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DEPARTMENT OF HEALTH

Larry Hogan, Governor - Boyd K. Rutheyford, 1t. Governor + Dennis R. Schrades, Acting Secretary

BOARD OF PHARMACY

ADVERSE EVENT REPORTING FORM

INSTRUCTIONS A. EVENT INFORMATION

About This Form

The purpose of this form is for mandatory reporting of adverse events by
Maryland Board of Pharmacy permitted sterile compounding facilities as
defined in COMAR 10.34.19.18B(1). This form can be used to report a
single adverse patient outcome event as defined in COMAR
10.34.19.03B(1)(a) and/or a single adverse environmental contamination
event as defined in COMAR 10.34.19.03B(1)(b). Text fields have limited
space. Additional narrative can be included in attachments (see
“Attachments” below).
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1. Type of Event (Check all that apply)
[ Patient Event: See section B5 for qualifying events.
[ Environmental Contamination: See section D1 for qualifying events.

Patient Outcome Adverse Event Reporting

For reporting of adverse patient outcomes related to the sterile
compounding process, complete sections A, B, C, E, F, G, and I. Note
that for section C, additional suspect products beyond two will need to be
described in a separate, attached document.

2. Date Event Occurred (mm/dd/yyyy): Y Y
3. Event Discovery Date (mm/dd/yyyy): [ |
4. Event Report Date (mm/dd/yyyy): R /

Environmental Contamination Adverse Event Reporting

For reporting of evidence of environmental contamination, including
microbial contamination above USP <797> thresholds, complete
sections A, D, E, F, G, and |I. Environmental monitoring reporting
requirements include all action level excursions and detection of organisms
of concern. Sterility and endotoxin reporting requirements include all
instances in which a test failed (i.e., positive/out-of-specification result or
invalid test) AND the affected product(s) were distributed for office use or
dispensed to patients. Note that this requirement includes instances
in which a passing retest for sterility/endotoxin was performed. For
all environmental contamination events, assess any patient impact in
section D5.

5. Link to Known Related Adverse Event(s) (if applicable)

Attach Adverse Event Reporting Forms for each event

Event 1 Reporting Date (mm/dd/yyyy): Y Y
Event 2 Reporting Date (mm/dd/yyyy): S Y
/ /

Event 3 Reporting Date (mm/dd/yyyy): - —_———

Attachments

For all reports, ensure to include all required attachments as highlighted
in the separate form sections. As indicated in the applicable sections, you
may attach additional documents for more writing space or for supporting
documentation. Please reference the section number (e.g., A6) on each
applicable attachment.

Note that reports for environmental contamination events must also
include the applicable environmental or personnel testing reports,
including all raw data.

6. Describe Event or Problem (May include attachments)

[J Attachments Included

How to Submit

Option 1:
Send this form and all attachments by email attachment to

mdpharmacyboard.compounding@maryland.gov.

Option 2:
Send this form and all attachments by regular or certified mail to the

Maryland Board of Pharmacy address as follows:

Sterile Compounding Monitoring Program
Maryland Board of Pharmacy
4201 Patterson Avenue
Baltimore, MD 21215-2299

7. Relevant Tests/Laboratory Data, Including Dates (Date format
mm/dd/yyyy; may include attachments)

[ Attachments Included

This form is for mandatory reporting of adverse events as per COMAR 10.34.19.18.

Direct all inquiries regarding this form and the Sterile Compounding Monitoring
Program to mdpharmacyboard.compounding@maryland.gov or contact the Board
main phone line at (410) 764-4755.

