Rationale for relevance:
In the below table, please provide information about investigations and tests made: 
	Investigation/test
	Date
	Result
	Reference values, if relevant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Any other relevant aetiological factors? (For example, relevant medical history and/or medicine history, familial dispositions and use of euphoriant substances as well as misuse of alcohol and tobacco): 
	
	Yes
	
	No
	
	Unknown 


If yes, please specify in the below table:
	Medical history:
	

	Familial dispositions:
	

	Use of euphoriant substances as well as misuse of alcohol and tobacco:
	


Rationale for relevance:
In the below table, please provide information about the status of the adverse reactions:
	Adverse reaction
	Does the patient still experience discomfort from the reported adverse reactions?
	If no, do you know on what date or approximate time the adverse reaction stopped?
	Please specify any consequences that have occurred. 

	Xxx
	
	Yes
	
	Yes
	

	
	
	Yes, but improvement is seen
	
	No
	

	
	
	No
	If yes, please specify:

	

	
	
	No, but suffers from consequences
	
	

	
	
	Don't know
	
	

	Yyy
	
	Yes
	
	Yes
	

	
	
	Yes, but improvement is seen
	
	No
	

	
	
	No
	If yes, please specify:
	

	
	
	No, but suffers from consequences
	
	

	
	
	Don't know
	
	

	Zzz
	
	Yes
	
	Yes
	

	
	
	Yes, but improvement is seen
	
	No
	

	
	
	No
	If yes, please specify:
	

	
	
	No, but suffers from consequences
	
	

	
	
	Don't know
	
	


Rationale for relevance:
	 Adverse reactions
	Date or approximate time of the onset of the adverse reaction

	
	
	
	Don't know

	
	
	
	Don't know

	
	
	
	Don't know

	
	
	
	Don't know

	
	
	
	Don't know


Rationale for relevance:
In the below table, please provide information about the status of the adverse reactions:
	Status on the adverse
reaction 
Adverse reaction
	Stopped (If relevant, please state the date)
	Subsiding 
(Please tick)
	Unchanged 
(Please tick)
	Worsening 
(Please tick)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If the patient experiences any consequences of the adverse reactions, or if you have any other information you want to add, please use this box:
	


Rationale for relevance:
In the below table, please provide information about other simultaneous (not suspected) medicine, which the patient who experienced the adverse reaction took:
	Medicine
	Indication
	Start date
	End date
	Strength
	Daily dose

	Xxx
	
	
	
	
	

	
	
	Unknown
	
	Unknown
	
	Unknown
	
	Unknown
	
	Unknown

	
	
	
	
	
	
	Still in treatment
	
	
	
	

	Yyy
	
	
	
	
	

	
	
	Unknown
	
	Unknown
	
	Unknown
	
	Unknown
	
	Unknown

	
	
	
	
	
	
	Still in treatment
	
	
	
	

	Zzz
	
	
	
	
	

	
	
	Unknown
	
	Unknown
	
	Unknown
	
	Unknown
	
	Unknown

	
	
	
	
	
	
	Still in treatment
	
	
	
	

	
	
	
	
	
	

	
	
	Unknown
	
	Unknown
	
	Unknown
	
	Unknown
	
	Unknown

	
	
	
	
	
	
	Still in treatment
	
	
	
	

	
	
	
	
	
	

	
	
	Unknown
	
	Unknown
	
	Unknown
	
	Unknown
	
	Unknown

	
	
	
	
	
	
	Still in treatment
	
	
	
	


	Date of reply:
	


	Name:
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