FORMULAR PRO HLASENI Zpravy o téhotensti musi byt zaslané spole¢nosti
. ‘ Bristol-Myers Squibb spol. s r.o. OKAMZITE
TE H OTEN STVI (Pregnancy regorts mus?be sent IMF:IIEDIATELY)

(PREGNANCY REPORT FORM)
E-mail:Safety Czech@bms.com

Datum oznameni: ! ! ! ! ! !
(Date of Awareness): den (dd) mésic (mon) rok (yyyy)

Pohlavi pacienta (sex of Patient): [ Zena (Female) O Muz (vale)

[ Téhotenstvi pacientky (Pregnancy of Patient)

[0 Téhotenstvi partnerky pacienta anebo [ Expozice téhotné zeny Uplné informace nize
(Pregnancy of Patient’s Partner) (OR) (Exposure of a Pregnant Female) (Complete information below)
Inicialy téhotné zeny T T Datum T T T T T T Vék pacientky: T
(M, S,P): | | narozeni: | | | , ‘ ‘ |
Pregnant Woman'’s Initials (F, M, L): (Date ofBirth): den (dd) mésic (mon) rok (yyyy) (Patient’s age):
Inicialy pacienta (M, S, P): : : Datum ‘ T T T \ T Vék pacienta: T
(kterému byl podany Iék) narozeni: | | | | ‘ ‘ (Patient’s Age):
Patient Initials (F, M, L): ‘ ‘ (Date of Birth): en (dd) MEsic (mon FOK (YYYY) ‘
(Who received drug)
Nazev léku (Drug Name): Datum prvni déka (Date of First Dose): Datum posledni déka (Date of LastDose).
T T T T I T T T T T I T
| | | | ! ! | | | | ! !
den (dd) mésic (mon) rok (yyyy) den (dd) mésic (mon) rok (yyyy)
Téhotenstvi paivodné stanovené pomoci: [0 Domaciho t&hotenského testu [0 Téhotenského testu v ambulanci Iékare [ Sérového testu
(Pregnancy Initially Diagnosed By): (Home Urine Test) (Office Urine Test) (Serum Test)
Datum T T T T | T T T T T | T
téhotenského testu: ! ! ! ! ! ! Posledni menstruace: ! ! ! ! ! !
(Date of Pregnancy Test) den (dd)  mésic (mon) rok (yyyy (Last Menstrual Period): den (dd) méscic (mon) rok (yyyy)
Pacientka je v soucastnosti v_ tydnu t&hotenstvi (weeks pregnant) anebo (0rR) [ Neni t&hotna (No longer Pregnant)y [ Nevime (Unknown)
(Female is Currently): T T T T T T
Pacientka se rozhodla pro:[] DonoSeni ditéte (o¢ekavany termin porodu)
(Female has Elected to): Carry Pregnancy to Term (Expected Date of Delivery): ! ! ! ! | |
den (dd) mésic (mon) rok (yyyy)
T T T T | T
[ UkonGenitéhaensivi (Datum provedeni anebo je$té neukonéeng): \ \ \ \ \ \
Terminate Pregnancy (Date Performed or Pending): den (dd) mésic (mon) rok (yyyy)

Jméno oznamovatele (Reporter's Name):

Podpis oznamovatele (Reporters signature): Datum:
| | | | | |

(Date):

den (dd) mésic (mon) rok (yyyy)

Kontaktni informace/Adresa (contactinformation/Address):

Telefonni ¢islo oznamovatele: Faxové cislo oznamovatele: | Emailova adresa oznamovatele:

(Reporter’s Phone Number): (Reporter’s Fax Number): (Reporter’s E-mail Address):

Jméno predepisujiciho Iékaie pacienta (patient’s Prescribing Physician’s Name):

Kontaktni informace/Adresa (ContactInformationIAddress):

Telefonni Cislo predepisujiciho Iékare pacienta: | Telefonni €islo Iékare: Emailova adresa lékare:

Patlent's Prescribing Physiclan’s Phone Number: (Physician’s Phone Number): (Physician’s E-mail Address):
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Ochrana osobnich udaju:

Va$e osobni udaje budou zpracovany spole¢nosti Bristol Myers Squibb (BMS) v rozsahu a na tak dlouho, jak je to nezbytné pro
ucely zakonnych povinnosti tykajicich se hlaseni podezieni na nezadouci ucinky a pro ucely uchovavani.

Spole¢nost BMS muze zvefejnit Vase osobni Udaje jinym dcefinym spole€nostem na svété a ftreti strané poskytujici sluzby
spole€nosti BMS na vySe popsané ucely. V pfipadé, ze spole¢nost BMS, jeji dcefiné spole¢nosti nebo tfeti strana poskytujici sluzby
spoleénosti BMS zpracovavaiji informace v zemich, které neposkytuji stejnou uroven ochrany jako ve Vasi zemi, spole¢nost BMS
zavede prislusna opatfeni. BMS a jeji dcefiné spole¢nosti mohou zvefejnit osobni Udaje, pokud se to vyzaduje na dodrzeni zakonnych
a regulac¢nich pozadavku.

Podle platnych pravnich predpisti mate pravo na pfistup a ovéfeni svych osobnich udaju ve spole¢nosti BMS, k ziskani jejich kopii,
opravu a vymazani, pokud jsou nepfesné a namitat proti ur€itému zpracovani. Pokud chcete uplatnit tato prava, musite se obratit na
spole€nost BMS. Mate také pravo podat stiznost dozor¢€i instituci, ktera zabezpec€uje ochranu udaji ve Vasi zemi.

Dal$i informace o tom, jak jsou VaSe Udaje zpracovavany a jaka jsou VaSe prava, najdete na nasi webové strance:
https://www.bms.com/privacy-policy.html

Jménem spolecnosti Bristol Myers Squibb Vam dékujeme za poskytnuti informaci, které nam pomohou ve snaze o bezpecnost
pacient(.

Data Privacy Notice

Your personal data will be processed by Bristol Myers Squibb (BMS) to the extent and for as long as necessary, for the purposes of
the compliance with drug safety legal obligations and for storage purposes.

BMS may disclose your personal data to BMS, to other worldwide Affiliates and to any third-party providing services to BMS, for the
purposes described herein and for storage purposes. Where BMS, its Affiliates or any third-party providing services to BMS process
information in countries that may not provide the same level of protection as in your country, BMS will implement appropriate
safeguards. BMS and its Affiliates may disclose the personal data if required for compliance with the legal, regulatory and compliance
requirements.

Under applicable law, you may have the right to access and verify your personal information held by BMS, receive a copy of it, obtain its
correction and deletion if it is inaccurate and object to certain processing. If you wish to exercise those rights, you must contact BMS.
You may also have the right to lodge a complaint with the supervisory authority enforcing data protection in your country.

For further information on how BMS processes your personal data and your rights, please refer to: https://www.bms.com/privacy-
policy.html

On behalf of Bristol-Myers Squibb, thank you for providing information that will assist us in our commitment to patient safety.
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