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-~ Report of Suspected Adverse Reaction
to Drugs and Vaccines
(See reverse for statement about use of personal information)

Patient (Initials or Record No. only)

Adverse Reaction Description:

Date of Birth: /

Sex: M/F

Weight: kg

Date of Onset of Reaction: A

All Drug Therapy /Vaccines Prior | Daily Dosage Date Date Reason for Use
to Reaction Begun | Stopped
(please use trade names) (Dose No for
vaccines,
e.g. 1st DTP etc)
Treatment (of reaction) :
Outcome: Recovered [ |  Date of Recovery: / Not Yet Recovered []
Unknown [ ]  Fatal [] Date of Death: [/ [/

Sequelae: No [] Yes[] (describe)
Severity: Life threatening [_] Hospitalised [_] Required a visit to Doctor  [_]

Comments (eg. relevant history, allergies, previous exposure to this drug):

Reporting Doctor, Pharmacist, etc:

Name:
Address:

Signature

Postcode




