No…………….
ذ
	ADVERSE DRUG REACTIONS REPORT FORUM 
. IF YOU SUSPECT THAT ADVERSE REACTION MAY, BE RELATED TO A CERTAIN DRUG OR COMBINTION OF DRUGS YOU SHOULD COMPLETE THIS FORUM AND SEND TO THE ADDRESS SHOWN AT THE END OF THE REPORT.
1.Patient details 
	Name/(initials)_______________Sex       Male     Female    Weight   Kg   Age______
	2.SUSPECTED
DRUG S
	generic
	Trade name
	Concentration
	Used
 for
	Dose
	Rout of
administration
	Data
started
	Data stopped
	Batch number
	Company name
	How to get

	
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	3.OTHER DRUG S
CONCOMITANT
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	



4. Suspected Reaction
Please describe the reaction(s): __________________________________________
Data reaction (s) started: ___________________Date Reaction(S): ____________________
Dose the reaction stooped after stopping the drug?   Yes      No      Don’t know
Dose the reaction stooped after retaking the drug?   Yes       NO       Don’t know
Was the reaction serious?
If serious specify;    Patient     Died    Life threatening    hospitalization 
         Prolonged hospitalization    congenital anomaly    Permanents Disability
Required intervention to prevent damage                      other specify_______________
5.Reporter Details
The one who fill this form   Patient    Physician pharmacist     nurse   other specify
Name ___________Specialty (if physician) _________ Address_________Mobile________
FEX              E-mail                             date            signature     
6-Any More Comments: ________________________________________________
. The information in this report is confidential and totally protected including both the patient and reporter identity.
. You can send voluntarily the adverse drug reaction (ADRs) reports to the pharmacovigilance department.
. Reporting for ADRs is vital for safely usage of drugs. enough information will help the department   to evaluated the safety of the drugs marketed in our country 

Pharmacovigilance department: ministry of heath 
Behind Tripoli medical center 
 Tel :0214631444   fax0214631348
Web www.health.gov.ly                         Email: Libyanvigilance@heath.gov.ly 



