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X—RKBRFRGETEREN, FHERZERRERE, BN, IMELEER
BR, BHRAWRE. ExittbBREMAWIETREFR (FRGW. PR
zy ) THAARARRIE. A, YR ARISETR RIS E, EEZHE
AT, EWRERMAMERRMZEANERZRXIAREYE. BTHIETRESRE
FHSMHRTHER, SHETRIEL, RAFERRAREEFRRIE, EiEHELH
ESHEMHRIMRT.
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EFEH. SFERENAREVEEENER ERURKBEATTEZSEAE
fRREEL. GIMNESH, EEBRETEER BIERA—REMRABEYE HFE5HE
BErEABRX HEMSIEMNARHAEL FRESSKPMRAITEEHATX.
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SRS HMIXIFARERESE (alanine aminotransferase, ALT) > 3 x IEEE RS EERE
%®1E;

SR REERES (alkaline phosphatase, ALP) > 2 x IEE{E RS B EMELE;
“EELRATRAYE ERNELHENFRENEFEEHNELSA.
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I-PARTICULARS OF PATIENT %5 A & #
Name: NRIC/Passport no./Record no.: | | | | | | | | |
HE: SHHE / HEIE /PR IERSE:
Age (Years): Weight (kg): Ethnic group: I:l Chinese I:l Indian Malay Eurasian
FWE(H) o HE DR ik 973 ENE iR EES BRI %
Sex: Female Male Others (Please specify)
L 1A & £ I:l Hit (EER)
II-DETAILS OF ADVERSE DRUG REACTION (ADR) % #1 7 R & FZ i) 3% %
Date of onset: | | | | | | Outcome: Recovered (Date): Not yet recovered
MEBH: R ZER (R . [BESE3
(ddB 7/ mmA / yyﬂz ) Died (Date of Death): Unknown
T (BHED i
Sequelae (any permanent complications or injuries as a result of the ADR)
RBE (EMEBYRRERAGREM &AM ZESIRG)
— Yes No T Unknown 7Fif
Description of ADR(s): I:l I:l I:l
TR EH#A:
[~ = Indicati
(Plse‘;sszesc;::‘:if;rrrga Jse] n:nﬁ?‘al?r?gv?nl Dnsage/Frequency/rfoute Date started Date stopped f;:, lzi?rtng”;(rﬂg
(EBHERERR, W) G VR IREETSE | GRGEED | SRR RERE

Other drugs (including complementary medicines, consumed at the same time and/or 3 months before)
HEH

M (EEEMEY, FNA/ H=ENARRANEY

Zo
3.
4.
5.
r Other relevant information (Please also enclose any relevant laboratory results) (e.g. pre-existing medical conditions, allergies, pregnancy,
smoking, alcohol use, reappearance of ADRs with same drug(s), treatment given to treat ADR)
HemksEs, o RERF. 388, ik, BE. REIR. EARKAYMBIHATRRENIER. FREMLEER (EH L8

RUWIRE)

B II-MANAGEMENT OF ADVERSE REACTION % ¥1 F R [ R i) & 2
Hospitalisation (following the ADR) I:l Yes No Already hospitalized before ADR occurred
BHYA R KR ABEATT = B EHMR R HIMATE AR
Do you consider the reaction to be serious? I:l Yes No
BINAZHYR R ED? = S
If yes, please indicate why the reaction is considered to be serious (please tick v all that apply)
WMRFAREMRTER, ENTIEEELNERERE (%) -
Patient died due to reaction Involved or prolonged in-patient hospitalization
SBRET SBUERSERTE BT <
Life threatening Involved persistent or significant disability or incapacity
fERE® SIS ER AT RE
I:l Congenital anomaly Medically significant, please give details
L ERSE E¥ EIAHFERER GEERR)
IV-PARTICULARS OF REPORTER 3§ # A % # Name & address of place of practice
L Hr R
Name: Signature: BRI BTR R
Ha: K
Profession: Date:
Bk A Ref No. (for official use)
Contact no: Email address: | | | | | | |
| mussm. HL: I
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Vigilance and Compliance Branch, Health Products Regulation Group, Health Sciences Authority
11 Biopolis Way, #11-03, Helios, Singapore 138667

Tel: (65) 6866 1111 Fax: (65) 6478 9069

Website: http://www.hsa.gov.sg  Email: HSA_productsafety@hsa.gov.sg



