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Name and Address of the reporter

TFDA report number

Device registration number

Facility /Supplier/ Manufacturer name
and address

Date received TFDA

Initial/ Follow up/Final reports

Device name and class

Date Event reported

Event description (write as presented
by the reporter)

TFDA Assessor’s Causality
assessment of the event

(Possible, Unrelated, Unassesible )

Name of Assessor and Signature

Date of assessment

MMDA’s Comments

MMDA'’s name and signature

Review date
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