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DRUG ADMINISTRATION AND CONTROL AUTHORITY OF ETHIOPIA
Adverse Drug Reaction Reporting Form
Please fill in this form and send to riddteam@gmail.com

	Patient

Initial A.A
	Card No:

645004
	Age:(DOB)

40
	Sex:

 FORMCHECKBOX 
 F  FORMCHECKBOX 
 M
	Weight:

     

	Ethnic Group ethiopian
	Substance of Abuse

no

	Information on Suspected Drug/Vaccine          S=suspected C=Concomitantly used drugs

	Drug Name (use Brand Name. indicate manufacturer and batch no. if applicable.)
	S/C
	Route
	Dose/Dosage form
	Frequency
	Date   D/M/Y   Drug
	Indication           (Reason for drug use)

	
	
	
	
	
	Started
	Stopped
	

	AMOXACILIN
	     
	PO
	500 mg
	BID
	6/13/11
	05/1/2012
	H.PYLORY

	9030541
	     
	     
	     
	     
	     
	     
	     

	EPHARM
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Adverse Drug Reaction Description (Including Laboratory test results): 
	Date of onset of Reaction: D/M/Y
06/13/2012 

	[image: image1.wmf]

HYPERSENSETIVE FOR AMOXACILIN



	Reaction necessitated:

Discontinuation for drug/s/    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Prolonged Hospitalization     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Reaction subside after D/C of Suspected Drug
 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No          FORMCHECKBOX 
  N/A

Reaction reappear after Restart of Suspected Drug

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No          FORMCHECKBOX 
  N/A

	Treatment of reaction:We change AMOXACILIN to METRONDAZOLE 

	Outcome:   FORMCHECKBOX 
  Died due to adverse reaction    FORMCHECKBOX 
 Died, drug may be contributory    FORMCHECKBOX 
 Not yet recovered

                     FORMCHECKBOX 
  Recovered without sequelae   FORMCHECKBOX 
 Recovered with sequelae                FORMCHECKBOX 
 Unknown

	Sequelae:     

	Relevant medical conditions such as allergies, renal disease, liver disease, other chronic disease, pregnancy, etc

	Reported by: Name

ASHREKA BIRHANU
	Profession:

c.pharmacist
	E-mail:

ashreka.birhanu@gmail.com
	Tel.No.

0996273379

	Name of Health Institutions

D/markos R/hospital
	Date

07/01/2012

	Product Quality Problem (Colour change, Separating of components, Powdering/crumbling, Caking, Moulding, Change of odour, Incomplete pack, Suspected contamination, Poor packaging/ poor labeling, Receiving expired medicines, etc)

	Trade Name

(Drug)
	Batch No.
	Registration No.
	Dosage form and strength
	Expiry date
	Size/Type of container

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	For office use only     

	Received On:     
	Registration No.     

	Key:   D|M|Y  Date |Month |Year;       D/C Discontinue Treatment;          Y Yes; N No; NA Not available


What to report:

All Suspected reactions to drugs

Unknown or unexpected ADRs 

Serious adverse drug reactions 

Unexpected therapeutic effects

All suspected drug interactions

Product Quality Problem

Treatment failure

NB. Drugs includes

Conventional drugs

Herbal drugs

Traditional medicines

Biological

Medical Supplies

Medical cosmetics
_1630320187.unknown

