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EIEZ 2 F Rz p ¥ (First Contact Date- DO) :

2,

A. i 3FF (Reporter)
1. %3 (Name) :

2
3. i 4R H i (Hospital/unit) :
4. BEF doFET o EgT o f 4 % (Occupation):

B. & F 4 (Patient )
1 & rxn (nitial)

( Name of Treating Physician if Permission )

2. 414 & p (DateofBirth): ¥ 1

3. ## (Age):

4. f2w] (Gender):[]% (M) [+ (F)

5. e FEALL (17 s

( Reject to Disclose )

g ¢/ & ¢ (Suspected Product/Generic name ) :
* & J #](Indication for use):

# £ (Dose):

1
2
3
4. & * # /= (ROUTE(S) OF ADMINISTRATION):
5. e p ¥ (Therapy dates (From/To)):

6

=355 (Batch Number) :
AR (RL/Bet s F R/ Y
R /%5 ~ »c8) concomitant drug:
G Z
H ).
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C. » 2% ¢ (Adverse Event)

1. % 4% % p ¥ (Start Date of the Drug) : - 3

2.% 2 ¢z 4 p# (Date ADR Occurred ) : - 3
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3.7 2% @it (Event Description) :

D. 2 2% 2 %% (%)
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E. &J2 > ;%2 (Treatment/Intervention)

1. =% p ¥ (Stop Date of the Drug) :

2. ipf % EJ2 (Treatment and Management ) :
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3. ErJPIS T B ¢ M4 (Recovery) M 1+ (Chronic)
( Outcome )
4, #H 2 (Others)
F. £ & T4 (Other Pertinent Information )
1. FE FRAE 2 A 28 bk A i =5 ? (s the event related to suspected product )
<% (No) __ ;
Fo(Yes) _ grevuf bl st Ly

(¢ /j_'g‘uﬁ W PR AR HE it R R mf}%}ffﬁ M X F3)
2. # & A g (Concurrent disease )

G. # 4 +~ (Person Fill the Form)
# 4 p # (Date)

Please send this report to MI-Taiwan@sanofi.com
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