& VIATRIS

Adverse Event Report Form

(For reporting of Adverse events by Healthcare Professionals & Consumers)

Viatris Inc. and its affiliates and subsidiaries are fully committed to protecting the information relating o identified or identifiable
natural persons ("Personal Data") that we process. This Vialris Privacy Notice (hitps /Awaw vialris com/en-us/privacy-policy)

describes our collection, use, disclosure, and retention of Personal Data in relation to our websites, apps, services, and platforms,
and your use of them, our marketing and provision of products and services, our interactions with you in-person, by calling us, or by
mail, and otherwise during the operation of our business. The Nolice also explains the ways in which you may, under applicable laws
be able o control our processing of your Personal Data and exercise other rights. This Notice does not apply to Personal Data of
members of our workforce in the context of thal relationship. To exercise your rights or make a request concerning the processing of
your Personal Data, you may contact us by emailing us at dalaprivacy@Vialris com.

Please complete and return form to pv.india@viatris.com Note: Please fill mandatory fields (*)

Name (First/Last)

Healthcare Professional? Occupation: (Include occupation e.g.
physician, patient, etc)
L] Yes [INo

Address/City/State Code/Country

Telephone/Fax

Email Address

Has the report been reported to the Regulatory Authorities by the reporter?

[J yes [INo [ UNK

Did the reporter give consent to contact for further follow up?

L] Yes [ No

Initials/Patient 1D Age Age Units

DOB
Sex [ Male [ Female

Height Weight

Is the patient pregnant? Date of LMP (Last Menstrual Period)
(] Yes [INo [JUNK [INA
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Product Name/ Foute Daily Dose Treatment Dates Action
Active Batch No. (oral Indication taken in
Substance | Expiry date ' | Dose/ | Freque | Start End response
etc) | ynit | ncy Date Date to AEs
Product Daily Dose Treatment Dates Action
Name/ Route o taken in
Active (oral, etc.) | Dose/ Ll iy response
e . Frequency | Start Date | End Date
Substance Unit to AEs

Event dates .
Event as reported Serlgtuspess Outcome Reporter Causality
Start Date | Stop Date criteria
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] None

] Unknown

Condition

Start — Stop Dates

(1 None (1 Unknown Results Attached? Ul
Lab Data Test Date Results Units Normal Range Notes
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