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@EMDDKA

Please use this form to report adverse events related to our veterinary medicinal products. The form should be filled in as
completely as possible and should be sent to us by ordinary letter or by electronic mail.

For more information concerning pharmacovigilance, please read the information on our website.

Contact details:

Emdoka bvba

John Lijsenstraat 16

B-2321 Hoogstraten (Belgium)
mail@emdoka.be

Safety issue | Veterinarian Pharmacist
in animals

Add :
in humansD ress
Lack of expected efficacy |:|
Withdrawal period issues[ ] [ Phone: | Fax:

Environmental problemsl:l Mail:

Species Breed Sex Status Age Weight Reason for treatment

Female Neutered
Male Pregnant

Name of the veterinary medicinal
product

Pharmaceutical form and
strength (ex: 100 mg tablets)

Marketing authorization number

Batch number

Route/site of administration

Dose/frequency

Duration of treatment/exposure

Start date of treatment

End date of treatment

Who administered the product?
(veterinarian, owner, other,...)

Do you think that the reaction is Yes Yes Yes
due to this product? No No No

Emdoka bvba Tel : +32 (0)3 315 04 26
John Lijsenstraat 16 Fax : +32 (0)3 605 86 23
B-2321 Hoogstraten (Belgium) email : mail@emdoka.be
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Contact with treated animal
Oral ingestion

Topical exposure
Ocular exposure
Injection exposure H finger D hand D joint D other I:l

Other

Date: Place: ‘ Name of sender:

By submitting this form to Emdoka bvba you agree that Emdoka bvba will report all data in this form, including personal
data, to the competent authorities. Emdoka bvba is legally obliged to keep all the data in its pharmacovigilance database.
The data will be shared with other parties only in relation to legal pharmacovigilance duties of Emdoka bvba.

Emdoka bvba Tel : +32 (0)3 315 04 26
John Lijsenstraat 16 Fax : +32 (0)3 605 86 23
B-2321 Hoogstraten (Belgium) email : mail@emdoka.be
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