


Please send the complete form to:

Registered office:Suyaash Pharmaceuticals, 216/5-6, Village Khundh, Near A.B. High School,

Vansda Road, Tal. Chikhli, Dist. Navsari (Guj.), India.

Email the completed form to: pharmacovigilancesuyaash@gmail.com

If any additional data are available, please attach them with this form.

This section is for Suyaash Pharmaceuticals use only:

Report ID: ______________________________ Receipt Date: __________________________

Name and signature of receiving Pharmacovigilance personnel:

mailto:pharmacovigilancesuyaash@gmail.com

