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REPORTING OF MEDICINE AND HEALTHCARE RELATED PROBLEMS, MISTAKES, MISCONDUCT AND 

UNETHICAL BEHAVIOR 

PSN REFERENCE NUMBER: _____________ 

REPORT SUBMITTED TO (E.G. HPCNA, NMRC, NAMAF, NAMPOL, ACC): 

____________________________________________________ 

DATE SUBMITTED: _____________________________________ 

ACKNOWDGEMENT OF RECEIPT RECEIVED? YES / NO 

Description of the Problem (What happened and Why?) 

Date: Time: 
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Describe the Immediate Action Taken AND consequences of the negative impact of the matter (on the 
health sector, patient safety etc) 

 

 

 

 

 

 

 

 

 

 

 

Reported by: (pharmacist name/pharmacy name/anonymous) 

Contact details of all parties involved: 

Party 1: 

Party 2: 

Party 3: 

Party 4:  

 
 

Supportive documents 
attached (as evidence) 

Yes/No 

If yes, how many 
pages? 

 

 

 


