
Medication Side Effect Report 

Date: [Insert Date] 

To: [Regulatory Authority Name] 

From: [Your Name] 

Subject: Documentation of Side Effects for [Medication Name] 

Patient Information: 

Patient ID: [Insert Patient ID] 

Age: [Insert Age] 

Gender: [Insert Gender] 

Medication Details: 

Medication Name: [Insert Medication Name] 

Dose: [Insert Dosage] 

Start Date: [Insert Start Date] 

Prescribing Doctor: [Insert Doctor's Name] 

Side Effects Observed: 

• [Insert Side Effect 1] 

• [Insert Side Effect 2] 

• [Insert Side Effect 3] 

• [Add Additional Side Effects as Needed] 

Description of Side Effects: 

[Provide a detailed description of the side effects, including onset, duration, and severity.] 

Conclusion: 

[Summarize the importance of reporting these side effects and any recommendations if 

applicable.] 



Attachments: 

[List any attached documents, such as medical records or lab results.] 

Contact Information: 

Name: [Your Name] 

Email: [Your Email] 

Phone: [Your Phone Number] 

Thank you for your attention to this matter. 

Sincerely, 

[Your Signature (if sending hard copy)] 

[Your Name] 


