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	Date of report:
	



1. [bookmark: _Hlk97820929]REPORTER

	[bookmark: _Hlk98236676]Reporter: ☐ Distributor              ☐ Owner        ☐ Veterinary practice. Position:



	Owner information: 
	Veterinarian information:

	Last name: 
First name:
Email or phone number:
 
	Name:
Address of the clinic:



Phone number:

Email:


     

2. [bookmark: _Hlk97820864]ANIMAL

	Name:
	Species: ☐ Dog       ☐ Cat      ☐ Horse        ☐ Other: 

	Breed:                                       
	               ☐ Male     ☐ Female

	Age:                                                      Weight:

	Medical history and ongoing treatment:








	Health status before using the product: ☐ Good               ☐ Correct               ☐ Bad               ☐ Very bad

	



3. [bookmark: _Hlk98237454]PRODUCT INFORMATION

	Product name:
	Batch number / Expiry date: 


	Reason for using the product: 


		




	Date of first use:
	Frequency of use: 


	Date of onset of the adverse reaction:
	Product stopped after adverse event:
☐ Yes          ☐ No               ☐ Unknown
If no, frequency: 


	Date of last administration:

	

	Product already used before:
☐ Yes               ☐ No               ☐ Unknown
	If so, has there ever been an adverse reaction:
☐ Yes               ☐ No               ☐ Unknown



4. ADVERSE REACTION

	TYPE OF REACTION


	Digestive reaction:                  ☐ No          ☐ Yes
	If yes, please specify: 




	Behavioral reaction:           ☐ No          ☐ Yes
	If yes, please specify:




	Dermatological reaction:  ☐ No          ☐ Yes
Please send pictures of the reaction.
	If yes, please specify:
☐ Localized reaction. Please specify the location: 



☐ Generalized reaction

	
	☐ Pruritus/itching
☐ Hairloss
☐ Erythema
☐ Other cutaneous reaction. Please specify:



	Other reaction:                         ☐ No         ☐ Yes
	If yes, please:


	




	
Results from any veterinarian examination following the reaction:






	
RESPONSE TO THE ADVERSE REACTION


	Adverse reaction treated with:                                                






	Outcome:  







Thank you for completing this form.

Dermoscent® is responsible for the processing of personal data intended to record and exploit the declarations of undesirable events within the scope of cosmetovigilance. The data are kept for a period of 10 years. In accordance with the provisions of Regulation (EU) 2016/679 on data protection (GDPR), you have a right to access, rectify, limit and in some cases delete information concerning you. You can also, for legitimate reasons, oppose the processing of data concerning you. The information about you is transmitted to the R&D department of Dermoscent®. You can access your personal information by contacting cosmetovigilance@dermoscent.com. The veterinarians and distributors of Dermoscent® are led, for the needs of a declaration, to use personal data belonging to third parties (owner of an animal, incident concerning a human being). They must inform the latter of their rights and of the methods of exercise mentioned above.
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