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    PREGNANCY MONITORING REPORTING FORM       
ARR(PR) –Fidia/Egypt- 001/01/015

 FORMCHECKBOX 

Initial Report

Date:___________(dd/mmm/yyyy) 


 FORMCHECKBOX 

Follow Up Report

Date: ___________(dd/mmm/yyyy)

             (to be completed at delivery/termination)

                        

	Reporter Details

	Name:                                   specialty:                                                  Address: 

	Tel:                                        E-mail:                                                      Date of report :    


	
	

MATERNAL INFORMATION

	
DATE OF BIRTH
	
AGE
	RACE
	HEIGHT
	  WEIGHT

	
day
month
year
	
yrs./mo.
	
	
	
	

	

	

	
	
	
	

	[image: image1.jpg]
	Date of Last Menstrual Period
	 day
	month
	 year
	
	Expected Date of Delivery
	day
	month
	year
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	HISTORY

	
PATIENT’S PAST MEDICAL HISTORY (include information on familial disorders, known risk factors, or conditions that may affect the outcome of the pregnancy)  









	
	PREVIOUS OBSTETRIC HISTORY – provide details on all previous pregnancies below, including abortion or stillbirth 

	
	Gestation week
	Outcome including any abnormalities

	1
	
	

	2
	
	

	3
	
	

	4
	
	


	Suspected Drug(s) :   (    ) Used alone                                                          (   )Poly pharmacy

	Drug Names
	API/ con.
	Route
	Dosage /

frequency
	Used for
	Date of start
	Date Stopped
	Batch no

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Co     Concomitant Medications – please list the study drug first and all other therapies taken prior to or during pregnancy

	Drug Names
	Daily Dose
	Route
	Treatment Dates
	Indication
	(specify week of pregnancy)

	
	
	
	Start
	Stop
	
	Start
	Stop

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	PREGNANCY INFORMATION

	
	PRENATAL

	
	Have any specific tests, e.g. amniocentesis, ultrasound, maternal serum AFP, been performed during the pregnancy so far?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

Not known

If yes, please specify test date and results:




	H- Phoenix Marketing Group Member details :                                                                         

	               Name :                                      Tel:                                                            Email:

	               Scientific office :                      Region:                                                     Line:

	               Date of report received :


FOLLOW-UP REPORT NO :

	
	PREGNANCY OUTCOME

	
	Delivery

	
	 FORMCHECKBOX 

Normal
 FORMCHECKBOX 

Forceps 
 FORMCHECKBOX 

Caesarean section

Maternal complications or problems related to birth:  ________________________________________

	
	Abortion

 FORMCHECKBOX 

Therapeutic
 FORMCHECKBOX 

Planned
 FORMCHECKBOX 

Spontaneous         Please, specify reason and any abnormalities (if known)  ________________


____________________________________________________________

	
	Date of abortion/delivery
	day
	month
	 year
	

	
	at week _______
	
	
	
	


	
	

	
	INFANT  INFORMATION

	
	Neonate

 FORMCHECKBOX 

Normal
 FORMCHECKBOX 

Abnormal
 FORMCHECKBOX 

Stillbirth    please specify any abnormalities with dates:  ______________________________

	
	Sex
	Height
	Weight
	Apgar Scores
	Head circumference

	
	 FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female
	

	

	
1 min. 
	


	
	For additional information, please use page 3 (please provide copies of relevant documentation)

	FOR ADDITIONAL INFORMATION:


	H- Phoenix Marketing Group Member details :                                                                         

	               Name :                                      Tel:                                                            Email:

	               Scientific office :                      Region:                                                     Line:

	               Date of report received :


Phoenix GRP for Fidia                                                                      2069 Upper Mearage ,6th District , Carrefour                                              
Pharamcovigilance department                                                        Maadi,Cairo,Egypt                                                                 
pv@phoenix-grp.org                                                                         Tel :+20224472750 /Fax :+20224472751                                                                                                              
mob:01010317261 
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