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Tools available

Activities

1. ADR reporting forms ( For Consumers)

3. Vigiflow database

1. Awareness created about establishment of

2. ADR reporting forms ( For Professionals) Adverse Drug Monitoring centre (AMC) in

Acharya & BM Reddy College of Pharmacy and
reporting ADRs using the ADR Reporting forms

2. Uploading the received ADR details in the
Vigiflow database
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Confidentiality: The patient’s identity is held in strict confidence and protected to the fullest extent. Submission of 2 report does not
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of an ADR report does not have any legal Implication on the reporter.
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Awareness of ADR Reporting through Posters

A poster for awareness on ADR reporting of COVID-19 Vaccines (Healthcare Professionals and Public) was designed

and communicated to AMCs under PvPl.
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Email Ids : Healthcare Professionals: iesr.nccpvpi@gmail com,
Patients /Consumers: pvpi.compat@gmail.com

on drug safety

" information
: + Regulatory Irterventons (PIL updates, Changes in prescription J

C&VID-19 VACCINATION

e

Become a partner in ensuring safety of
COVID-19 vaccines

Do report every suspected adverse event
following COVID-19 vaccination. You may

use PvP| tools for reporting ADRs:

NearestAMCs

Emall Ids : Healthcare Professionais: icsr.nccpvpi@gmail.com, pvpi ipc@gov.in
Category, &5 Restricted Prescription, Recalls) Patients /Consumers: pvpi.compat@gmail.com
Issued in Public Interest: Issued in Public Interest:
Indian Pharmacopoeia Commission 3 Indian Pharmacopoeia Commission
National Coordination Centre, Pharmacovigilance Programme of India National Coordination Centre, Pharmacoviglance Programme of India
—— Ministry of Health & Family Welfare, Govt. of India — Ministry of Health & Family Welfare, Gowt. of India
s Sector-23, Raj Nagar, Ghaziabad - 201002 IC Sector-23, Raj Nagar, Ghaziabad - 201002

Email: lab ipc@gov.in, pvac'nfﬁmlm Website: w

Email: um.n.wmw Website: m

Poster used for creating awareness about ADR reporting and the ADR monitoring center established
in Acharya & BM Reddy College of Pharmacy




|Vigif|ow Databasel

Data entry in VigiFlow Deepti.pdf 18 /102

Accessing the Data Entry page

To enter a new report, click + New ICSR in the Report List page

sy Esed

To update an existing report (e.g. enter follow-up information), click on its worldwide unique id in the list of reports

| Bengaluru, Karnataka, India
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Bengaluru, Karnataka, India

Stadium Rd, Bengaluru, Karnataka 560090, India
Lat 13.084622°

Long 77.482342°

24/09/2102:16 PM

Awareness Program

Bengalury, Karnataka, India

3rd main, 7th Cross St, Manjunatha Nagar, Bagalakunte, Bengaluru,
Karnataka 560073, India

Lat13.058332°

Long 77501949

27/09/21 01:07 PM
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