
                                                                                                                 

AE form version 2 

Pharmacovigilance Form for the products of 
Laboratories Sterop and Pharmacobel 

Adverse reactions, use of a drug during pregnancy or breastfeeding with or without adverse reaction, 
overdosage or misuse of a drug with or without adverse reaction, wrong delivery of the drug, adverse 
reaction as result of a quality problem of the drug must be reported to the QPPV within 24hours after 
reception. 

By fax :   +32 2 521 60 71 
Or by email :  sterop.pharmacobel@live.be 
Or by telephone :  +32 475 45 90 46 
 

Date of reception of the information 
 

  DD / MM / YYYY   

 

The person who reports the adverse reaction, or any other PV data 

Name 
 

         

Address 
 

        

Telephone/Fax 
 

        

Email 
 

        

 

The patient 
Initials 
 

         

Birth Date (DD/MM/YYYY)) or age 
 

        

Sex 
 

        

If woman, pregnant or breastfeeding 
 

        

 

Description of the adverse reaction or of the PV data 
            

 

Related product (supposed) 
Related product (supposed) 
 

        

Batch nummer 
 

       

Date of the intake of the product and duration of 
the taken 

       

 

Form filled by : 
 

Signature 
 
Date (DD/MM/YYYY): 

Reception by the QPPV : 
 

Signature 
 
Date (DD/MM/YYYY): 

 


