Customer Relation Form

13. Relevant tests/laboratory data, including dates
A. Patient information

1. Patient Initials | 2. Age at time of event | 3. Gender
i or | (M []F
...................... | Date of Birth |
- Welgne i — is' County: 14. Other relevant history, including pre-existing medical conditions (e.g., allergies,
kg. | dd/mm/yyyy | m agnaen::y.)smokm alcohol use, hepatic/renal
! ! on, etc.

......................................................................................................
15. Seriousness of the event: Is the event Dsmous or DNon—unous

6. Date when event started (dd/mm/yyyy): / /
If Serious, then Choose the criteria
7. Date of recovery (ddimmiyyyy): |/ | |Death (ddimmiyyyy) (I [] ZZZ‘G'JTJE persistent or significant
ncapacity
8. Describe event:
D Life threatening DCongenltal anomaly/Birth defect
|:| Requires inpatient hospitalization ODO“"" medically important condition
prolongation of hospitalization
16. Outcomes
9. Relationship of event to the suspected medication |:| Fatal DContlnulng |:| Recovering |:| Recovered
D Related D Not related [:|Othor (specify)
Reason for
Batch No. / use or
(1:}»?:; jor Manufacturer LotNo.(if Exp.Date Dose Route Date Date ::s-crlbod
Sr.No. Qenerio name) (if known) known) (ifknown) used wused Frequency started stopped
i
W
W
L

11. Action taken with respect to Suspect Drug
D None D Dose reduction Date of dose reduction: /| | (dd/mmiyyyy)

[] Drug temporarily discontinued ~ Datestopped: /| /  (dd/mmiyyyy) Datere-started: /[ (dd/mmlyyyy)
D Drug permanently discontinued Datestopped: /[ (dd/mmiyyyy)

D Dose increased Date of dose increased : I (dd/mmiyyyy)

12. Concomitant medical products and therapy D Healthcare Professional D Consumer D Other
D. Reporter

dates including self-medication and herbal
remedies (exclude those used to treat event)

17. Name and
Address:

Pin code: E-mail:

Cell No./Tel. No. with STD Code:

Specialty: Signature:

| 13:190auom-. ....................................
| Occupation: :(ddwn'ym)

S B

If Report is from a Consumer, Permission Given to Follow Up with HCP? []Yes [INo

HCP Contact Details

20. Permission Given by Reporter to Follow

Up  [JYes [Ne

Email to : info@raayneopharma.com




