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BOMRA/PCT/PMS/P04/F02            Botswana Medicines Regulatory Authority 	Issue No. 1.0
                Rapid Alert Follow up Form

	* REPORTER (Issuing stakeholder in full with addresses)


	1.
	* To Stakeholders: (see list attached, if more than one)
	  2.
	Stakeholder Contact person:
	
	

	3.
	* Product; brand/trade name:

	4.
	Marketing Authorization Holder:

	5.
	* Dosage form:
	6.
	Marketing Authorization contact details:



	7.
	* Strength:
	8.
	Distributor Contact details:



	9.
	* Batch number (and bulk, if different):
	10.
	INN or Generic Name:
	
	

	11.
	* Subject title

	
	Add bulk message here on action taken


	12.
	Signed:
	13.
	Date:
	14.
	Time:

	
	OFFICIAL USE ONLY: FOR BoMRA OFFICE

	15.
	Rapid alert Number reference number as assigned: (AS PER THE INITIAL RAPID ALERT NOTIFICATION)
	
	

	16.
	Comments



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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