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	Report of Special Situation of Drug Use
(without Adverse Drug Reaction)
	




Please complete and forward this form to Biotest AG Corporate Drug Safety, Landsteinerstr. 5, 63303 Dreieich – phone: +49 6103 801 756; fax: +49 6103 801 854 or drugsafety@biotest.com 

A privacy notice in relation to the personal data collected on this form is available at the Biotest website (www.biotest.com) under ‘contact’ tab and by clicking on ‘Reporting of suspected adverse drug reactions’.

	Name of reporter: 
	[bookmark: Text1]      

	Address:
	[bookmark: Text2]     

	E-mail:
	[bookmark: Text3]     

	Phone number:
	[bookmark: Text4]     

	If healthcare professional, state qualification
[bookmark: Kontrollkästchen1][bookmark: Kontrollkästchen2][bookmark: Kontrollkästchen3][bookmark: Text101]|_| Physician	|_| Pharmacist	|_| Care giver	|_| Others, please state:      



	Patient Data

	[bookmark: Text5]Initials      
	|_| Male |_| Female |_| Diverse
	[bookmark: Text7]Age      
	[bookmark: Text8]Height (cm)      
	[bookmark: Text9]Weight (kg)      

	Pregnancy
|_| No	|_| Yes	|_| Unknown
	If yes, please fill out the specific pregnancy form available on our home page
https://www.biotest.com/de/en/contact/reporting_of_suspected_adverse.cfm 

	Biotest Product

	Drug name
[bookmark: Text11]     
	Reason for treatment
[bookmark: Text12]     
	Batch number
[bookmark: Text13]     

	Date of first administration: 
[bookmark: Text16]     
	Date of last administration:
[bookmark: Text15]     
	Temperature of infusion (°C)
[bookmark: Text14]     

	Duration of drug administration (unit)
[bookmark: Text17]     
	Rate of infusion (ml/60min)
[bookmark: Text18]     
	Total volume infused (ml)
[bookmark: Text19]     

	Special Situation

	[bookmark: Text104]Date of identification:      

	|_| Off label use

	|_| Overdose	|_| Underdose
Was the Overdose / Underdose:
|_| prescribed by a physician 	|_| intentionally administered 	|_| unintentionally administered 

	[bookmark: Kontrollkästchen4]|_| Medication Error:
[bookmark: Kontrollkästchen5][bookmark: Kontrollkästchen6]|_| with Adverse Drug Reaction (ADR)		|_| without Adverse Drug Reaction (ADR)
|_| Intercepted medication error (before reaching the patient)
|_| Potential medication error (e.g., possible mistake in prescribing, storing, dispensing)

	|_| Misuse (intentional with therapeutic use)
|_| Abuse (intentional without therapeutic use)
|_| Occupational exposure

	Further Description of the Special Situation including measures taken, if applicable:
[bookmark: Text33]     



[bookmark: Text102][bookmark: Text103]DATE       		SIGNATURE       
THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM.

Dokumenten-ID oder Referenzierung zum Hauptdokument, sofern nicht in der Kopfzeile
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