TRIPURA MEDICAL COLLEGE & DR. BR.A.M. TEACHING HOSPITAL

PHARMACOVIGILANCE CENTRE,
DEPT. OF PHARMACOLOGY

Hapania, Agartala , Tripura West.
F-26/TMC/Pharma/Pharmacovig/2011/01 Date: 05/02/2011
&r 5%
NOTICE 7/ 2] 22l

As per decision of the meeting of Pharmacovigilance committee held in the
chamber of Principal, TMC on 03-02-2011, all the HODs/ HOD in-charges are
requested to report voluntarily the events of adverse drug reaction occurring in
the patients attending OPDs or in admitted patients at TMC & Dr. BRAM
Teaching Hospital in the prescribed format of “Suspected Adverse Drug Reaction
Reporting Form” of CDSCO, every month in the meeting to be held on every 3r
Saturday from March 2011 on wards.
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Professor T.N.Sarma
Chairman

Pharmacovigilance committee

TMC & Dr. BRAM Teaching Hospital

Enclosure:

Suspected adverse drug Reaction form of CDSCO.

Copy to:
X ﬂl Principal, TMC & Dr. BRAM Teaching Hospital
02. MS, TMC & Dr. BRAM Teaching Hospital
03. HODs of all the departments for wide circulation of the form among the

doctors, nurses & other health professionals under their control.
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( Dr. T.N.Sarma)

Hapania -799014, Agartala, Tripura (w) Tele Fax - (0381) - 2232159/2236657, Email - tmce.agt@gmail.com, Website - www.tmce.nic.i
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® Report adverse experiences with medications

® Report serious adverse reactions. A reaction is
serious when the patient outcome is:
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