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A Promise for Life




              ADVERSE EVENT REPORT FORM


	Patient details

Initial, age, &/or sex 
Pregnant?
	

	Adverse events

Please describe event(s) 

       Start date, Stop date

Outcome

Causality

Rechallenge? & outcome

Seriousness?
	Recovered, abating, not yet recovered, recovered with sequelae, fatal, unknown

Highly probable; probable; possible; unlikely; unassessable; unrelated

NO

YES:- Death; life-threat; initial or prolonged hospitalisation; congenital anomaly; medically significant; other ……...........................................................................

	Suspect Drug


	Dose



Therapy Dates

Indication                                      

	Other medications
	

	Other

                Medical history

      Tests/laboratory data


	

	Contact details                Name of reporter      
                       Phone

                    Address
	

	If consumer:-

Contact details of doctor
	Permission to contact doctor? (


	DATE of this report
	


Please return completed Form to the Abbott Products Pharmacovigilance Dept. by: 
Email (au.safety@solvay.com); Fax (02 9440 1382) or Mail (Locked Bag 1070 Pymble NSW 2073) 
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