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A In_the case of receiving pink prescriptions for
the first time, please follow the following:

1~ A signed & stamped application shall submit to
Ministry by the health facility that is requesting the
Prescription Pad and specifying the number of books
required and to whom it hands over, with attaching a
valid NHRA license for the doctor and fill out the form
of registration of stamp and signature for the physician.
(Attached)

2- A letter from the health Facility specifying the person
responsible for receiving the pink prescription pads and

who is respansible for keeping them in the institution.

3- The holder of the pad keeping custody at the health
institution signs the books transaction receipt as well the
person who receive it, a copy of signed ‘réceipt shall

send to the Ministry of Health through Emall.

dealill digafll ildaag yilas @il Jla b i

il gl nas B Jodl (sl ikl

Jitos ple Jounall 8)ljel] kb pp057 piy-1
logitng ledge (g Cuny dildpll deuslall Cilauagl]
sae sy Suug calhall desss dinall dungell (e

b i ayanig  lgdpo crglhsll Cildungdl yilas

wad "'J.'l')éhiﬂ 8o ;.‘il.ﬁi_ﬂi e Jgazdl Ji£ Cpnad sl

adgal g wah (8 dnibali gggi*u.! digall dlglia

L§oya) cah J4 u@bﬂ_p]‘.ﬂig aadaili

Las dusjolt Silaungll jlay gl oo Johasad!
Gaiiuball nd 1ghbs e Jobatoll o st

Azl

8 Silauogll plas Ban dage vanba pgdy-d
yilasdl ..p.LLi'.:;UI Ana) Um auigill il duungol
oo pilaall asilivol agay Loy damll 8ljg o palal
Lyl apall ale g Los aubuill Jorall o saidi
dpneall dnnwgall Jud oo Jodall o

] bl o gdgall apali Jupg piliul
dg Sl agpdl e dnall Bt

* Ministry Of Health ,P.0.Box 12, fiat 42, Floor 4, Email: cunp@health.gov.bh | Tel17286401




KINGDOM OF BAHRAIN

Ministry of Health

4-- The holder of the pad keeping custody at the
health facility should keep a Registration Book in
which Serial numbers of the received prescription pad
recorded, as well the date of receiving, and date of
dispensing to physician/ward aligned with receiver
signature. Date of returning the pad to the pad
keeping custody shall record, with signature of both

returner & receiver.

5- The holder of the pad keeping custody shall keep
the request letter and the book t’rart’s_a_ctio‘n receipt

for five years.

B-In the case of replacing the used pink
prescription books, please follow the following:

1-The Custody Officer prepares a letter o the

Ministry of Health, “Controlled Drugs Department”,

indicating the number of books he wants to replace,

their serial numbers and the names of the doctors /

wards in which they were used in, attaching a copy of

his prescription pad registration book, once needed.
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2- After exchanging the books, a book
transaction receipt prints in which it specifies the
numbers of the books issued, the date of issuing
the Health Facility to which are issued , and the

name of the Health Facility applicant.

3 - The Book Transaction receipt signed by the
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responsible person for receiving as well the holder poit L',f e Jjljell Jud oo gileadl pllicd e

of the pad keeping custody in health facility, a
copy of the signed transaction send to Ministry 0

Health through Email .
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UNDER CONTROL DRUG SECTION
Registration Form

CPRNO,

Full Name

License No. l License
{NHRA) Issue Date

License

Explry Date

| Institute

Date of Joining

Name
Profession

Specialty

1 Authorized
Signature

Stamp

1 hereby confirm that all the information given above is true to the best of my knowledge.

Signature:

Pate:




