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Tarchomińskie Zakłady Farmaceutyczne „Polfa” Spółka 

Akcyjna 

03-176 Warszawa, ul. A. Fleminga 2 

 

POUFNE (confidential) 

 
Formularz Pierwszego Kontaktu   

(First Contact Sheet ) 

 
 

DOTYCZY PRODUKTU LECZNICZEGO (medicinal product): 

 

NR ZGŁOSZENIA (report no): 

Data zgłoszenia (receipt date): 

MOC (strenght) 
POSTAĆ LEKU 
(form) 

SERIA  
(batch no) 

DATA 
WAŻNOŚCI 
(expire date) 

    

INFORMACJE O PACJENCIE I PRODUKCIE LECZNICZYM 

INICJAŁY 

PACJENTA 

(initials) 

WIEK 

(age) 

PŁEĆ 

(sex) 

DATA 

WYSTĄPIENIA 

(onset date) 

PRZYCZYNA ZASTOSOWANIA  

PRODUKTU LECZNICZEGO 

(indication(s) for use) 

INNE PODANE  

PRODUKTY LECZNICZE                  

(concomitant/other medicinal products) 

      

 
Dodatkowe informacje (additional information): 
 
 
Podjęte działania (actions taken): 
 

DANE ZGŁASZAJĄCEGO (Reporter data) 
IMIĘ I NAZWISKO/NAZWA 
FIRMY/Pacjent/Lekarz/Farmaceuta/Przedstawiciel 
Pacjenta/Opiekun (name and surname/ company name- patient, 

physician, pharmacist,patient’s representative, care provider)  

 
 

 
DANE KONTAKTOWE (Nr telefonu/adres/e-mail/inne 
phone /mail/e-mail/others) 
 

DANE PRZYJMUJĄCEGO (recipient data) 
IMIĘ I NAZWISKO/DZIAŁ (pracownik Działu PV, zapewnienia 
jakości, przedstawiciel medyczny, inny pracownik Polfy-             
(PV employee, Quality Assurance employee, Medical Representative, Other 

Polfa employee) 

 

 

DATA I PODPIS (date, signature) 

Prosimy o odesłanie wypełnionego formularza w ciągu 24 godzin na adres e-mail (Please send the filled out form on the e-mail within 24 

hours) pharmacovigilance@tzf.pl  lub poczta tradycyjną (or by mail) na adres Tarchomińskie Zakłady Farmaceutyczne  “Polfa” SA Fleminga 

2, 03-176 Warszawa  

Wypełnia Dział Bezpieczeństwa Farmakoterapii 
(To be filled in by the PV Department at Polfa Tarchomin) 

Zakwalifikowano jako - właściwe podkreślić (Classified as - underline the appropriate): 
 

zgłoszenie działania niepożądanego (ICSR) / zapytanie medyczne (Medical query) / zastrzeżenie jakościowe (Quality 
complaint) / przypadek ciąży (Pregnancy involving case) / inne (Other) …………………………… 

 
 

Data (Date)…………………                                                              Podpis (Signature)……………………… 
 

mailto:pharmacovigilance@tzf.pl
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Personal data processing notice for persons reporting adverse drug reactions 

 

In performance of the obligation under Article 13(1) and (2) and Article 14(1) and (2) of 

Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 

on the protection of natural persons with regard to the processing of personal data and 

on the free movement of such data, and repealing Directive 95/46/EC (General Data 

Protection Regulation), (hereinafter referred to as “GDPR”), we would like to inform you 

that: 

1. Tarchomińskie Zakłady Farmaceutyczne “Polfa” Spółka Akcyjna with its registered 

office in Warsaw, address: ul. A. Fleminga 2, 03-176 Warszawa (KRS [National Court 

Register] number: 27741, hereinafter referred to as “Data Controller” or “TZF Polfa 

S.A.”) is the controller of your personal data. 

2. The Data Controller has appointed a Data Protection Officer, who can be 

contacted by writing to: iod@tzf.pl. 

3. Your personal data will be processed by the Data Controller for the following 

purposes and on the following legal bases: 

Legal basis Purposes of processing  

GDPR Article 6(1)(f) in order to pursue the Data 

Controller’s legitimate interests 

 

 

1. Answering inquiries submitted using the 

contact form; 

2. Identifying Client needs; 

3. Administration and management processes, 

mainly concerning our website; 

Article 6(1)(c) of GDPR in order to comply with legal 

requirements to which the controller is subject as 

regards ensuring the safety of use of medicinal 

products, medical devices and cosmetics. 

1. Monitoring of adverse reactions to 

medicinal products and archiving pursuant 

to Article 12 of Commission Implementing 

Regulation (EU) No. 520/2012 of 19 June 

2012 on the performance of 

pharmacovigilance activities provided for in 

Regulation (EC) No. 726/2004 of the 

European Parliament and of the Council 

and Directive 2001/83/EC of the European 

Parliament and of the Council; 

2. Handling adverse drug reaction reports 

(legal basis: Article 36e(1) of the 

Pharmaceutical Law Act of 6 September 

2001), with the exception of healthcare 

professionals for whom relevant laws 

governing the rules of professional practice 

provide for the obligation to report adverse 

reactions to medicinal products. 

4. If we receive personal data in the report, they will be anonymized, which means that 

none of the employees of Polfa Tarchomin S.A. will be able to identify you and 

therefore the information submitted to supervisory authorities and national agencies 

will be anonymous. You have the right to access the content of your data and the 

right to rectify, erase your data and restrict their processing, as well as the right to 

data portability and the right to object. 
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5. Your personal data will not be transferred to third parties except to the following 

recipients: 

• entities authorized by law, e.g. supervisory authorities, law enforcement agencies 

or courts. In the case of a tax scheme, the personal data will be transferred to 

the Head of the National Revenue Administration, 

• other recipients of the data may also include entities performing tasks for the 

Data Controller on the basis of a signed agreement, and in particular those 

providing IT system support and maintenance services and auditing the Data 

Controller’s operations, as well as suppliers of external systems supporting the 

Data Controller’s operations, consultants, advisors and other entities cooperating 

with the Data Controller. 

6. The personal data may be transferred to a third country, i.e. a country that is not part 

of the European Economic Area (EEA) on the basis of: 

• GDPR Article 45(1) – a decision of the European Commission concluding that 

there is an adequate level of protection (for countries for which such a decision 

has been issued); 

• GDPR Article 46(2)(c) – standard contractual clauses approved by the European 

Commission (for other countries). 

7. Personal data related to reporting an adverse reaction to a medicinal product shall 

be processed throughout the validity period of the marketing authorisation for the 

medicinal product covered by the report and for 10 years after the expiry of the 

authorisation. 

8. You have the right to lodge a complaint with the supervisory authority competent for 

personal data protection if you consider that the processing of your data violates the 

provisions of the General Data Protection Regulation of 27 April 2016. 

 

This document was last updated on 15 October 2025. 

 