\and g
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.
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Maryland Board of Pharmacy

4201 Patterson Avenue B ——-373
Baltimore, MD 21215-2299 “
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B. ADVERSE EVENT - PATIENT (If Applicable) 10. Concomitant Medical Products and Therapy Dates (Exclude treatment of
event; date format mm/dd/yyyy; may include attachments)
1. Name 2. Phone #
3. Age 4. Relevant Allergies/Drug Intolerances
5. Outcome Attributed to Adverse Event (Check all that apply) [ Attachments Included

D) Death Include date (mm/ddlyyyy): __I__I___ _ D. ADVERSE EVENT — ENV. CONTAMINATION (If Applicable)
[ Life-threatening

[ Disability or Permanent Damage 1. Type of Testing and Event (Check all that apply)
[ Hospitalization — initial or prolonged [ Environmental Monitoring — Action Level Excursion
[J Congenital Anomaly/Birth Defects L] Viable air sampling [ Viable surface sampling

[ Other Serious (Important Medical Events). Describe in section A6. I Environmental Monitoring — Organism of Concern

; [ Viable air sampling [ Viable surface sampling
C. SUSPECT PRODUCT(S) (If Applicable) [ Sterility Test — Product distributed or dispensed to patients

All date formats: mm/dd/yyyy [J Positive Result I Invalid Test
) [J Endotoxin Test — Product distributed or dispensed to patients
1. Name and Strength Lot # or Unique ID Beyond-use Date 0 Out-of-Spec Result [ Invalid Test
#1
" 2. Organisms of Concern Detected (Check all that apply):
2 J Mold [J Yeast
2. Drug componentslingredients, if known: [0 Gram-negative bacteria [0 Genus/species of concern
[ Coagulase positive Staphylococcus
Attach compounding logs (if available ] Other:

3. Action Levels
# [ Pharmacy uses USP <797> action levels, -OR-
[ Pharmacy uses action levels based on trending data as follows:

Attach justification for action levels based on trending data (if applicable)

#2 ISO Class Air Sampling Surface Sampling Fingertip Sampling
ISO 5 CFU/m?® CFU/plate CFU/plate
ISO7 CFU/m?® CFU/plate CFU/plate

3. Dose Frequency Route of Administration

1 ISO 8 CFU/m? CFU/plate CFU/plate

#2 4. Follow-up Actions Following Discovery (May include attachments)

4. Manufacturer/compounder |5. USP <797> compounding risk category

(if known)
#1 #1 | OLow [ Medium [lHigh
#2 # | O Low [ Medium [High

Items 6 — 10: Hospital or Direct Caregivers Only

6. Therapy Dates (If unknown, 7. Event Abated After Use Stopped or Dose 0] Attachments Included
give duration) from/to (or best Reduced? 5. Potential and/or Actual Patient Impact Resulting From Event?

estimate, i
) #1 | Oves O No [ Does not apply (May include attachments)
#1
#2 | O Yes [ No [ Does not apply
#2
8. Diagnosis for Use 9. Event Reappeared After Reintroduction?
Indication
{ ) #1 | O Yes K No [ Does notapply
#1
#2 | O Yes [ No [ Does not apply
#2 [ Attachments Included
This form is for mandatory reporting of adverse events as per COMAR 10.34.19.18. @aw\a"d B°e,
Direct all inquiri . 4 the Sterile G ding Monitori Maryland Board of Pharmacy o
irect all inquiries regarding this form and the Sterile Compounding Monitoring e, P
Program to mdpharmacyboard.compounding@maryland.gov or contact the Board ‘?’201 Patterson Avenue H
main phone line at (410) 764-4755. Baltimore, MD 21215-2299 457
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1. Has a recall been initiated due to adverse event? 1. Name & Address 2. Business Phone

[ Yes — Complete the remainder of Section E
[ No — Justify below, skip to Section F:

3. Business Email

4. Maryland Permit Number(s)

5. 503B Outsourcing Facility? O Yes O No
2. Recall Initiation Date (mm/ddryyyy): __ _ I __ _ | _ __ 6. Maryland Licensed Pharmacist
3. Nature of Recall Name: License #:
Phone: Email:

O Requested or mandated by FDA 7. Pharmacy Establishment (Check all that apply)

