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eralet > HIZSA Atd]| = AKX, 2|E F02E AN A8 dE
Certain Event or laboratory test abnormality, with plausible time relationship to drug
intake

> CHE 9|Z0|Lt Z2to = HHS =~ Qg
Cannot be explained by disease or other drugs
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Response to withdrawal plausible (pharmacologically, pathologically)
> OFZ Y Ei HASIHOR AN A
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)
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Probable/Likely Event or laboratory test abnormality, with reasonable time relationship to drug
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Unlikely to be attributed to disease or other drugs
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