BLUE
@ | MEDICINES SIDE EFFECT REPORTING FORM (FOR CONSUMERS)

CROSS S goruTa gu=T Wid (@uiaarsit ¥ forg)

1. PATIENT DETAILS / 31ft 1 faawor

Patient Initials/XFfl & Sifeflar: Gender/fRIT (v): Male/gy: [, Female/dt: O, Other/e=a: O Age/3g;

2. HEALTH INFORMATION / TTRT Hatfl SR}

a. Reason(s) for taking medicine(s) (Disease/Symptom)/adT (GaTd) T & HIRUT (XFT/T&N):

b. Medicines advised by/&ars & Geg &1 aTaT (v): Doctor/STdex], Pharmacist/BHIRREL], Friend/Relative/fiH/RIIGRO, Self//adl]
C. Past disease experienced/dHR} &1 qRMT 3FIHAL], No past disease experience/dHR! BT HIs GRHT 3FIHT 6]

3. DETAILS OF PERSON REPORTING THE SIDE EFFECTS / GSIHTd & @RI 3 aTdl safadt &1 faavor

Name (optional)/-TH (@ eda):
Address/UdT:
Contact No/¥ud = | Email/3Ha:
4. DETAILS OF MEDICINE TAKING / TAKEN / & T8 § garsal &1 fqavur / & %8 9 qarsal &1 faamur
Name of Medicines/ Quantity of Medicines Expiry Date of Medicines/ | Start Date/3RH &1 fdfy | Stop Date/Iid+ Bt faf
Sarsdl & A Taken/dl 7S SASA HY AT | GATRd) &I GHIT $1 dRRG dd/mm/yyyy dd/mm/yyyy

Dosage Form/3gRT& &1 W=Y(V): Tablet/TMA, Capsule/HFRAL, Injection/SHGRM, Oral liquids/Hif&® TRAL, If others (please
specify)/ 3¢ 3T @uar RfEE &)

5. ABOUT THE SIDE EFFECT / gSIUTd & IR #

When did the side effect start?/ When did the side effect stop?/ Side effect is still continuing (Yes/No)/
TYHTT &) 3T B ARG UG B JHT B ARRG: geyug anft off I § @T/AE):

6. HOW BAD WAS THE SIDE EFFECT? (please V the boxes that apply) / gSIUTd fora= gTfieR® &7 (FUdT St AR &1, 39 W V &1 A= @)

Did not affect daily activities/&fH@ Tifafafiar mfaa et g% O | Affect daily activities/&fa Tiafafirar yuifdd g3 O

Admitted to the hospital/&lmﬂﬁlff il pramar O | Death/qg O ‘ Other/3 O

7.{%);SCRIBE THE SIDE EFFECT BRIEFLY (what did you do to manage the side effect?) / & & goruTa amd/ (MU= gOIUTA &1 Yafd & &
1 )

This reporting is voluntary, has no legal implication and aims to improve patient safety. Your active participation is valuable. You are requested
to cooperate with the company representative when they contact you for more details. Please do report even if you do not have all the
information.

g5 RUIfET Wi &, DI S Mgl T81 § SR SHPT aed I BT GRef H GUR BT § | SHTISH! Afehd HFfiaR Jeaam § | SIS § &1 Sy
SO % URAFTE &1 TeaRT % Ofd d SIS SHfUS TSGR Ut B & 78 SO WS B | HUAT G THHRI A1 54 IR ghad o |

Confidentiality: The patient’s identity is held in strict confidence and protected to the fullest extent. Company representative is not expected
to and will not disclose the reporter’s identity in response to a request to a reason from the public.

Muaar: It B ugar o gofar 3 T ok QRIE @ I g 1| St & ufafRfR 9 Sudie o o § 3 du w1 wis o safed ardee sy
TR RUIE & 910 31 UgaH &1 WA gl S|

Send the report by post/email to:
BLUE CROSS LABORATORIES PVT LTD. Medical Services Department, Peninsula Chambers, G.K. Marg, Lower Parel, Mumbai 400013.
Email: drugsafety@bluecrosslabs.com | Website: www.bluecrosslabs.com | Toll Free No.: 1800 123 6385.

Please turn the page to read the instructions Version 1.0

FgT 3= B 9z & forg dor gaet THIT 1.0



Instructions to Complete the Reporting Form

I B B 9@ I > forg e

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).
4 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
4 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.
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