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BOMRA/PCT/PMS/P04/F01            Botswana Medicines Regulatory Authority 	Issue No. 1.0
                Rapid Alert Notification Form


	Reference Number: FOR BoMRA USE ONLY
[Quality Defect / Falsification / Fraud], Class [I /II/III]; Product [Name/INN], Action [Recall/No Recall/Follow-up], Rapid alert (RA) reference number day/month/year. 

For example: Q Defect; I, Product X; Follow-up, RA/I/07/01.


	1. * Reporter: 

	2. Recall number as assigned: (when applicable)

	3. * Product; brand/trade name:
	4. * a). Details of Defect



	5. INN or Generic Name:

	b) *
I. clear visible Photo of the product with clear;
II. labelling 
III. Product name Stated manufacturer
IV. Batch number 
V. Manufacturing date
VI. Expiry date
VII. Place of identification

	6.  * Dosage Form:

	

	7. * Batch number:

	

	
8.  * Marketing Authorization Holder name and address:




	9. * Strength:
	10 * Expiry Date:

	11. * Pack size and Presentation:
	12. * Date Manufactured: 

	13. * State Information on distribution including exports (specify type of customer, e.g. hospitals)









	OFFICIAL USE ONLY: FOR BoMRA OFFICE

	14. BoMRA Office (Name of AMC/Head Office):

	15. Type of Rapid alert e.g. SF, Fraud (specify)

	16. Product Recall Class of Defect: (circle one)

I                            II                    III

	

	17. Action taken by BoMRA:


	18. Reporter’s Contact Details:
Name:
Address (Physical and Postal): 



Telephone and Cell no:


Signature and date:






NB: * Essential information required 

------------------------------------------------------------------------------------------------------------------------------

Please submit completed form at;
National Pharmacovigilance Center
Botswana Medicines Regulatory Authority                                         
Private Bag 2
Gaborone Station
Botswana

OR email to: rapidalert@bomra.co.bw
Tel No: (+267) 3731786
Fax No: (+267) 3186254
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