
 

MEDICINES SIDE EFFECT REPORTING FORM (FOR CONSUMERS) 

Inëõb³f dçmÂá²èŒº³iç è³fõdçèTá±ü e²há (Dõdçög²çŠºç³f RcÅ)   
Indian Pharmacopoeia Commission, National Coordination Centre- Pharmacovigilance Programme of India, Ministry of Health & Family 

Welfare, Government of India. 

g²ç³fY²é³i e²çháçöK²çèdiç K²èhmc, g²ç³föY²³f RçY²é³i ohcÂ³i কেন্দ্র- RçY²é³iI Inëb oY²Ká²Y²ç³f  

K²háoíP±é, oÂçå¾Å I dè³ffç³f K²kÅçX hÛ»çk³i, g²ç³fY² o³fK²ç³f 

 

1.Patient Details/ ô³fçMé³f èff³fX 

Patient Initials/  

³ô³fçMé³f AçaÅv²³f: 
Gender/ èkz (√):    Male/ dë³fµn            Female/ hèpkç              

Other/ AcÅçcÅ             

Age (Year or Month)/ 

f³io (fQ²³f fç hço): 

2. Health Information/ oÂçå¾Å oüŒºçÛ½ Y²ZÅ 

a. Reason(s) for taking medicine(s)(Disease/Symptoms)/ Inëb ôcI³iç³f K²ç³fX (Mëèk) (ô³fçM/DdoMá): 

 

b. Medicines Advised by/ Inëõb³f d³fçhmáaç³Y²ç (√): Doctor/ V²çŠºç³f              Pharmacist/ e²çháçèo«              Friends/Relatives/ f™ë²/Aç¼Äé³i             

Self (Past  disease experienced/No past  disease experienced)/ (èfMY² ô³fçõM³f Aèg²‚²Y²ç/èfMY² ô³fçõM³f ôK²çöcç Aèg²‚²Y²ç ôcB)     

3. Details of Person Reporting the Side Effect/ dçmÂá dÆèY²èŒº³iç dÆèY²öfacK²Yá²ç ³ 

 Name (Optional)/ cçh (HèÎQ²K²): 

Address/ èU±K²çcç: 

 
 

Telephone No/ ôT±èköe²çc cü: Email/ Böhk: 

4. Details of Medicine Taking/Taken/ ôcI³iç/ècöÎQ²c Jnëõb³f èff³fX   

Name of Medicines/ 
Inëõb³f cçh 

Quantity of Medicines taken (e.g.  250 mg, 
Two times a day )/ ôcI³iç Inëõb³f dè³fhçX 

(ôihc 250 èhèkMÆçh, èaöc aëB fç³f) 

Expiry Date of 
Medicines/ Inëõb³f 

ôh³iça ômn pI³iç³f 

Y²çè³fL 

Date of Start of 
Medicines/ Inëb 

ôcI³iç më³fµ K²³fç³f 

Y²çè³fL 

Date of Stop of 
Medicines/ Inëb 

ôcI³iç f™² K²³fç³f Y²çè³fL 

   dd/mm/yy dd/mm/yy 

   dd/mm/yy dd/mm/yy 

   dd/mm/yy dd/mm/yy 

Dosage form/ dÆ±K²ç³f (√)   :   Tablet/ T±ÅçfökT±           Capsule/ K²Åçdoëk                  Injection/ BcöRK²mc                 Oral Liquids/ ôhûèLK² Y²³fk                

 If Others (Please Specify.................................)/ AcÅièa èK²Që² ZçöK² (a³iç K²ö³f Dö¥L K²³fµc..........) 

5. About the Side Effect/ dçmÂáèŒº³iç³f ohÃö™² 

When did the side effect start?/ dçmÂáèŒº³iç K²Lc óZöK² më³fµ p³i?               dd/mm/yy                        Side Effect is still Continuing ( Yes/No)/  

 When did the side effect stop?/ dçmÂáèŒº³iç K²öf óZöK² f™² pö³iöQ²?             dd/mm/yy  dçmÂáèŒº³iç AfÅçpY² ³fö³iöQ² (pÿÅç/cç):         dd/mm/yy 

6.How bad was the Side Effect? (Please  √ the boxes that Apply)/ dçmÂá èŒº³iç K²Y²T±ç Lç³fçd èQ²k? (dÆöiçRÅ fçöu √ dÆö³içM K²³fµc) 

        Did not affect daily activities/ øacè¿ac K²çRKh²á ôK² dÆg²çèfY² K²ö³f èc                  Affect daily activities/ øacè¿ac K²çRKh²á ôK² fÅçpY² K²ö³f             

        Admitted to hospital/ pçodçY²çök g²èYá² K²³fç p³i            Death/ hïYë²Å 

        Others/ AcÅçcÅ 

7.Describe the Side Effect (What did you do to manage the side effect?)/ dçmÂáèŒº³iç fXácç K²³fµc (dçmÂáèŒº³iç ôK² oçhkçöcç³f RcÅ AçdcçöK² èK² K²³föY² pö³iöQ²?) 

 
 
 
 
 

 

     

                                                                                                                

 

 

 
                                                                                                                                                                                      Please turn the page to read the instructions 

ècöaámçfké d´V²ç³f RcÅ dçY²ç DkT±çc 

   

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. 

