Appendix VI

( GREENSIGNAL BIO PHARMA PRIVATE LIMITED

Green - ¥ ~
‘ 5o Prams P Lia No.49, Pappankuppam Village, Gummidipoondi,

WELLNESS FOR ALL Chel’lnai—601201.

Suspected Adverse Drug Reaction Reporting Form
#For Voluntary Reporting of ADRs by Public or Healthcare Professionals

1.Patient Details/ d.zehod D=d

Patient Initials/ [ [ | Gender/ <ori(V): Male/ == | Female/ 3¢ [
duehody =g Other/ =l l:l

2. Health Information/ =dnm; SRk
a. Reason(s) for taking medicine(s)(Disease/Symptoms)/ =3 g

Age (Year or Month)/

sl (SEr egme =Ra);

w0 (1i%2) (Samfogmns):

b. Medicines Advised by/ T, 22223501 (v): Doctor/=,aa [ Pharmacist/Bas smsmed [ IFriends/Relatives/ 2.c2ezth /<owoctra [
Self (Past disease experienced/No pasl disease experienced)/ =.%: %003 SRma eR [ ddraid: 003 demd snidd ©9.) [

3. Details of Person Reporti ng the Side Effact/ oB, 28maahash, 200 8183 Sif.0b datridh

Name (Optianal)/ 2320 [medy

Address/ @=E

Telephone No/ @Rdsme sosl;; Email/ =0
4. Details of Medicine Taking/Taken/ 3nia:8esdhyd,coSdimdecs, Bag dadrid
Name of Medicines/ Quantity of Medicines taken (2.g. _250mg, Expiry Date of Date of Start of Date of Stop of
Baghn® B0 Two times a day )/ Shcdees Exgny Medicines/ Z=gns Medicinas/ Medicines/
DR (Yoo 250 Sy, Bl oo wR) £pioh Dmcd Emgnsay Bagnday, 2840
estiodid Bimeos B

Dosage form/ desies mare (V) « Tablet/imai t# [ Capsule/msm.= [ Injection/zeé= ] Oral Liquids/ wencims [
If Others (Please Specify...... Ve e I (Pt L

5. About the Side Effect/ed, 50maa wi,
When did the side effect start?/ =@, D0 cRmn stodmeh? [ ] Side Effect is still Continuing { Yes/Na)/

When did the side effect stop?/ «2, sx0emsh clmsmni 20322 | | £, 0w shacmabad (m'mhsm):]

6.How bad was the Side Effect? (Please v the boxes that Apply)/ =%

00 B =RB)

id not affect daily activities/ &, 7oBd winstiine e mbem: Affect daily activities/ T, 700R @LamBans o momm
Y Y
Qeodo., pedaw
:Pdmltted to hospital/ ==,.37 malmhd [ |Death/ g

[ others/ ED
7.Describe the Side Fffect (What did you do to manage the side effect?)/ ©@, 05ms=a, 2R3 ( 2, S0, SNk S D) =Ri2hn?)

This reporting is veluntary, 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 Monitering Centre for follow-up. You are requested to cooperate with the programme officials when they contact you for

maore details. Please do report even if you do not have all the information.
B oot R f'ﬁ&gzﬁ:i.n J_'E@:i‘ Faae M?:?—'.I{'-M Eeob, Ty CueBRads e<theer |ad,\., iR ThE B oBi. & b, -m'm IERAT, R 0. 8

Aeohd, LWORAD SRedthd, Snodd Ti0hMRA SAUT DRILBNT Aoubll TRARTNE, 0. B8, DS0ntTeh RO0FE S BTN At T, SoTHATEN Tk, 3EF0Rm

v:-:'\" FrtUeRiT. C:.._':,_,_..,y.,. IREE U B e nE T Ty sl :3:-5 ImA
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Appendix VI

( GREENSIGNAL BIO PHARMA PRIVATE LIMITED

Green

Bio Pharma Pvt.

Ltd
WELLNESS FOR ALL

No.49, Pappankuppam Village, Gummidipoondi,

Chennai — 601201.

Suspected Adverse Drug Reaction Reporting Form
#For Voluntary Reporting of ADRs by Public or Healthcare Professionals

response to a request from the public.

ivagd: Do Makddy, Bus, MR MZgdoor ~Bmhats 28, Zparmd i iR, P

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

2,

f2h Atlyoh TUBROD Zét0hnda, RIFEFmA Lalnz B,

4

Instructions to Complete the Reporting Form
300 IS b FeerriedTw Feunw

Section 1 - Patient Details
' In patient Initial, write first letter of the name and first letter of the surname
(e.g. Pradeep Sharma-P5).
v 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 J - 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
v 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
v Provide side effect start and stop dates and also specify whether the side
effect s 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.

SN 1 - Gathab DT0A%
v Gachoh shetiogahy, 003 dauo ug0 @3y, wamad daue o A8k

w000 (U B BanF 2a)

i 4.

¢ Ot F Emidoka, (Jor, H0kRh,) wWlind,

Bag Tl ... Ah30 | Actofiits 353 893

i 3 - ¥d, omEnvah, S0 SRt Stk At

;. | S S - . -
v TUBb, AR Bal(RdE), 2R, UaUme Rodl sl wleo? wihd.

e 4 - Bapnvas, autatyd,toEnteet auivs

v Ul EomEE, MouERaT BRENY W, am,, ST, fa(@ERgny

Bal, Inw:t.pod Bagy mane, fedth OFor Bagny, 3ttaos

¢ Trheky e gualr LAY T3y, el fdyd, (5, TR0, R
%o, o 1%h, WU ) BNdRa, ARh.
Imn § - ui, FdmRE ur,
¢ U, ShmR Slylmd ey, TR, 0bfecd BRETT:, Lahk B3, 43,
20D Shclhatoiihe owdin, 2a8h,
SN 6 - UE, DO Ay DIARUIEINGY
v R Sy, Tobisy J b 85 dna)
mn 7 ua, Sbmands, Haok
v un, Semmt Aatnd:, Aned me, uE, Thma, J9rkio ong Bi,

38 RcROLD Ao, Tuhkitiy 393,

Thank you for taking the time to complete this form /&8 S=0s03),
TPIFALRLN B0 SNER0RRE B BRswornN
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