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Adverse Drug Reaction Reporting

Report > Summary > Finished

Here you will report the adverse reaction that has occurred following the use of medicine and medical products.
Please fill the information as complete as possible.

* = Mandatory field, @ = Help text for a field

Email * 0 ]

Language * English v

Reporter * (7) v
k57

Type the characters exactly ‘

as in the image *

O 1 accept the terms Next page

v
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Adverse Drug Reaction Reporting

Regarer > [roport> TN Froshed

* = Mandatory field, () = Help text for a fleld

Reporter
Email* sultana binhalder@mohap gov.ae
Reporter * (7) Pharmacist v

User of the medicine

Initials * :’

Sox* Male O Female O

Weight () [ [kg

Date of birth * () [ ][ 1[0 | or Age at time of reaction | v
Country where the United Arab Emirates v|

reaction(s) started ()

Describe what happened

* Describe what happened in your own words, any symploms or side effects you suspect were caused by your
medicine, and what happened since then.
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Describe what happened

* Describe what happened in your own wards, any symptoms of side effects you suspect were caused by your

medicine, and what happened since then.
Other specific details about each medicine and relevant dates can be entered beiow, but please include enough
information here to connect to the Reactions/Symptoms section below.

Remaining: 20000

Reactions/Symptoms

Enter a short description (headache or diarrhoea for Iinstance) for each reaction that you suffered and the
relevant details. Click on the “Add another reaction/symptom” button for each new reaction you need to describe.

1 Reaction/Symptom * Remaining: 200

Start date * End date Duration
-

Reactions/Symptoms
Enter a short description (headache or diarrhoea for instance) for each reaction that you suffered and the
relevant details. Click on the “Add another reaction/symptom” button for each new reaction you need to describe.

1 Reaction/Symptom * Remaining: 200
‘ v

Duration

| & 2

Start date * End date

® ] (@ ]

Outcome of reaction

O Recovered/Resolved O Reaction ended, but with after effects

O Recovering/Resolving O Fatal
O Not recovered/Not resolved O Unknown

‘ ) Add another reaction/symptom

Did the reaction(s) lead to any of the following

Tick those that apply or leave blank

(0 cCaused/prolonged hospitalization@ () Life threatening

(J) Disabling/Incapacitating (J Results in death
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[J Congenital anomaly/birth defect (J Other medically important condition

Enter the name and details for each medicine you were taking before the reaction occurred. Click on “Add
another medicine” for each new medicine you need to describe. Please also describe any herbal preparations,
recreational drugs or other alternative medicines you were taking.

1 Nameon *®@ pi @
| | | Probably causing the reaction ()
strength () Dosage ()
Route Place where medicine was obtained (?)
v] [ v]

Start date End date (7) Duration

(oo ][ | [od J{mm Iy |~ or 11—
Reason for taking the medicine @ Remaning: 250
What else did you do? ®@ Remaining 80 Action taken with medicine

S e CagBl g il 8 (55 gy A Antall e il a e

YVnaL eIse Ul yuu uu s L Remaining 60 TN st s s

[ v
Has the medicine caused a similar reaction before? Yes ) No O Unknown O Clear

- Add information on all medicines, one by one. Please do not forget about “over the counter”
©  Addanother medicine herbal drugs or other

Additional informati
Please give a short description of your medical history. This is important since some reactions only appear with a
combination of previous or ongoing disease, special diets, recreational drugs, smoking habits, alcohol intake or
allergies. You can also enter other comments you feel are important.

Current and previous illnesses Remaining: 10000

Additional comments Remaining 500

Next page
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Adverse Drug Reaction Reporting

Reporter > Repart > Summary > Finished

This Is the summary of your report, Please verify that the Information Is correct.
If it's not, use the Previous button to change the information. To send the report, click the Submit button.

Email sultana binhaider@maohap gov.ae
Reporter Pharmacist

User of the medicine

Initials trail

Sex Male

Welght

Date of birth 1101 2020

Age at time of reaction

Country where the United Arab Emirates

reaction(s) started

Describe what happened

tralel

Reactions/Symptoms
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Adverse Drug Reaction Reporting

Thank you for submitting your report!

Use this link to view the created report: ling.who-umc. ing/ViewReport?report|D=e0f4d715-9193-4fba-a252-8898a78c4b69

Please close the browser window to prevent someone else reading your report.

< print the report



