¥

PANDEMIC H1N1 VACCINE
ADVERSE REACTION REPORT FORM

IN CONFIDENCE

PLEASE SEND TO:-

FREEPOST
PHARMACOVIGILANCE SECTION
IRISH MEDICINES BOARD
EARLSFORT CENTRE
EARLSFORT TERRACE

DUBLIN 2

Telephone: 353-1-6764971
Fax: 353-1-6762517
E-mail: imbpharmacovigilance@imb.ie

REPORTERS NAME & ADDRESS:

Telephone:
Email:

|l ama:

Healthcare Professional O Specify:
Consumer/Patient O
Other O Specify:
Patient Initials/Record Number: Sex: Age:
MO FO
Suspect Product:
[0 HIN1 Swine Flu Vaccine Baxter (Celvapan)
0 HIN1 Swine Flu Vaccine GSK (Pandemrix)
0 HIN1 Swine Flu Vaccine Novartis (Focetria)
0 HIN1 Swine Flu Vaccine Unknown Brand
CJOTHER (please specify):
Dose: Route of Batch No.: Vaccination Dates:

administration:

1% Vaccination:

2" \/accination:

Adverse Reaction(s) :

Suspected Reaction(s):

Time to onset:

Onset of Reaction: (date)

Duration of Reaction:

Treatment Given:

Recovery from Side Effects:

Complete [

Continuing 0  Fatal O  Unknown O
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mailto:imbpharmacovigilance@imb.ie

Was patient hospitalised as a result of this reaction? YONDO

Any other drugs used over this period? (Please state below)

None O

Drug Daily Dose: | Reason for Treatment dates: | Route:
treatment:

Relevant Medical History/Concomitant Conditions?:

. If yes:
f).

Is the patient pregnant?: 1% Trimester O 2" Trimester [

vo ND 3 Trimester O Unknown O
Is the patient breastfeeding?: Is the reaction in a baby who is being breastfed?:

yQOd N O Yy O N O
Manufacturer Notified? yd NO
Additional Information/Comments:
Signature: Date:

Thank you for taking the time to complete this form
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