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g ———— Completed forms must be sent to
= . ANRS within 8 days.
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00317347 Fax: +33 153 946 002

SAE No. Initial Notification Date ‘l C | S O q Oq ie. Date of original initial Nofification Form

Cormplementary Notification Date 2 C l C O q l f

1. Patient detaiis

TasP ID L 313 q
Name SkD

Sex @ Male Female

pateotbith | I F 7 O F ||
Enrolment date 9_0 | L( [ 0 \ O

2. Description of the reported SAE
ﬁ:wbd(;cmt I iRkt @em, Aok gt gr ART, Dg 313, vl lad  gag3est
flad law Mo & plakld] af beycive. I){niwa{d hamppti®s and we vebovdd o hapita |
Utk )(rcuj winkweed [?u'\w\mcm_,] M. wd ddwited bt heahvunt.
Date of SAE onset l v § 0 CI 0 2

3. Complementary information
Gcwb'c'\()cmk ru’(mc\ul wdl o T8 hedment. Weur discheanged  on D’/U‘J 2011,
reowis ehored Boojocad dime lelmﬂf‘:L T wiledior of  Voedmed .
ke will W folloned W & Mal dinic A bahor 4 mm:fml«j(f
2T,

4. New diagnosis?
Yes —— Describe

© No

Date of new diagnosis

5. Patient treatment

a) Did the event resolve after discontinuation of treatment? Yes No

% Which treatment?

Date discontinued

b) Did the event reappear after reintroduction of treatment? . Yes No 6 NA

Which treatment?

Date reintroduced

¢) Has the complementary information mentioned above
modified your judgement of causality regarding one or
more treatments compared to your initiaf notification? Yes —- Section 6 ® No —s Section 7



6. Medications
List ali drugs taken (or prescribed) before occurrence of SAE

Generic Name Dose Frequency Ne
judgement of
causality

Unrelated
Poss. related

Cannot be
assessad

Unrelated
Poss. related

Cannet be
assessed

Unrelated
Poss. related
} Cannot be
assessed
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 & Ne

7b. According to the physician, is this SAE related
to any causes other than the research? @ Yes

No
This includes the patient's medical history L bescribe nc.,\/bc: e had 14
loct el

8. SAE Outcome

Death —— Date of death Probable

Diagnosis

Styh(ah)m ot

Unknown to date

Ongoing . .
5 Another complementary SAE notification form must be submitted.
Improved
Worsened
@ Recovered —— Date of recovery

Recovered without sequelae
or

@ Recovered with sequelae

l—b Describe pcwHuqur on 7@ MMIMFH .

Physician reporting SAE Complementary Notification
Name (AU\(J‘E Li P\MCH’\AUH

Signature

Date form completed 1 0 I 50 (7 :2 /



