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S.0.P for Pharmacoviglance Comittee:-

Aim:
To facilitate prompt ADR reporting.

Objective:-

1) Early identification of ADRs

2) To promote ADR reporting culture.
3) Training of hospital staff.

4) Regular meetings for follow up.

Members:-

Chairman: Principal

Coordinator: H.O.D of Rasashastra & Bhaishajyakalpana

Members: H.O.D. of Clinical Dept. of Hospital including Dravyaguna and Agadtantra.

Meeting & Assessment:-

Meeting of committee will be held once in two months. Notification & agenda needs to be
informed 7 days prior to general meeting.

Assessment for ADR reporting will be done as per need by committee members.

Mechanism:-

Clinical Data collection,

Analysis of Data

Reporting of Adverse Drug Reactions

Mechanism for improvement:
Reports will be submitted to CDC/IQAC, accordingly improvement & development will be
done prior approval from Board of Governances.

Revision / updating of SOP for committee will be done every 5 yearly. If necessary for any
update in SOP permission from IQAC/ CDC is mandatory.

Roles and responsibility of committee:

Chairman:

The chairman will conduct all meetings and will function as administrative head of the
committee.

Coordinator:
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Reporting Form for Suspected Adverse Reactions
Note:

1.

Personal information of the consumers / patients / ADR reporter’s will be kept
confidential.

ii.  All suspected reactions are to be reported with relevant details.

iii, All completed forms are to be submitted to the program coordinator of nearby

centre,

A/U/S/H
Ay-NIA/Code of Peripheral
Centre/ADR Number/Year

Ay-IPGT/Code of Peripheral
Centre/ADR Number/Year

Un-NIUM/Code of Peripheral
Code Centre/ADR Number/Year
Si-NIS/Code of Peripheral
Centre/ADR Number/Year

Ho-NIH/Code of Peripheral
Centre/ADR N

[Year

1. Patient / consumer identification (please complete or tick boxes below as
appropriate)

Name

Place of Birth | IPD / OPD

Address Age:

Village / Town

Sex: Male / Female |
Post / Via
District / State

Diagnosis:

Patient Record Number
(PRN)

Constitution and Temperament:

2. Description of the suspected Adverse Reactions

Date and time of initial
observation

Description of reaction |

3. Whether the patient is suffering with any chronic disorders?

Hepatic Renal Cardiac Diabetes Any Others












