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	ADVERSE REACTIONS REPORT RELATED TO A CRUCELL COMPANY PRODUCT


	All Data is held in confidence! 

	Please do not fill in     


	Patient-Initials:
	     
	Age:
	     
	Sex:
	     
	Nationality:
	     


	ADVERSE REACTION (please answer all questions) 
	


	Symptoms:
	     


	Reaction Onset (date):
	     
	Duration (hrs/days):
	     


	Treatment (if necessary):
	     


	Course:
	     


Which vaccination concerned?:
 FORMCHECKBOX 
 1st vaccination
 FORMCHECKBOX 
 2nd vaccination
 FORMCHECKBOX 
 3rd vaccination
 FORMCHECKBOX 
 Booster-injection 

(check appropriate)
	in case of Booster ( Date of last immunisation:
	


Outcome of the above reaction:

 FORMCHECKBOX 
 Patient died
 FORMCHECKBOX 
 resulted in, or prolonged hospitalisation
 FORMCHECKBOX 
 resulted in permanent disability

 FORMCHECKBOX 
 life-threatening reaction
 FORMCHECKBOX 
 none of the above

	Suspected product:
	
	
	
	

	Trade name
	LOT-No.:
	Dose:
	Route of administration:
	Date of administration:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Concomitant drugs:
	
	
	
	

	Trade name
	LOT-No.:
	Dose:
	Route of administration:
	Date of administration:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Reasons for suspected causal relationship:

 FORMCHECKBOX 
 Temporal association
 FORMCHECKBOX 
 rechallenge
 FORMCHECKBOX 
 Others, please specify
	Other relevant history: diagnoses, allergies, etc.:

	     

	     

	     


	Date:
	     
	Name, address, signature of reporter:
	     

	
	
	
	     

	
	
	
	


Please send to: Crucell, Pharmacovigilance, Rehhagstr. 79, CH-3018 Berne, Switzerland; T +41 (0)31 980 67 25;  F +41 (0)31 980 65 89, pharmacovigilance@crucell.com

