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IN CONFIDENCE: SUSPECTED ADVERSE EVENT REPORTING CARD

	PATIENT IDENTIFICATION 
(File No. or 1st three letters of surname & forename)



	SEX
	AGE
	WEIGHT
	HEIGHT
	PREGNANT? (Give trimester)

	SUSPECT MEDICINE 
(Full name of herb and/or brand name)



	REPARATION (and strength)
	ROUTE
	DAILY DOSE
	DATE STARTED
	DATE STOPPED

	INDICATIONS



	OTHER MEDICAL CONDITIONS (including known sensitivities)

	SUSPECTED REACTIONS 
(Diagnosis, Duration, Severity & Frequency)



	REPORTING PRACTITIONER (Name & Address)

	OUTCOME (Recovery/Referral/Fatal)


	Signed
	Date
	Contact number



	Was patient rechallenged? 
	
	At what daily dose?
	
	Did the reaction recur?
	





PLEASE RECORD DETAILS OF ALL OTHER MEDICINES TAKEN IN PREVIOUS 2 MONTHS. List your actual prescriptions, and include self-medication, with brand names if known.
	MEDICINE 
(Herb and/or brand name, preparation & strength)
	ROUTE
	DAILY DOSE
	DATE STARTED
	DATE STOPPED
	INDICATION

	











	
	
	
	
	

	ADDITIONAL INFORMATION AND COMMENTS (e.g., test results, dietary information, your conclusions & suggestions)









PLEASE SUBMIT TO: info@nimh.org.uk marked for the attention of the Yellow Card Scheme
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