[image: ]		      
Adverse Reaction Report - Medicine

[bookmark: _GoBack]Reported by: ___________________________________________________________________________________
Reaction by:  
· Staff member
· Client

Location: _______________________________________________________________________________________

Date:__________________________________________________ Time: ___________________________________

Adverse response to:
· Vaccination
· Medication
· Other:_______________
	Details:

	

	

	



Immediate Action:
· Medical Treatment
· Investigation
· Assistance
· Debriefing
For discussion at Clinical Meeting 
· Yes
· No
Reporting to external agencies:
· No
· Yes – please detail:_________________________________________________________________________
	Additional information:

	

	

	



Approved by: ________________________________________________________________ Date:_______________
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