
 

 

Targeted questionnaire 

 

1. Does patient have any of the following symptoms/signs: 
 Shortness of breath at rest or aggravated by exertion 
 Dry, hacking cough  
 Extreme tiredness and weakness 
 Discomfort in the chest 
 Unexplained weight loss 
 Loss of appetite 
 Labored breathing (fast and shallow) 
 Bleeding in the lungs 

 
____________________________________________________________________
________________________________________________________________ 

2. Does the patient has any of these conditions?  If yes, please specify: 
 Pre-existing lung disorder 
 Autoimmune, Connective Tissue or Collagen disorder 
 Any history of Radiation treatment to chest or using chemotherapy drugs that 

are more likely to cause lung damage 
 Any Occupational and/or Environmental exposure to organic and/or inorganic 

dusts 
____________________________________________________________________
________________________________________________________________ 

3. What is patient’s occupation? 
____________________________________________________________________
________________________________________________________________ 

4. Had patient taken any concomitant therapeutic products (e.g. prescription, OTC, 
Medical devices, natural health products etc.) which may have any effect on lungs? If 
yes, please specify 
____________________________________________________________________
________________________________________________________________ 

5. Is patient a known smoker? If yes, please specify the tobacco or cannabis use. 
____________________________________________________________________
________________________________________________________________ 

6. has Are there any known/underlying medical conditons such as infection, uncontrolled 
acid reflux/indigestion, malignancy, etc.? If yes, please specify 
____________________________________________________________________
________________________________________________________________ 

7. Any positive family history (first degree relatives) of lung disorders? 

____________________________________________________________________

______________________________________________________________ 

8. What were the laboratory test(s), imaging and any diagnostic tests done to diagnose 

lung disorder? 

 

 

9. Whether reporter consider reported adverse reaction related or not related to 

Teriflunomide? 



 

 

____________________________________________________________________

________________________________________________________________ 

 
Pregnancy Details:  

Normal pregnancy (Healthy new-born)     

Miscarriage  

New born baby with congenital anomaly 

If new born baby having congenital anomaly kindly confirm which congenital abnormality and provide 

the details. 

 

Any complication during delivery? Mode of delivery e.g: Normal delivery/ forceps/caesarean section 

 

Kindly mention new-born condition at age of 1 month 

 

Kindly mention new-born condition at age of 6 month 

 

 

 

Additional details to be mentioned here if not covered in above sections:  

 

 

 

 

 

 

 

 

REPORTER DETAILS 

Name & Surname Occupation Telephone No. E-mail 



 

 

Address with Post Code Signature  Date   

 

 


