For Office use only

FOLLOW-UP FORM FOR SUSPECTED
ADR AFTER PROCYSBI

Case Number

Questionnaire for detailed follow-up of ‘possible signs
suggestive of fibrosing colonopathy’

Patient Details :

Date received to company:

(dd/mmfyy)

Male O
Female O

Patient

Age at time of
event or DOB

Hosp / ID No:

Start date

Adverse Reaction Description

Stop date

(dd/mm/yy)

Clinical Investigations :

Has abdominal X-ray and ultrasound OYes ONo
been performed?

If so what tests and results?

If yes when?

(dd/mm/yy)

Has colonoscopy with/without biopsy OYes ONo

been performed?

If yes when?

(dd/mm/yy)

If yes what tests and results?

Past Medical History :

Is there a history of OAbdominal pain [ abdominal distension

OPersistent diarrhoea OBleeding per rectum [1 Persistent vomiting

OGut surgery? if yes what type

OExcessive constipation

Clinical Exam :

Were there any systemic manifestations? [ Yes O No

Please provide more information in box below if you answered Yes to any of these questions
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Reporting Odoctor Opharmacist Cother: Contact details (email or phone)

Name:

Address:

Postcode: Signature Date: - (dd/mm/yy)
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