GB è³fõdçèTá±ü ôoÂÎQ²çKï²Y², GöY² ôK²çc AçBèc oüômÈn ôcB Gfü ô³fçMé³f èc³fçdŠç DšY² K²³fçB G³f DöÙamÅ| GB e²há ôaI³iç Y²ZÅ d³ffYá²é fÅfå¾ç³f RcÅ G. èV.²³ Aç³f. hècT±è³fü ôo¿T±ç³f ôK² dçU±çöcç 

pöf| Açdcç³f K²çöQ² dÆMÆçh K²háK²Yá²çöa³f oõz opöiçèMY²ç K²³föY² Acëö³fçb K²³fç pöÎQ², iLc Y²ç³fç Açö³fç èfå½çè³fY² èff³fõX³f RcÅ Açdcç³f oçõZ ôiçMçöiçM K²³föfc| Açdcç³f K²çöQ² ohå½ Y²õZÅ³f èff³fX 

cç ZçK²ökI a³iç K²ö³f è³fõdçTá±K²³fµc| 

 

     
 

  
 

 

  

  
 

 

Version 1.0 

oü©²³fX 1.0 



Send your report by mail or Fax to/ Açdcç³f è³fõdçTá± ôhBk fç ôe²çc Ùfç³fç dçU±çc ôK² díXá dè³fhçõX 

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/ ôp¤kçBöc Açhçöa³f oçõZ 

ôiçMçöiçM K²³fµc 

1800-180-3024  (Toll Free/ 

 ôT±çk eÆ²é) 

(9:00 AM to 5:30 PM, weekdays/ dífáçpº 9:00 óZöK² Ad³fçpº 5:30 
diáÛ½, o›çöp³f K²háèafo) 

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. 

óMçdcé³iY²ç: ô³fçMé³f dè³fP±³i óMçdc ³fçLç p³i Gfü ofáoh³i Y²ç ³fv²ç K²³fç p³i| ódÆçMÆçh K²háéöa³f K²çöQ² Açmç K²³fç p³i ôi Y²ç³fç RcMX óZöK² dçI³iç Acëö³fçõb³f a³fµX dÆèY²èŒº³iç³f 

dÆèY²öfaöK²³f dè³fP±³i dÆK²çm K²³föfc cç| 

 
 

 

 

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. 

AcëöÎQ²a 1 - ô³fçMé³f èff³fX 

 ô³fçMé³f AçaÅv²³f, cçh I dafé³f dÆZh Av²³f èkLëc (ôihc dÆaéd mháç-dm)| 

 fÅèŠºMY² Y²ZÅ (èkz, f³io) èkLëc|   

AcëöÎQ²a -2 oÂçå¾Å ohÃö™² Y²ZÅ 

 (V²çŠºç³f, e²çháçèo«, f™ë²³/Aç¼Äé³i Gfü oÂ³iü Ùfç³fç d³fçhmá ôaI³iç Inëõb³f Gfü Inëb 

MÆpX K²³fç³f K²ç³fX (Mëèk) èac| 

AcëöÎQ²a 3 - dçmÂáèŒº³iç dÆèY²öfacK²Yá²ç³f èff³fX 

 è³fõdçTá± híkÅç³iöc³f RcÅ cçh (HèÎQ²K²), èU±K²çcç, ôT±èköe²çc cü, I Böhk dÆaçc K²³fç³f 

dÆö³içRc|    

AcëöÎQ²a 4 - ôcI³iç/ècöÎQ²c Ghc Inëõb³f èff³fX 

 dçmÂáèŒº³iç oïè§K²ç³fé Inëõb³f oàdöKá² ohå½ èff³fX èac ( I  Inëõb³f cçh, ôcI³iç  

Inëõb³f dè³fhçX, ôh³iça ômn pI³iç³f Y²çè³fL, Jnëb ôcI³iç më³fµ I f™² K²³fç³f Y²çè³fL) 

 a³iç K²ö³f dÆK²³ç³f Dö¥L K²³fµc (T±ÅçfökT±, K²Åçdoëk, BcöRK²mc, ôhûèLK² Y²³fk fç AcÅ 

ièa èK²Që² ZçöK²|   

AcëöÎQ²a  5 - dçmÂáèŒº³iç oàdöKá² 

 dçmÂáèŒº³iç Aç³f¡ Gfü ômn pI³iç³f Y²çè³fL Gfü dçmÂáèŒº³iç AfÅçpY² AçöQ² èK²cç Y²ç³f 

Dö¥L K²³fµc| 

AcëöÎQ²a 6 - dçmÂáèŒº³iç èK²g²çöf (K²Y²T±ç Lç³fçd èQ²k) 

 dÆöiçRÅ fçuMëèköY² √ èT±K² èP±pº dÆö³içM K²³fµc) 

AcëöÎQ²a 7- dçmÂáèŒº³iç³f  fXácç K²³fµc 

 dçmÂáèŒº³iç èfå½çè³fY² fXácç èac Gfü öoRcÅ èK² èP±èK²×oç K²³fç p³i Y²ç³f Dö¥L K²³fµc| 

Thank you for taking the time to complete this form /  

GB e²háèT± dí³fôX³f RcÅ oh³i ôaI³iç³öY AçdcçöK² bcÅfça 

 

 

  

Instructions to Complete the Reporting Form  
e²há dí³fX K²³fç³f RcÅ ècöaámçfké 

 


