KINGDOM OF BAHRAIN

Ministry of Health

L
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To: All Physician working in Healthcare facilities - 1ol §oll Jia <l dll ol

In line with the requirements of Law No. (15) of 2007 2007 & (15) a8y ogilall Cililhis go luilai

regarding Narcotic and psychotropic substances and blalg ddasll Cilyigallg 8ysaall slgall oliy
provisions of its articles, we inform you of the ugidll Blaiall 8jgpa; asaai oslgal
importance to keep an electronic record using Excel 19> ilL dalall Cilasagll 64l aoliys e

program for all prescriptions for controlled medicines e adla Go lopai el nillg dilsll dsaalall
that are edited by you, provided that this record Tl bl e e (sginy of

contains the following data: . e e
Ao gll py>d B e

e Prescription edit date. Gl daogll 03y @
e Prescription serial number. sl Lo of o2l dadyy B pasyall gl @
e Patient’s triple name and ID number. 0315539 Bgrogall clolll ol
e Name and strength of prescribed medicine. Abgeall dynl
e The prescribed dose. R R RISUFRWI

e Duration of treatment.

Provided that this record to be submitted at each siland Jlaaial S sic Jadl 1o oy "(oj;u,QTULLc

replacement of the prescription pad for each physician sicg h & dnlall dilyll dealll Slauagll
and upon request. TN
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KINGDOM OF BAHRAIN

Ministry of Health

To all pharmacists working in public and
dolell Alblspall (a Gulolall dblsall groa
private pharmacies
dualallg

We inform you of the need to keep an electronic
aolip ude g8l Jauy Blaindl 6jgpay pdrial

dalall digsill dwnlll Glaagll greal Juusyll
ol ude @dillna Jis o lgapa @iy (pillg dilapl

Tl bl e Jawndl sging

record using Excel program for all prescriptions of
controlled medicines that are dispensed in your
pharmacy, provided that the record contains the

following data
a-ﬂ-/,ojﬂ)i)::} @JU °
e Prescription edit date. Aipg)l o oyl @
e Prescription dispensation date . ETOREI
e Prescription serial number. Aol Lo 5l .. ‘w)"j TR PN

e Patient’s triple name and ID number. .

e Name and strength of prescribed medicine.

49 | de y=ll
e The prescribed dose. 3443‘3 el e
e Duration of treatment. -EM dueyll suall @
e Dispensed Quantity 89 paall 4l @

e Remaining Quantity in pharmacy.

e Name of physician who wrote the prescription.
e Name of pharmacist who dispensed.

e Place of issuance of prescription.

Provided that this record to be submitted with

each medicine request and upon request.

All concerned must abide by the circular.
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