Appendix X

( A GREENSIGNAL BIO PHARMA PRIVATE LIMITED
Green - T -
‘ Bio Pracimes Pe Lia. No.49, Pappankuppam Village, Gummidipoondi,
wereness rom Aty Chennai — 601201.

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

Gender/ €uido (V): Male/ &off [ JFemale/ s [ ]
Other/ asfdew |:|

2. Health Information/ w&*fiy Heiraréale)
a. Reason(s) for taking medicine(s)(Disease/Symptoms)/ dotioos Sind S Rdamdin (w) (mseany/wdeasioen):

1.Patient Details/ §*0 Seldelioen

Patient Initials/
80 aS6d0ew:

Age (Year or Month)/
S0 (edtyBo O J0):

b. Medicines Advised by dootiors 552008 &=t (V): Doctor/ c=46. [_IPharmacist/ 6 [ Friends/Relatives/ &y irdoen/moiogen ] Self
(Past disease experienced/No past disease experienced)/ gothidn (sabaldoded (i opf/ritet adudoll oyl ) ]

3. Details of Person Reporting the Side Effect/ Mggs,a-n:'-.&'-,' .ad&&_:.;u;&a' oJgd Pt

Mame (Optional)/ & (5‘3@5&‘}}:

Address/ o
Telephone No/ &35 deaatio: Email/ srabowd:
Name of Medicines/ Quantity of Medicines taken (e.g. 250 mg, Expiry Date of Date of Start of Date of Stap of
dradion D Two times a day )/ &gy dstov Medicines/ dwlows | Medicines/dwtions | Medicines/ sbolowy
HodrRi(STr. 250 .07 S Dol ) S0OB (it B FOutdods B wh 303 88

Dosage form/ arerdo drdn : (V) @ Tablet/ drg L] Capsule/ wgmd C 1] Injection/ @B&% |:| Oral Liquids/ 5'¢) grdmdn |:|
If Others (Please Specify.... I/ Etalofd (aabdt phgtedot. ...

5. About the Side Effect/ Goi &P eSel (1200

When did the side effect start?/ &olyserdadn «Jipy& dndvoucd? ] Side Effect is still Continuing ( Yes/Na)/

When did the side effect stop?/ cndyaardan oyt Bidrouea? [ J o) yerido BoT §mes ol (B /O): | ]

6.How bad was the Side Effect? (Please v the boxes that Apply)/ & &33) 3987 alaias Qo BETP GoliSB? (Salsdh oSboud erdoyuas &8 Jaliel)
[ |Did not affect daily activities/ S Figirud durase doldds [ |Affect daily activities/ @bofd Ftiptarud s ddoding
|:|Admitted to hospital/ eiy@e 368 wolrp |:| Death/ s
[ |Others/ sesesow

7.Describe the Side Effect (What did you do to mnage&mﬂedhﬁ?]fmawa a'm{umay;w aosmm@mm“mmm}

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.

& DS g oliiedl dbbaty st & LISED DI bl LF gt SO pelHEdnd M yolidn S, & BB grirsdocdy Htoduil. & oo’
rolutiCng Rl arlidind Sl Sl U5 ADR DUgdimr S Dodile ssliidiiel). 2000, ddomuB e st st SOy a0’ Jiritoddunolicr
Sigh. o S8 Judbabn DororEdn S50y04 Sroe SabhIh B3R Jolkd.
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( . GREENSIGNAL BIO PHARMA PRIVATE LIMITED
Green - ¥ T -
‘ Bio Praims Pei Lic No.49, Pappankuppam Village, Gummidipoondi,
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Suspected Adverse Drug Reaction Reporting Form
#For Voluntary Reporting of ADRs by Public or Healthcare Professionals

Confidenuiality: 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.
(%355t 6 g, (oBoiy) BAYSD (8e8" HO0KD Goior? SHmS’ Goatirkiood, D0 dols S0y SRS yobiar S adyod o)) HOLEIT P & BRI

303 S Gl o Jgyeudt 000 JgBeduR Wleditie WO,

Instructions to Complete the Reporting Form ;

0500l aPGalnnd) dodplasa A Scien |

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).
v' 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
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.
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 detalls of side effect and what treatment was
taken to manage the side effect.

Mla ) - &0 eldelies
v 80 mhobd &, BT dndd) et 5ollbtd dnti) sdd
ool (G, D05 #;-belh)
7GR S0 SO0 (Sotiekn, Sokio)
RS D - Wl Rt
v dielioen $iuf ot ol P () Sk dosthotn Ardeded 8
(45, 85 e, &y trdtoen aodbinn S00kn Syotifu).
RS 37 Gak 9P eltaneds DG Sioacdy olgh deltistaien
V0D Shedend, D (Daykin), HEArdr; SOPS S, &
oo £ walitieln,
Rl - Sad el [B0EtY) hisdin el
Vo Gyarad) S0 Sehio S0y o Bifol. ( Sl b,
S8 SIrm, ol Seoartn (e 85, doloen doden S,
bl Bden).
v 503 drerd e aisel (Srsen, Py, s, I8
Tmn)h0aiy BEOEF Gotd Hleled.
AR DN - dalyapatafi faBoud
v dysrraddn dndOed ook duited b, diyardd 5o
SRS T, DByt PO,
RESE - Ba el ol OEF SeBB
v Sod artnudy ottd & doled,
RES 2 =t yearelatindy dafboe.
v Sahi S yarin cng, ©) SI0UR, Belhf &) 881D Femth
wd ddorur rallod.

Thank you for taking the time to complete this form
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