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6. Medications - .
List all drugs faken (or prescribed} befare occurrence of SAE

Generic Name Daily dose Route of Indication Date started Causality Expected Action
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L Poss. relaied @ No Reduce
2 C l 3} 0 23 D 4— Cannot be Interrupt
assessed
Stop
2. ATQJ PLA 30'0/200#0 DRAA_ H1v 2 0/ 2) O g O 4. @ Unrelated Yes @ None
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