ATTACH TO FORM: [ Assisted Living Facility [ Hospital — Oncology
- Recall Request from FDA (formal or informal) U] Chain (> 10 stores) I Independent
- Recall Submission to FDA I Clinic [J Internet
- All Documentation Leading to Recall (e.g., Form FDA 483, [0 Community (< 10 stores) [J Intravenous Therapy
Warning Letter, etc.) [ Comprehensive/Long Term Care [ Mail Order
[ Voluntary, reported to FDA O Consult.ant - O Managed. Care .
[ Correctional Institution ] Non-Sterile Compounding
ATTACH TO FORM: [J Durable Medical Equipment/Device [] Nuclear
- Recall Submission to FDA [J Free Clinic [J Nursing Home
- All Documentation Leading to Recall (e.g., evidence of [ Home Health [J Pharmacy Service Center
contamination, potency issue, recall of component, etc.) [ Hospital — Inpatient [] Research
[ Internal, not reported to FDA [ Hospital — Outpatient [ Veterinary
ATTACH TO FORM: HREWARKS |
- Recall Policy, Procedure, or SOP Additional Remarks (May include attachments)
- All Documentation Leading to Recall (e.g., evidence of
contamination, potency issue, recall of API, etc.)
4. Status of Recall 5. Product Type (Check all that apply)
[ Pending Action [ Intravenous [ Ophthalmic
[ Ongoing ] Chemotherapy [ Hazardous
[ Completed [J Repackaged [ Irrigation [ Attachments Included
[ Terminated [J Aqueous bronchial inhalation . CONTACT INFO AND SIGNATURE
[ Bath or soak for live organs/tissues
[ Proprietary bag/vial system 1. Name
[ Total Parenteral Nutrition 2. Position/Title
F. INITIAL REPORTER 3. Phone #
1. Name and Address 2. Phone ;
4. Email
3. Email 5. Sign and Date
Date if signed by hand:

4. Health Professional? | 5. Initial Reporter Also Sent Report to FDA X
OvYes [No CYes [ No [ Unknown

This form is for mandatory reporting of adverse events as per COMAR 10.34.19.18. “\a“l\and B

S,
. o ' ) ) i L Maryland Board of Pharmacy
Direct all inquiries regarding this form and the Sterile Compounding Monitoring

e
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N ———S A
Program to mdpharmacyboard.compounding@maryland.gov or contact the Board ‘?’201 Patterson Avenue H
main phone line at (410) 764-4755. Baltimore, MD 21215-2299 457
@





