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D - Patient Characteristics

D - Patient Characteristics
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Bl EHER
HE| Bifr - EEERE | R HEERE prlas _
# | (MedDRA-PT) (MedDRA-LLT) FENM | RRE | #TH BREcoR iR

- Patient (name or initials)
1.1 - Patient Medical Record Number(s) and the Source(s) of the Record Number (GP Medical Record Mumber)
.1.2 - Patient Medical Record Number(s) and the Source(s) of the Record Number {Specialist Record Number)
.1.3 - Patient Medical Record Number(s) and the Source(s) of the Record Number (Hospital Record Number)
1.4 - Patient Medical Record Number(s) and the Source(s) of the Record Number {Investigation Number)
- Body Weight (kg)
- Height (cm)
D5  -Sex
D6  -Last Menstrual Period Date
D.7.2 - Text for Relevant Medical History and Concurrent Conditions (not including reaction / event)
D.7.3 - Concomitant Therapies
D91 -Dateof Death
D.9.3 -Was Autopsy Done?

MedDRA

D.2 - Age Information

0.1 D21 - Date of Birth

D22a - Age at Time of Onset of Reaction / Event (number)

D22b - Age at Time of Onset of Reaction / Event (unit)

D.2.2.1a - Gestation Period When Reaction / Event Was Observed in the Foetus (number)
D.2.2.1b - Gestation Period When Reaction / Event Was Observed in the Foetus (unit)
D23 - Patient Age Group (as per reporter)

D.7.1.r- Structured Information on Relevant Medical History (repeat as necessary)

0..n D.7.1.r.1a - MedDRA Version for Medical History

D.7.1.r.1b - Medical history (disease / surgical procedure / etc.) (MedDRA code)
D7.1r2 - StartDate

D.7.1.r.3 - Continuing

D.7.1r4 -EndDate

D7.1r5 -Comments

D.7.1r6 - Family History

D.8.r - Relevant Past Drug History (repeat as necessary)

0..n D.8.r.1 -Name of Drug as Reported
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<?xml version="1.0" encoding:"UTF 8"7=
< 1-- This reference instance is only for illustration purposes. -
<MCCI_INZ200101UVO01 meHS xsi="http:/ fwww. w3 urngDleKMLSchema instance" xmlns:

MCCI_IN200101UVO01.xsd" ITSVersion="XML_1.0"
<id root="2.16.840.1.1138832.2.989.2.1.2.20" extension="ACK.M.1"/=

<l-- ACK.M.1: Acknowledgement Batch Mumber --=
<creationTime value="20100729102020"/=
<l-- ACK.M.4: Acknowledgement Date of Batch Transmission -->

<responseModeCode code="D"/=
<interactionId root="2.16.840.1.113883.1.6" extension="MCCI_IN200101UVOD1"/=

<l-- Ack Message #1 -->
- <MCCI_INOQOQO2UW01=
<id root="2.16.840.1.113882.2.989.2.1.3.19" extension="ACK.B.r.2"/=

<!-- ACK.B.r.2 Local Report Number --=
::creaticunTlme value="20100729102030"/=
<!-- ACK.M.4: Acknowledgement Date of Batch Transmission --=>

<interactionId root="2.16.840.1.113883.1.6" extension="MCCI_INOOOOO2UVO1"/>
<processingCode code="P"/=
<processingModeCode code="T"/=
<acceptackCode code="NE"/=
- «receiver typeCode="RCV">
- =<device determinerCode="INSTANCE" classCode="DEV">
=id root="2.16.840.1.113883.2.989.2.1.3.16" extension="ACK.B.r3"/=

<!-- ACK.B.r.3: IC5R Message ACK Receiver >

2018/7/18
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