COSMETIC PRODUCT

To:

Director General

FOR OFFICIAL USE ONLY

Date received:

Department of Food and Drug Administration

Pyigyi Zeya Road, Zeya Theiddhi Ward, Zabuthiri Township, Naypyitaw

Telephone No. 0673403871, 0673403605

Fax No. 0673403874, 0673403489

Email address fdanptl@gmail.com, cosmeticfdanpt@gmail.com

REPORT FORM FOR ADVERSE COSMETIC EVENT
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I. Company Particulars (cqgcﬁ@éqomqtﬁaomo%qu)

Name and address of Company
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Name & designation of person
reporting
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II. Product Particulars (3200 07§ 09p5:3 Eqpaag|0d3c0056p:)

Product Name
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Ingredient listing & pack size
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(Please attach a separate list)
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Product Type/Intended use
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Name of Manufacturer & country of
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manufacture (0Q05000NIOPO&E
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Expiry or manufacturing date
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Batch No. (oQor%c\Pf)gfsgo']cﬁo)éé'?o’]og)

lll. Details of Adverse Event(s) (con:ogadad:agj:adEeplgdodgp:)

Name/ Initials of person
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Identification or Passport no.
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Age (32005) Sex (oppz/e)

Ethnic group (C\?‘?leg) /
Nationality (%Eéo&oz)

Date of onset of adverse event
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Description of adverse event (please use and attach a separate report if necessary)
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Delay between last application of the product and onset of symptomes:
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How was the product used (23:80§pS:c08:8$3203:(g0p5 5 6p):

Is the person hospitalised due to the adverse reaction? | o Yes (%’1) o No (eé’l)
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Outcome (072066 03) D0 Recovered (00050002005) (Date: 05§ _____ )
D0 Death (62089:20p5) (Date: 0@ _______ )

o Not yet recovered (62005000620:0])

o Unknown (@:f)(ﬂ)

Source of report o Healthcare professional o Consumer
(905008:q§20p0esep) (soepog/eospe/ogésoqeay)  (95:gp)
o Others (specify)
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[Signature of person making report & date of report]
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