<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	ENV_CON_CHCKBOX: Off
	PATIENT_CHCKBOX: Off
	secA6_attincl: Off
	secA7_attincl: Off
	secC10_attincl: Off
	secD4_attincl: Off
	secD5_attincl: Off
	secH_attincl: Off
	SecB6_Text: 
	SecB3_Text: 
	SecB2_Text: 
	SecB5_Ck2: Off
	SecB5_Ck3: Off
	SecB5_Ck4: Off
	SecB5_Ck5: Off
	SecB5_Ck6: Off
	SecB5_Ck1: Off
	SecC5_Grp1: Off
	SecC5_Grp2: Off
	SecC7_Grp1: Off
	SecC7_Grp2: Off
	SecC9_Grp1: Off
	SecC9_Grp2: Off
	SecD1_Ck1: Off
	SecD1_Ck1b: Off
	SecD1_Ck2: Off
	SecD1_Ck2a: Off
	SecD1_Ck2b: Off
	SecD1_Ck3: Off
	SecD1_Ck1a: Off
	SecD1_Ck3b: Off
	SecD1_Ck3a: Off
	SecD1_Ck4: Off
	SecD1_Ck4a: Off
	SecD1_Ck4b: Off
	SecD2_Ck1: Off
	SecD2_Ck2: Off
	SecD2_Ck3: Off
	SecD2_Ck4: Off
	SecD2_Ck5: Off
	SecD2_Ck6: Off
	SecD3_Grp: Off
	SecE1_Grp: Off
	SecE3_Grp: Off
	SecE4_Grp: Off
	SecE5_Ck1: Off
	SecE5_Ck2: Off
	SecE5_Ck3: Off
	SecE5_Ck4: Off
	SecE5_Ck5: Off
	SecE5_Ck6: Off
	SecE5_Ck7: Off
	SecE5_Ck8: Off
	SecE5_Ck9: Off
	SecE5_Ck10: Off
	SecF4_Grp: Off
	SecF5_Grp: Off
	SecG5_Grp: Off
	SecG7_Ck1: Off
	SecG7_Ck2: Off
	SecG7_Ck3: Off
	SecG7_Ck4: Off
	SecG7_Ck5: Off
	SecG7_Ck6: Off
	SecG7_Ck7: Off
	SecG7_Ck8: Off
	SecG7_Ck9: Off
	SecG7_Ck10: Off
	SecG7_Ck11: Off
	SecG7_Ck12: Off
	SecG7_Ck13: Off
	SecG7_Ck14: Off
	SecG7_Ck15: Off
	SecG7_Ck16: Off
	SecG7_Ck17: Off
	SecG7_Ck18: Off
	SecG7_Ck19: Off
	SecG7_Ck20: Off
	SecG7_Ck21: Off
	SecG7_Ck22: Off
	SecG7_Ck23: Off
	SecG7_Ck24: Off
	SecB1_Text: 
	SecC1_2_N&S: 
	SecC1_2_Lot: 
	SecC1_1_Lot: 
	SecC1_1_BUD: 
	SecC1_2_BUD: 
	SecB4_Text: 
	SecC2_1_Components: 
	SecC2_2_Components: 
	SecC1_1_N&S: 
	SecC3_2_Dose: 
	SecC3_2_Freq: 
	SecC3_1_Freq: 
	SecC3_1_Route: 
	SecC3_1_Dose: 
	SecC4_2_Manuf: 
	SecC4_1_Manuf: 
	SecC6_1_Therapy: 
	SecC6_2_Therapy: 
	SecB7_Text: 
	SecD2_1_Other: 
	SecD3_ISO5_Air: 
	SecD3_ISO7_Air: 
	SecD3_ISO8_Air: 
	SecD3_ISO5_Surf: 
	SecD3_ISO7_Surf: 
	SecD3_ISO8_Surf: 
	SecD3_ISO5_Finger: 
	SecD3_ISO7_Finger: 
	SecD3_ISO8_Finger: 
	SecC10_Text: 
	SecD4_Text: 
	SecD5_Text: 
	SecF3_Text: 
	SecI1_Text: 
	SecI2_Text: 
	SecI3_Text: 
	SecI4_Text: 
	SecE1_Text: 
	SecH_Text: 
	SecF1_Text: 
	SecG1_Text: 
	SecF2_Text: 
	SecG2_Text: 
	SecG4_Text: 
	SecG3_Text: 
	SecG6_Text_Phone: 
	SecG6_Text_Lic: 
	SecG6_Text_Name: 
	SecG6_Text_Email: 
	SecC3_2_Route: 
	SecC8_1_Diag: 
	SecC8_2_Diag: 
	Save Form: 
	Reset Form: 
	Print Form: 
	DEO_Mo: 
	DEO_Day: 
	ERD_Mo: 
	ERD_Day: 
	EDD_Mo: 
	EDD_Day: 
	E1RD_Mo: 
	E1RD_Day: 
	E2RD_Mo: 
	E2RD_Day: 
	E3RD_Mo: 
	E3RD_Day: 
	SecB5_Mo: 
	SecB5_Day: 
	SecE2_Mo: 
	SecE2_Day: 
	Version: v. 1.4 [Oct 2016]
	EDD_Year: 
	ERD_Year: 
	E1RD_Year: 
	E2RD_Year: 
	E3RDYear: 
	SecB5_Year: 
	DEO_Year: 
	SecE2_Year: 


