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SAE Ne. ER S N Initial Notification Date M?’" OE l( 25 O‘ q5 ?—é I i.e. Date of original Initiaf Netification Form
Complementary Notification Date { 2- ¢, | 1 Z }: D 14

~1. Patient details -

TasP ID 4’ Cf 3 4

Name —

Sex ® Male O Female ;’:LH A LAPTUPEP]
Date of bith 1 § . 9.8 ‘1' 0.5 02, ’ 20’2 ~10- 30 /
Enrolment date | j—s O [ Zy 0 g 7_. [ L DC an~ 7

2 Description of the reported SAE - :
; PHystear, Agcamr T A ) & _ g

Date of SAEonset | 2, ©; I 20 94 O L

~3. Complementary information

L STAL iNTuRY RIGKT CHEST. RESULTEN 1A A HAEMoTHOLA X - ABMLTTES To .
(MHe<PITAL g 04/061/20!7_ ﬁﬁ—v&wﬂ.g ErMPYEMA W R HAC ans THdA
WA e (wy bﬂlm;veﬂ;», ~£€-Ffﬂ.ﬂ€'ﬁ To THORACIC CLpnte Fod Fur el
JULA—;\I’AC\&-MG'_NT‘ EMPYEANA DA NED, N ot RS Buag @ PLEw AL & FFusipn ;

-4, New diagnosis?

-. 5. Patient treatment : . - i

a) Did the event resolve after discontinuation of treatment? () Yes O No @ NA

b) Did the event reappear after reintroduction of treatment? Yes O No ® NA

¢) Has the complementary information mentioned above
modified your judgement of causality regarding one or
more treatments compared to your initial notification? O Yes — Section 6

@® No —>» Section 7
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.. 6‘ Medications .......................
List all drugs taken (or prescribed) before occurrence of SAE

causality
{7} Urnrelated
") Poss. related

¢ ; Cannot be
assessed

e

Unrelated

e

Poss. reiated

Cannot be
assessed

.\
s

Unrelated

w
-
{

Poss. related

oo

Cannot be
assessed

4. ST ' o ¢ 5 Unrelated

i+ Poss. related

= Cannot be
assessed
7. Other causes of SAE, if unrelated to drugs mentioned in Section 6 above S e : R :
7a. According to the physician, is this SAE likely to ) ] '
be related to participation in the research? {1 Yes ® No
7. According to the physician, is this SAE related i
to any causes other than the research? R Yes {3 No
This includes the patient's medical history 3 Describe f‘ e AL AecAul T .

8. SAE Outcome - . .
{3 Unknown to date

{¢ Ongoing iFoati i i
Another compiementary SAE nofification form must be submitted within 8 days from now.

® Improved

-

3 Worsened

O Recovered — 5 Dateofrecovery = ¥ . ¥ 7 ¥ B4
7 Recovered without sequelae

or
{3 Recovered with sequelas

I—-P Describe -

- Physician reporting SAE Complementary Notification - e
Name 2ickand) LESSELLS

Signature 17/ w

Date form compieted - & @ L 2 t 0 2 4
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