ত ৰিা৐  ৽া ত্য অ৐৏ৢাি৐  ৽া৽ িাকি এডিআ৽ ড৐৽ৡষণ ক ৰলে আগিিাই ডিয়া িি। ডি্ি ত্য৽ িাকি আক া৐া৽ হ৛কত কযাগাকযাগ  ৽া৽ ৛্য়ত 
 াযমি্৽ ডি৚য়া৛ ে  ৛িকযাগ  ড৽িলে আক া৐া  অ৐কৢ৽া৏  ৽া িে। অ৐ৰৢি  ড৽ আক া৐া৽ ৛ কোকিা৽ ত্য ৐া্াড কেও ৰডতকিি৐ ি৐াও ঁ।    
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Send your report by mail or Fax to/আক া৐া৽ ৰডতকিি৐ ক্ইে িা কফকেক৽  িয়াও ঁ 

Pharmacovigilance Programme of India 

National Coordination Centre, 

Indian Pharmacopoeia Commission, 

Ministry of Health & Family Welfare, Govt. of India 

Sector‐Ϯϯ,Rajnagar,Ghaziabad‐ϮϬϭ002.Uttar Pradesh 

Tel.:ϬϭϮϬ‐ϮϳϴϯϰϬϬ, ϮϳϴϯϰϬϭ, ϮϳϴϯϯϵϮ 

FAX: ϬϭϮϬ‐Ϯϳϴϯϯϭϭ 

Email: pvpi.compat@gmail.com 

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

 

 

 Call us on Helpline 

আ্া  কিপোই৐ত  ে  ৽  

1800-180-3024 (Toll Free) 

        ৴৻৳৳-৴৻৳-৶৳৵৷ (কোে ৰৡষ 

(9:00 AM to 5:30 PM, weekdays) 
( ৢ৾া ৼ.৳৳ িিা৽  ৽া ৛ডȴয়া ৸.৶৳ িিা, ৛াতাডি  ডি৐তষ 

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. 
কগা ৐ৡয়তা: ক৽াগৡ৽  ড৽চয় ৛পৣণমিাক৾ কগা ৐ৡয় ৽খা িি আ৽ ৢ৛পৣণম৽কৣ  ৛ৢ৽ডষত ৽খা িি। ৽ািু৾া অ৐কৢ৽া৏৽ ৛িাঁড৽ব৽কৣ   াযমি্৽  ্মচা৽ৡকয় ৰডতকিি ৽  ড৽চয় 
ৰ া্  ড৽ি িডৢে আ্া  ৽া ৐িয় আ৽ ৢএক৐ ৐ ক৽।  

 

 

                                 

Section 1 - Patient Details 

 In patient Initial, write first letter of the name and first letter of the 

surname (e.g. Pradeep Sharma-PS). 

 Provide personal information (Gender, Age). 

Section -2 Health Information  

 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 

 Provide the name (optional), address; telephone no. and email are 

necessary to assess the report. 

Section 4 - Details of the Medicines Taking/Taken 

 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. 

 Please provide Dosage form (Tablets, Capsule, injections, Oral liquid) 

and if others please specify. 

Section 5 - About the Side Effect 

  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 

 Please tick marks the appropriate boxes that apply. 

Section 7- Describe the Side Effect 

 Please describe the details of side effect and what treatment was 

taken to manage the side effect. 

ডিিাগ ৴ – ক৽াগৡ৽ ডি৾৽ণ 

 ক৽াগৡ৽ ৐া্ত, ৐া্৽ ৰ্্ আখ৽ আ৽ ৢউ াড৏৽ ৰ্্ আখ৽ ডেডখি(কযক৐ ৰিৡ  
                   ্্মা-ড এচষ। 

 িযডিগত ত্য ৰিা৐  ড৽ি (ডেংগ, িয়৛ষ। 

ডিিাগ ৵ – বা্য ত্য 
 ঔ৚৏৛্িৣ কখা৾া৽  া৽ণ(৛্িৣষ আ৽ ৢঔ৚৏৽  ৽া্্ম ডিয়া িযডি 

(ডচড ৎ৛ , ফা্মাডচট, িȴৢ/আমৡয় আ৽ ৢড৐কিষ৽ ডি৚কয়  ওঁ ।  

ডিিাগ ৶ –  া্ম ৰিা৾ ৰডতকিি৐  ৽া িযডি৽ ডি৾৽ণ 

 ৰডতকিি৐৽ ্েৣযায়৐  ড৽ি৽ িাকি ৰকয়াি৐ৡয় ৐া্ (লি ডপ ষ, 
ি ৐া; কেডেকফা৐ ৐ব৽ আ৽ ৢইক্ইে ৰিা৐  ৽ ।  

ডিিাগ ৷ – খাই ্ া/কখা৾া ঔ৚৏৽ ডি৾৽ণ. 

  া্ম ৰিা৾ ৛৤ডট  ৽া ঔ৚৏৽ ডি৚কয় ৛ কোকিা৽ ডি৾৽ণ ৰিা৐ 
 ৽  (ঔ৚৏৽ ৐া্, কখা৾া ঔ৚৏৽  ড৽্াণ, ্যাি উ ডে কযা৾া 
তাড৽খ, ঔ৚৏ আ৽ভ  ৽া আ৽ ৢিȴ  ৽া তাড৽খষ 

 অ৐ৰৢি  ড৽  াডে৽ ৽ ৣ ডেডখি (কেিকেে, ক  চৢে, ই৐কি চ৐, 
্কৣখক৽ কখা৾া িেৢৡয়া ৰ৾যষ আ৽ ৢযডিকি অ৐া৐য কতকে অ৐ৰৢি 

 ড৽ উকেখ  ৽ । 

ডিিাগ ৸ –  া্ম ৰিা৾৽ ডি৚কয় 

  া্ম ৰিা৾ আ৽ভ কিা৾া আ৽ ৢিȴ কিা৾া তাড৽খ ি৐াি েগকত 
 া্ম ৰিা৾ এডতয়াও চডে আকছ ক৐ড  ক৛য়াও ি৐াি।  

ডিিাগ ৹ –  া্ম ৰিা৾ ড ্া৐ ডি৽ ৣ আডছে 

 অ৐ৰৣি  ড৽ ৰকযািয িা চ৛্িৣত ি  ডচ৐ ডিি। 

ডিিাগ ৺ –  া্ম ৰিা৾৽ িণম৐া  ৽   

 অ৐ৰৣি  ড৽  া্ম ৰিা৾৽ িণম৐া  ৽  আ৽ ৢ া্ম ৰিা৾  ড৽ৰা৐৽ 

িাকি ড  ডচড ৎ৛া হেডছে তা৽ িণম৐া  ৽ ।  

 

 

Thank you for taking the time to complete this form 

এই ৰ ৰ  ৣ৽ণ  ড৽িলে ৛্য় ডিয়া৽ িাকি ৏৐যিাি। 

 

Instructions to Complete the Reporting Form  

ৰডতকিি৐ ৰ ৰ  ৽ৣণ  ৽া৽ ড৐কিম্া৾েৡ  

mailto:pvpi.compat@gmail.com
http://www.ipc.gov.in/

