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1
REPORTER (person reporting the event to the pharmacy) 
   Relationship to patient (i.e. spouse, child, etc.) 
Title (i.e. RN, MD, etc.) 
First name 
Last name 
   Today’s date 
   Fax 
Phone 
   Zip 
   State 
City 
Address 
2
PATIENT INFORMATION 
Can the product’s manufacturer contact the patient for additional information? 
 Yes  
 No
 No  
 Yes  
 Unknown       
 Female     If female, pregnant at time of event? 
 Male  
 cm     Occupation 
 in  
 kg     Height 
 lbs  
Weight 
Date of birth 
Patient name or initials 
N/A
3
PRESCRIBER INFORMATION  
 No
 Yes  
Can the product’s manufacturer contact the prescriber for additional information? 
Office Contact e-mail
Office Contact phone
Address 
Prescriber’s first name 
PHARMACY INFORMATION 
3
4
(Pharmacy name, name and title of person completing this form, address, phone number 
 and date information reported to the pharmacy)
Adverse Event/Product Complaint Form (CSACDO)
Adverse Event
Product Complaint
(complete sections 1-6)
(complete all sections EXCEPT 6)
1640 Century Center Parkway Memphis, TN 38134 Phone: 844.269.4303 Ext. 215312
 Email  
 Call
If product complaint, method of reporting to the manufacturer: 
Phone 
Time information reported to pharmacy 
Date information reported to pharmacy 
Title (R.Ph., PharmD, R.N., etc.) 
Name of person completing form 
Pharmacy name  
 Fax  
5
SUSPECT DRUG INFORMATION AND DATES OF THERAPY
Indication/diagnosis for use (Please provide written diagnosis, not diagnosis code.)
Expiration date 
Lot # 
Restart frequency 
Restart dose and route 
If therapy stopped and restarted, provide restart date 
Stop date 
Start date 
Frequency 
Dose and route prescribed 
Manufacturer 
Drug name, strength and formulation 
6
PRODUCT COMPLAINT (describe complaint)
   (Please specify units, i.e. vials, syringes, tablets, bottles.)
Quantity of affected/impacted product 
Patient identifier 
Unknown
Unknown
Last Name
Office Contact Name
Address 
Phone:
Fax:
ADVERSE EXPERIENCES
7
1) Date of event onset
Provide summary of ADE, Include description of severity (i.e., if hospitalized for event, please specify.)
 Unknown   
 Improved but not resolved
 Resolved
2) Date of event onset
 Resolved
 Unknown    
 Improved but not resolved
Provide summary of ADE. Include description of severity (i.e. If hospitalized for event, please specify.)
 Resolved
 Improved but not resolved
 Unknown    
Provide summary of ADE. Include description of severity (i.e. If hospitalized for event, please specify.)
3) Date of event onset
8
OTHER RELEVANT INFORMATION
dysfunction, etc.)
Document other relevant history, including preexisting medical conditions (e.g. allergies, race, pregnancy, smoking and alcohol use, hepatic/renal 
List any medication(s) patient was using at or around the time of the adverse event and dates of therapy. (Exclude medications used to treat event.) 
List any relevant tests/laboratory data including dates 
Additional comments 
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Date event resolved
Not resolved
Date event resolved
 Not resolved
 Not resolved
Date event resolved
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