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STATE OF KUWAIT
MINISTRY OF HEALTH

Drug & Food Control

Pharmaceutical & Herbal Medicines

Registration & Control Admn.
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SUSPECTED ADVERSE DRUS REACTION FORM

COMPLETE THIS FORM IF AN ADVERSE DRUE REACTION IS SUSPECTED TO BE RELATED TO A DRUE OR A

COMBINATION OF DRUGS.
PATIENT DETAILS:
PATIENT INITIALS:
GENDER: MALED FEMALE O
WETIGHT IF KNOWN (K6):---

AGE(AT TIME OF REACTION):-smmemmmmemam eesennn

REPORTER DETALLS:

NAME AND PROFESSIONAL ADDRESS:

PosTcobE:

SPECIALTY:
0 PHYSICIAN

O DENTIST
O PHARMACIST

0 Nurse

0 OTHER SPECIFY:

SUSPECTED DRUS(S)

BRAND NAME:

GENERIC NAME:

BATCH NO. (IF KNOWN):
MF6.DATE: Exp.DATE:

DATE OF REPORTED REACTION::

ROUTE OF ADMINISTRATION: -~
ADMINISTERED DOSE:

DATE STARTED:

DATE STOPPED:

PRESCRIBED FOR:
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SUSPECTED REACTION(S)

DESCRIBE THE REACTION(S) AND ANY TREATMENT GIVEN:

OUTCOME: [1RECOVERED [ RECOVERING {(JCONTINVING (3 OTHER

DATE REACTION STARTED! DATE REACTION STOPPED:

1S THE REACTION CONSIDERED TO BE SERIOUS? DYES CINO
IF YES, SPECIFY THE REASON:

[J DEATH DUE TO REACTION

O LIFE THREATENING

[ CONGENITAL ABNORMALITY

D INVOLVED & PROLONGED PATIENT HOSPITALIZATION

D INVOLVED & PERSISTENT OR SIGNIFICANT DISABILITY

OTHER DRUES TAKEN BY THE PATIENT IN THE LAST SMONTHS PRIOR TO THE REACTION{ INCLUDING SELF

MEDICATION AND HERBAL REMEDIES, z

DRUS BRAND NAME (IF KNOWN):
GENERIC NAME:
Dosaee:
DATE STARTED:
DATE STOPPED:
PRESCRIBED FOR:

DRUG BRAND NAME (IF KNOWN):
GENERIC NAME:
Dosaee:
DATE STARTED:
DATE STOPPED:
PRESCRIBED FOR:

DRUS BRAND NAME (IF KNOWN):
GENERIC NAME:

Dosase:

DATE STARTED:
DATE STOPPED:
PRESCRIBED FOR:

DRUG BRAND NAME (IF KNOWN):
GENERIC NAME!
Dosage:
DATE STARTED!
DATE sTOPPED:
PRESCRIBED FOR:
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LOCA TION OF THE OBSERVED REACTION:

06T sySTEm

ocvs

OCNS

O RESPIRATORY SYSTEM
0O ENDOCRINE

0 OPHTHALMIC

O SN

OHepATIC

O MUSCULOSKELETAL

0 GENITO-URINARY

0 OTHER SPECIFY:

ADDITIONAL RELEVANT INFORMATION (E.6. MEDICAL HISTORY, TEST RESULTS, KNOWN ALLERGIES, SUSPECTED
DRUG INTERACTIONS)

FOR CONGENITAL ABNORMALITIES, ALL OTHER DRUES TAKEN DURING PRESNANCY AND THE DATE OF THE LAST
MENSTRUAL PERIOD MUST BE STATED:

GENERAL COMMENTS:

SEND TO:

STATE OF KUWAIT

MINISTRY OF HEALTH

DRUE AND FOOD CONTROL

PHARMA, TICA BAL MEDICINES
RESISTRATION & CONTROL ADMINIS TRATION

P.O.Box 4575
ALSAFAT,

Posrcooe 13046

Ta :(+965) 4811507
Fax: (+965)4837245
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