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Patient Information / ,asya)l Sl

Patient’s Name: :oinpall pusl
Age: el
Gender: t iz
Patient ID (if available): (129 &) Rl il 3,
Suspected Drug Information / 4 clgaJl &l 14 audaall clgadl Ly
Drug Name (Generic & Brand): sunlpdy ale elgall pul
Dose & Route: sedbeYl &) lg deyall
Start Date of Use: :plizindl en oy
Adverse Reaction Details / duslJl a0l : dwslal Galel Juolos
Description of Reaction: 1ol payall oy
Onset Date: 02l &l o)l
Outcome: s dogill
Reporter Information / gluall Sloglas 1 @hall Sloglas
Reporter’s Name: : pbl pul
Contact Information: sJladl Gloglas
Signature & Date: s @olilly auigull

To report an adverse drug reaction, please fill out this form and submit online: e, g4Lill

https://primaryreporting.who-umc.org/IQ &




