Adverse Event Reporting Form (Hfdger ge-T RlfcT B

Whether you are a patient, caregiver or healthcare professional, it is important to report
adverse events.

I8 37T 757 8, GGHIeT B qlet 81 IT ¥y S@IeT YeIav &), Hiaget qerall &1 RUlc dver 7yl 8|
Please provide as many details as possible to help us to understand the case better.

(YT FTH! PI TEAR T P 119 [SI=TT T4 & T =7 Il )

Disclaimer: Reporting on ADR/ adverse reactions is a voluntary act, and all information will be treated
confidentially. While we value your input, reporting does not constitute medical advice or diagnosis. The ADR form
should not be misused or submitted for any purpose other than reporting genuine adverse events. Data may be
shared with regulatory authorities as required by prescribed law. We recommend seeking professional medical
advice for any health concerns related to the product.
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Note - If you don't have the information for the required fields, please state not applicable "NA".
(T 319 G 1G9 Hics &1 TITPIN] F8] &, T PUIT AT 781 &1 qredr "v7Y (NA)" 1e1e 1)

This adverse event, contact details and the personal information provided shall be handled
by Amneal in accordance with Amneal's Privacy Policy, which is available

here: https://amneal.com/internet-privacy-policy/

(39 HIageT 5T, Gy faaevr Sile 5GTT $1 1 =i Siar @ et $t Tgierar i & SR et
GIRT (A3 33T STToT, it 7187 S9ered] & https://amneal.com/internet-privacy-policy/ )

| acknowledge Amneal's Privacy Policy

Date of this Report (37 Rulc #I arig) *

mm/dd/yyyy 8

Reporter's Initials (Rlcv a7 77%) *

Does Amneal have permission to contact the Patient's Healthcare Professional about the
event you are reporting? (37 379 fore e 1 Ruid v v& & g9a aR § viiar & gre ot & wareey
IGIT Y9av | Gad B $ Al 87)

Yes No

Yes, | am the Healthcare Professional

Reporter's Contact No. (RUI¥ @7 &9 7a%)

amneal
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Reporter's Email Id (RYlcv @7 $4e7 37E<)

Reporter Is (ﬁ'ﬁé’i’é’) *
[ ] Physician (f@fcaa)

[ ] Other Healthcare Professional (3/=7 T2 Gw@¥ier 4olaR)
[ ] Patient (7¥1%)

L] Family (@)

[] Caregiver (a@¥eradl)

[ ] Other (377 or &)

Patient's Initial (% @7 779) *

Patient's Age or Date of Birth (¥l @1 37/ a7 777 A1)

Patient's Gender (¥l @7 fai7) *
Male (gv1) Female (7/8e7]) Unknown (377%)
Patient's Weight (% @7 go)

Does Amneal have permission to contact the Patient about this report? (77 THHIeT & T &7

Raic & R 5 2t & T Fvt I 31 &7)
Yes No

Patient's Contact No. (% @7 §9& 7av)

Patient's Email ID (3 @7 $9e7 375

Country where event occurred (397 5787 &7 &) *

[ ] India (7%
[] United States of America (7 527 3741a))
[ ] Other (3

Adverse Event Description (7/dger &7 &7 faavu) *
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Event Reaction Start Date (EcT HIaaT 377 fa-1a)
mm/dd/yyyy O

Event Reaction Stop Date (&cT Hiciaar GHIH fai®)
mm/dd/yyyy ]

Event Outcome (&cT @7 GRUI)

[] Recovered/Resolved (J74/5/FHTE7)

[] Recovering/Resolving (§7H1H BY=1/FHIE Y1)

[C] Not recovered/Not resolved /Ongoing (J74/H F&1/FHTET F&1/aeT V&7 &)
[] Recovered/Resolved with sequelae (&1 a7 & TreT G4 1a/THTE)

[ ] Fatal (g7e)

[ ] Unknown (37577d)

Product's Name (Brand/ Generic) (3915 / FISFE &7 71 (F1/0-1®)) *

Dosage Formulation (for e.g. Tablet, Capsule, Injection and etc.) 3d7T &I WW(B@E'?UT%' fev

&aele, doge, o9 Sk SiTf)

Product's Strength (for e.g. 10 mg, 10 ml and etc.) ST @1 77T (FTTEYT & [T 10 [HfarT, 10
Refieficy silv 33

Batch/Lot Number (§@/&7c e
Expiry Date (mﬁ@)

mm/dd/yyyy O

Dose (347 @1 9]

amneal
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