Name of Hospital/Center....................................

Patient information

Name (... c) Patient’s ID / IQAMA/ Passport ............

)
Nationality: [JSaudi \:l Other, Spcufy (. )
Age: [J(<1 year) []J(1- iy) D(G 12y) [J(3- 1')v) D(Zl) 39y) \:]40 vear& and above Gender - [ JMale [ JFemale
‘Weight (Kg) .
Place of incidence: ome [[School [] Farm [] Workplace [CJOther, specify (..............c..............)
Date &Time of exposure: Date (  / / ) Time (.......... y PM [ JAM []

b. This part if to be filled by Doctor]

[CJCondition of Patient at time of arrival to Hospital:- [ Stable [JDeteriorated [ DEATH "

Type of Poisoning

OIDrug Over doSAge: Name of DIUS(............oooiio oo )
Name of Group:

1.JAnalgesic & Antipyretics 2.[JAntibiotics 3.[JAntihistaminic 4.[JAntihypertensive 5.[]Antidiabetics

6. DAnll asthmatic 7. DAntumulL 8. DAI‘IIH]‘III[ ptic 9. I:‘Antlpsydmlu 10. D( :mtrnupllvt ll\:\Hu'hl Drug
12.JVitamins 13.[Jiron preparations 14.[ JOthers(......... .15 JUnknown

[OChemical Poisoning: Name of Substance(
Main Use:- 1.[JInsecticide 2.[ JRodenticide 3.[JFungicide 4. JHerbicide 5. JVeterinary 6.[JAntiseptic 7. ]Disinfectant
8. JCleansing substance 9. I:']~ uel 10.|:|( arbon Monoxide 11.[J*Methanol (Methyl Alcohol) 12.[J*Aluminium Phosphide

13.[JOthers( ... )14 JUnknown

Physical form of Pomomng Substance: I:Holul DPowder [OLiquid [Gas [ Other, specify ...................
Circumstances of Exposure [_] Uni ional  [JIntentional [JOccupational [JUnknown

Route of Exposure : [] Oral [] Inhalation [] Dermal [Jinjection CJothers(....................... .
Date/ Time of appearance of Signs & Symptoms: Date ( / / y Time: (.................)eMCJam[]

Sign and Symptoms: DNauua D Vomiting D Abdominal pain D Diarrhea D Headache D Fever D Weakness
[] Skin rash [] Difficulty in breathing [] Blurred vision [] Constricted pupil [] Dizziness []Disorientation [] Seizure
[[] Loss of consciousness [_] Coma [_JOther Symptoms:

Laboratory In gation Requested

Hospital Laboratory Samples sent to Toxicological Center
Sample No. ... Sample No. ...
Blood Sample [JYes [ INO Blood Sample [JYes [ INO

Urine Sample DVL’S DNO Urine Sample DY[‘S DNO

Gastric Lavage [ [Yes [ JNO Gastric Lavage [ [Yes [ INO

Environmental Sample of Poisoning Substance DYes \:’NO

Antidote used:[JActivated charcoal [IN-Acetylcystine [JAtropione []Cyanide antidote kits []Deferoxamine
[J¥omepizole  [JNaloxone [CJPralidoxi [JPyridoxine hydrochloride B6 [CIDimercaprol (BAL)
[Other (specify the name). . TR

Management : [JNo Admission in Hospital [JAdmission in Hospital O pama
Qutcome: [CJRecovery [] *Death




