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Adverse Drug Reaction (ADR) reporting form
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Note: if the report is about the quality of the product , the information given above is enough
and if the report is about adverse drug reaction please complete the rest of the form
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Details of the other used products (mention the products that are being used now or the
products which were used one month before the occurrence of the adverse reaction .

RICCN V| "f‘f‘,@;‘s AR £ g i jal antoall audl
Purpose of use & Start date Dosage Name of the
Finished product
Date

Details of the adverse drug reaction
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| don't know No yes Have you informed the doctor or pharmacist about these
symptoms (reactions)
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| don't know No Yes If your answer is yes ,did he fill report about these
adverse drug reaction
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No Yes Can we get more info from your physician
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If your answer is yes , can you give us the contact details of your physician
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e Privacy : the information contained in the report is strictly confidential and fully protected ,
including the patient identity and the report maker , information cannot be used against the
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How to send the report :
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Attach any additional information or document if needed
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Fill separate report for each adverse drug reaction
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Send the report or contact P.V dept. of Jal on the following :

Pharmacovigilance Department
Dr.Nabil Khuris-DSO

Mr. Mouath Ali Alsaeedi D-DSO

Email : QPPV@jalpharma.com

Fax : +9671683048

P.V Mobile phones:

+9671683047 (24hrs/ 7 days a week )
+967777710967 (24hrs/ 7 days a week)
+697777353722 Dr. Nabil Khuris DSO
(24hrs/ 7 days a week )
+967737377642 Mouath Al-saeedi D-DSO

(24hrs/ 7 days a week )
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