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Confidentiality #1314
Any information related to the identities of the reporter and patient will be kept
confidential.
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What to report IREEHA
An Adverse Drug Reaction (ADR) is defined as a reaction which is noxious and
unintended, and which occurs at doses normally used in man for prophylaxis,
diagnosis, or treatment of a disease, or for the modification of a physiological
function. HSA encourages the reporting of all suspected adverse drug reactions to
drugs and other medicinal substances (including herbal, traditional or alternative
remedies). In particular, please report the following:
HYFREEZEEESRERZNERT, BT, S, JAT&RBEE
AEEBIEER, PTHIMX AR EHREMPRE. DERFEEEE
RIRBRELARRERRBAVMECERYREMS RORUTREN. Bl
FREEER. fRNERGY. ERSUTHEL, FHiRE:
1. All serious adverse drug reactions which:
FIEMEENHEYTARRMN, W:
a. are life threatening or fatal,
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b. require in-patient hospitalisation or prolong existing hospitalisation,
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C. cause persistent incapacity or disability,
S E G RTTER IR
d. cause birth defect,
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e. are medically significant.
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2. All adverse drug reactions to recently marketed drugs that have been
introduced into Singapore in the recent 5 years, regardless of their nature
and severity.
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Please do not be deterred from reporting because some details are not known.
You may send the completed ADR Report Form to the Vigilance Branch (refer
below for full address).
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Additional pages may be attached if additional spaces are required.
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Submission of follow-up information for an ADR that has been reported
REHYAR R & FEHEH

Any follow-up information for an ADR that has already been reported can be sent
to us on another form or via any other modes of reporting. Please indicate that it
is a follow-up information and state the date of original report. It is very important
that follow-up reports are identified and linked to the original report.
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Vigilance Branch

Health Products Regulation Group
Health Sciences Authority

1'1 Biopolis Way #11-03 Helios
Singapore 138667
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1'1 Biopolis Way #11-03 Helios
Singapore 138667
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(65) 6478 9069
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(65) 6866 1111
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HSA_productsafety@hsa.gov.sg
Electronic reporting B FiR&
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htto://www.hsa.qgov.sg/ae_online

The form is also available for download

at www.hsa.gov.sg/ae_chform
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www. hsa.gov.sg/ae_chform
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Vigilance Branch Health Products Regulation Group Health Sciences Authority
11 Biopolis Way #11-03 Helios Singapore 138667

HSA ADR reporting form/Oct 2011
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(Cushing’s syndrome)
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#MZE (corticosteroids) IR S, FIANGEAIFS (prednisolone) FAHZEKFA
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Moon face
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Cardiovascular disorders
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Osteoporosis
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Upper body obesity
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Skin thinning & Body striae
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Do you consider the reaction 10 be serfous? Yes No
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