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The cases below should be as complete as possible and must include the information contained in each test description.  For each test case, the corresponding CIOMS I form should be sent to the above mentioned email address, according to the document “Electronic Transmission - Reporting Test Procedure - EN”.
	Company Name:
	

	Person responsible for sending this form:
	

	e-mail:
	


	Number
	 Test description:
	Worldwide ID
	INFARMED Comments
	Company Comments

	1
	Fatal report with cause of death and autopsy sections filled in
	
	
	

	2
	A follow up report sent in after the initial report
	
	
	

	3
	A report with a patient who has previous medical and drug history
	
	
	

	4
	A parent child report
	
	
	

	5
	A nullification report
	
	
	

	6
	A report where the worldwide unique case ID (A.1.10) is a company number (A.1.10.2) or an authority number (A.1.10.1) that is different from the sender's own unique safety report ID (A.1.0.1)
	
	
	

	7
	Observational Study
	
	
	

	8
	Clinical Trial Case
	
	
	

	9
	A literature report
	
	
	

	10
	A report with section report duplicate (A.1.11.1) is completed
	
	
	


	Other issues:

	


	Date:
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