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PARENTERAL THERAPY FOR SEVERE MALARIA - FORM B 
To be completed by the Attending Physician 
1.
2.
REQUESTING/ATTENDING PHYSICIAN:
3.
PATIENT DEMOGRAPHICS: 
Sex:
4.
TREATMENT: 
 Drug requested (check all that apply): 
Number of vials of  IV drug used: 
Step-down therapy or second antimalarial (please specify and give number of days of therapy): 
5.
MALARIA OUTCOMES: 
Malaria complications developed during admission 
(check all that apply): 
%
Supportive treatments:
Patient outcome as of today (check all that apply):
Were there any complications or adverse events related to IV antimalarial drug? 
6.
CANADIAN MALARIA NETWORK EVALUATION
Is this program to provide IV malaria therapy helpful to you? 
Did you consult with a physician through the Canadian Malaria Network? 
If yes, was this a beneficial interaction? 
Thank you for completing this form. 
Your cooperation is greatly appreciated. 
PLEASE COMPLETE AND RETURN TO THE CMN COORDINATING CENTRE WITHIN 7 DAYS OF IV DRUG REQUEST BY E-MAIL: CanadianMalariaNetwork@toh.on.ca  OR BY FAX: 613-737-8164. 
Parenteral artesunate and quinine are provided by Health Canada’s Special Access Program through the Canada Malaria Network (CMN).
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