
Adverse Effect Feedback Report 

Date: [Insert Date] 

To: [Pharmaceutical Company Name] 

From: [Your Name] 

Subject: Report of Adverse Effects from [Medication Name] 

Dear [Recipient's Name], 

I am writing to report an adverse effect experienced while using [Medication Name], prescribed 

for [Indication]. 

Patient Information 

• Patient Age: [Insert Age] 

• Gender: [Insert Gender] 

• Medical History: [Briefly Describe Any Relevant Medical History] 

Details of Adverse Effect 

Date of Onset: [Insert Date] 

Description of Adverse Effect: [Detailed Description of Symptoms] 

Duration: [Insert Duration of Symptoms] 

Actions Taken: [Describe Any Actions Taken to Mitigate the Symptoms] 

Conclusion 

I believe it is crucial for you to be aware of these effects to enhance patient safety and 

medication efficacy. I would appreciate your guidance on any next steps or further information 

required. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


