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Medicines
Directorate




	Department for Environment, Food and Rural Affairs
	This form should be completed in BLOCK LETTERS and sent to the FREEPOST address above, whenever a suspected adverse reaction is observed in humans during or after the use of a veterinary medicine.


	
	Veterinary Medicines Directorate

FREEPOST KT 4503, Woodham Lane, New Haw, Addlestone, Surrey KT15 3BR Tel No: +44 (0)1932 338427  
	

	PHARMACOVIGILANCE UNIT: ADVERSE EVENT REPORTING FORM 

Be green, report online! Go to www.gov.uk/report-veterinary-medicine-problem
	



	All Reporters MUST complete this section
	
	Name and address of the person sending this form to the VMD



	
	
	     

	
	
	

	 Name of product
	
	

	     
	
	

	Product number (on label)*
	
	Batch number (on label)
	
	 Email Address:       
 Contact Tel No:      

	
	
	
	
	

	     
	
	     
	
	Date: 
	 
	 
	 
	 
	 
	 

	*The product number is preceded by Vm or EU
	

	Has the product manufacturer been informed? 
YES      NO 
	Reporter role (please circle): Owner / Vet / VN / SQP / Pharmacist

	
	
	
	

	Details of person experiencing reaction(s)
	
	Your reference (if any)
	      

	
	
	
	

	Title
	     
	Initials
	      
	Surname
	      
	      Sex:       Male    Female  

	
	
	
	
	
	
	

	 Age:  0-5    6-17    18-24    25-44    45-64   65+ 
	Occupation
	      

	
	
	(e.g. vet, pet owner, farmer)

	The VMD will process your personal data in accordance with the VMD’s personal information charter at www.gov.uk/government/organisations/veterinary-medicines-directorate/about/personal-information-charter, which includes a link to the VMD’s privacy notice. We ask for contact details so we can get in touch if we need more information. If you do not want us to contact you, please tick this box 



	Details of suspected adverse event(s) in humans

	Date of exposure
	
	Date of onset of symptoms
	
	Species of animal treated
	
	No. of animals treated

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	
	     
	
	     

	

	Details of exposure to the veterinary medicine.  If accidental, please give details of how the accident occurred.

(Continue on a separate sheet if necessary)

	     

	
Details of symptoms
	
	

	     

	
	Did you seek medical advice?
 YES     NO  

	
	
	If YES, did the doctor confirm that your 

symptoms were associated with exposure 
to the veterinary medicine?
 YES     NO  

	
	
	Give details of any treatment received

	
	
	     

	
	
	

	
	
	Were you suffering from an illness (e.g. flu) 

or taking medication prior to exposure?
  YES    NO  
If YES, give details. (Continue on a separate sheet if necessary)

	
	
	     

	
	
	

	Duration of symptoms
	     
	
	Receipt of this form will be acknowledged.
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