
Corsmer Itealthcare

June08,2006

Sandusky, OH 448714422

This letter is in follow-up to your €cent report egarding ourpoduci, Anusol(W Usap.
We are lnte€sled in oblaining additional medical inlomation regarding your eport.
Please @mdete our adveEe expedene consumer qlestionnaiE, which has b6en
enclosed with an add€ssed, poslage paid envelope.

Thank you tor laking the time io sha€ this infomation wilh us.

F i ie2006069872(0)
Ref 0004457452



Pfizer Consumer Healthcare @si-ffinl6qF4a-

Adve6e Experience
Consumer Questionnaire

Pl4se @mp ele the follwing qusl oniraire 6nd r6tum il n rhe enclo*d pNlase4aid onretopg. PLE .sE PRTNT

Nam6 of tihe p66on who had th€ adrme qpeien@:

Dayl ne Telephone Number:

S€r: M El F O P€snanldu n! ire!-d6nr? No tr yes tr f ye, re6ks or O€sblion:
lr ditrecn| wu name and relalionship lo por$n dsc bed abow:
AE you a \ecllts poress orl' No Et Y.s El rry€s preasespeLiry:

Manufacturcf and ld numb66:
oosaqe rom (€!. capr€{, Kapsaar, Tabr61, L quid. Lotion. Cream, spEy)

why d d you us6 nft prcdud'
oalcs or p odecl use 

-lor 
_/_/_ ro .

H@ nucjr and how olren we@ you hkinq lh s prcduct?

ADVERSE (UNDESIREABLE) EXPERIENCE

O€.dibe the adveEe exper en@ rcu reporGdl

Dars rhe adveGe e.peren@ stadodl
Has il rslv.d? No tr Yes fl tfyB prcvided.r€ l l
Drd you sidp us nq rhe prcduor? No El Y.s cj rry€s, provide dare: __-l___J_
lf ys, dld Iha adv66e dpedene improve affef dis@ntinuhg us6 of th€ prodoct? No tr Yes O,p€sedescibe:

rwu sbppod $ing tha p6d!ct, ras n €w €starred? No E] Ye El
lr y*, did lhe 3am6.dws6 €rp6r€n6 MUr? No tr Ys tr
was ihe adwrs oxpd€n@ treat€d No El Yes O
lr ,€5, pl@se sp* fy the name of in3 m€di€lion:



Ped>e t.r,/or\erp6eliorpa<r r55os o r.d!a p'oblers:

o€as .  s la r / \ .N la l l e rgeshc l "d r9a 'e rges lodags .  D6snb€{ ra rLappa lqDyo l :

rod€io""[e dur 19 lr€ 16 yol Mrc alqo rak'.g our p od r r li rd6 br.p.e.c'p1o.o'Lqs

alldodor nuGe, phamaosl etc) becauseolrheadveGeexperenoe?
N o t r  Y * a  b y b € p h o n e

emeqency room be€use oilhe adverse experience? No tr Yes tr
d because ol lhe adv€rc€ €xpe ence? No tr Yes tr

Hospilal or Eneqency Room Name:

wo€ med €lor labdErory r€srs ddno b€caus€ oirh€ adve6eexlerenoe (bLoodwdrk, xiays)? No n Yos tr

AUTHOFIZATION FOF FELEASE OF MEDICAL INFORMATION

w€woudrik€toconreryourphys nedioaLrac tywhosawyourorrunhdd€iairs
rcgafding,our 6xp6nsnc6 May M hav6 rod pem ssion ror € No fl Y* tr

Date: I l-

You irlomarior is v€ry impora-l ro Ls. T'o1t yo . 'o. ra[ ng rl-e li-e ro mrpl6r6 lLri" lorn


