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SAENo. - Initial Notification Date 7—* O ( 3 i.e. Date of original initial Notification Form

Complementary Notification Date LON l 2

- 1. Patient details S e ' e

TasP ID 286053
Name 1\/7’

Sex ;. Male & Female
Date of birth ‘ q —( 8 V) 6 f 7/
Enrolmentdate 2’ 0 { 3 0 § 7’\

- 2. Descrlptlon of the reported SAE - N 1

Cbevelsp Sk wv;ix cu«b ’Vwm Wcﬁ“‘ ‘W"’&M‘L‘A’Cj
fwm A2T[3Tc| sFv 4o Abyls

DateofSAEonset 7/ o ' BD 7 { 2"

3. c?;ﬁ;ffwﬁzm;x%ab o S')L‘F .{7\, ,A,,LYLP(Q Mb rtﬁrm{h /w_clath.«(_ AR Nﬂj i
| Conccuneus abont Shpp by ART, £o (arried On kg it Yo wa,
| }zlnon M?‘L Oral Aerpu Oft rﬁvuw Qo K[ﬂ’lolz Her woe no (e.(fc)u

- 4. New diagnosis? e —

ﬁ Yes —5 Describe 07/0 (_CLL(A/(. H«QLP e-( e w N

No

5. Patient treatment . K o K e s ——
a} Did the event resolve after discontinuation of treatment? Yes . No g NA ?ﬂ‘x

Which treatment‘?

Date discontinued ' ¥ | ¥ - ¥ ¥:hEnt oD@
h) Did the event reappear after reintroduction of treatment? . Yes # No O NIA

Which treatment? :

Date reintroduced * ¥ . ¥ ¥ ;

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




6. Medications
List all drugs faken (or prescribed) before occurrence of SAE

Generic Name Dose Erequency Ne

judgement of
causality

1. ATR"OLA 3’&3"9«05 [bo o O - (k_ : & Unrelated
TDF( FTC—{ EFV Poss. related

Cannot be
assessed

Unrelated
2. nrelate
Poss. related

Cannot be
assessed

Unrelated
3.
Poss. related
Cannot be
assessed
4. Unrelated

Poss. related

Cannot be
assessed
7. Other causes of SAE, if unrelated to drugs mentioned in Section 6 above
7a. According to the physician, is this SAE likely to
be related to participation in the research? Yes & No
7b. According to the physician, is this SAE related
to any causes other than the research? @ Yes No
This inciudes the patient's medical history 5 Describe DL LA R IA L f{«iﬂp&-g

8. SAE Outcome

Unknown to date

Ongoin:
going . Another complementary SAE notification form must be submitted within 8 days from now.
p improved
Worsened
Recovered —3 Date of recovery

Recovered without sequelae
or

Recovered with sequelae

l—> Describe

Physician reporting SAE Complementary h'lptification
Name COLLINS | IWuT i
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Date form completed 7/0 } 3 O '?' w



