
Hospitalization - initial or prolonged

4.  Age at time of event :                   years           OR

SOP No. MUM/CPC/02/2011
FORMAT No. MUM/CPC/002/2011/F-01-R00

7.    Information on recovery and any sequelae:      

Fatal

Recovering                

Unknown

Recovered 
with sequelae Recovered                  

Not recovered                  

Ipca Laboratories Limited, Mumbai

Corporate Pharmacovigilance Cell

Free Hand

FreeText
Format No.: MUM/CPC/002/2011/F-01-R00

Free Hand



4 Lot No./Batch No..

# 3

# 4

# 3

# 4

Related Not related

# 4

F: +91 22 6647 4579

If any additional data, then attach with this form
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