
 

 

 

 

PATIENT NAME  XXXX XXXX AGE/M/F XXXX RELATED 
INFO 

XXXX 

PRODUCT 
LIABILITY  

DRUG CRITICAL CASE SCREENING  DETAILS  SUPPORTING 
DOCUMENTS  

PAGE 
REF 

COLOR 
CODING  

DRUG NAME XXXX Product identification Yes  XXXX XXXX  

DRUG DETAILS Product use  XXXX XXXX XXXX  

XXXX 
XXXX 
XXXX 
XXXX 
XXXX 
XXXX 

Injury  XXXX XXXX XXXX  
Injury symptoms before product use Yes XXXX XXXX  

Injury associated to product use Yes  XXXX XXXX  

Associated injuries  Yes  XXXX XXXX  

Treatment details  Yes XXXX XXXX  

Future treatment details  Yes XXXX XXXX  

Missing records No XXXX XXXX  

 

MERIT PREDICTOR – XXXX- XXXX- DRUG-XXXX      

 FAVORABLE  

 

 Favourable 

 Mostly favourable 

 Neutral 

 Mostly unfavourable 

 Unfavourable 

MERIT PREDICTOR TOOL- MASS TORT- XXXX XXXX 


