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Circular

Policy of Disposing of and Destruction of

Controlled Substances

In case of Destruction of Controlled Substances
thatare undesired, deteriorated, expired, or forany
reason, no longer valid to use. You should follow

following procedures.

First: On-site Destruction Procedure:-

Use this procedure whenever the quantity is small
not more than ten units of each item. (From A is to

use) follow the following:

1. Health Facilities should request the permission
to destroy controlled medicines not more than
two weeks prior to the proposed on-—site

destruction date (through yellow box).

2. Health Facilities should submit the (form A)
along with the medicines to destruct and the
controlled medicines inventory records to
Competent Authority in Ministry of Health to
get the permission to destroy, after paying the

associated fees.
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3. Competent Authority in Ministry of Health

approves the destruction with specifying the

date, time and location of it, and with
coordination with NHRA to supervise the
destruction process whenever possible, or the
competent authority is monitoring it through

visual communication tools.

. Destruction of controlled medicines should be
conducted and be witnessed by a kingdom of
Bahrain licensed physician or pharmacist, or

nurse, and is employed in the health Facility.

. A copy of the identity card (CPR) and / or
profession license of the individuals who will
conduct and witness the destruction must
enclosed with the request of permission to

destroy the controlled medicines.

6. The process of destroying controlled medicines

is document with the date, time, and location of
the destruction, together with the name,
signature and license number/ or CPR number
for all who conducted and witnessed procedure.
Record it in the register of controlled medicines
with an indication of the quantity that
destroyed, and it shall deduct from the

remaining quantity, if any.
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7. Conduct the destruction on the same date, in
coordination with the medical waste collection
time from the facility by the authorized medical

waste company, whenever possible.

8. The Destruction form must returned to the
competent authority in Ministry of Health for
final approval, signed by the entire employee
who performed and witnessed the procedure,
stamped and dated by the medical waste

company after collection. (Whenever possible).

9. The Health Facility keeps the destruction form

for a period of Five years.

B. Destruction through Approved Medical

Waste Company:-

Use this procedure whenever the quantity to be
destroyed directly by the approved Medical Waste

Company. (Form B in use) follow the following:

1. Health Facilities should request the permission
to destroy controlled medicines not more than
two weeks prior to the proposed destruction

date.( Fill form B)
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2. Health facilities should Submit (form B) along
with the medicines to destruct (whenever

possible) and the controlled medicines

inventory records to the competent authority in
Ministry of Health to get the permission to
destroy after paying the associated fees.

3. The competent authority in Ministry of Health
approves the request in preparation for the

destruction.

4. The destruction process is document in the
inventory record of the controlled medicines,
indicating the quantity destroyed the date of
destruction, and deducted from the remaining
quantity if available together with the name and
license number of the person performing and

witnessing the destruction.

5. After conducting destruction, the Destruction
form must returned to competent authority in
Ministry of Health for final approval, signed and

stamped by the medical waste company.

6. The Health Facility keeps the destruction form

for a period of Five years.
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Controlled Drugs Destruction Form

Form (A)

Serial No. Application Date.:........

Pharmacy/Agent/Hospital/Clinic Name:

AdAress........oern Tel. E-mail:
Applied by Health Facility Staff:

License Number:

CPR Number: Stamp
Signature:

Proposed Date of Destruction:

Proposed Time of Destruction:

Site of Destruction Ward/Section (if Applicable) etc.:

Perform by Health Care Professional Name:

License Number: Signature:

Witness by Health Care Professional Name:

License Number: Signature:

Witness and Authorized by Facility Manager (Name):

License Number (if Health Care Professional): Signature:

List of Controlled Medicines for Destruction.

No. Brand Name Generic Name | Strength Form Quantity Batch No. Expiry Date Manufacture
1

2

3

4

5

Ministry of Health Use:

We Hereby to Permit the Destruction of the Attached Listed Medicines.

Date:....covecceuunen. Name: Signature..............

Final Approval Signature: ... Stam P
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Controlled Drugs Destruction Form

Form (B)

Serial No. Application Date: ...,
Pharmacy/ Agent/ Hospital/ CliNIC NAME: .........coiiiie s
AdAress: ... Tel: e, E-mail: oo
Applied by Health Facility Staff: ...

License Number: ...
CPR NUMDET: ... Signature: ..o Stamp
Manager Approval sign. : ......c.ccccooveeriienriunnnee.
List of Controlled Medicines for Destruction.
No. | Brand Name Generic Name | Strength | Form Quantity Batch No. Expiry Date | Manufacture
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

5-40-01925
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Ministry of Health Use:

We Hereby to Permit the Destruction of the Attached Listed Drugs.

Date: e,

NAMC: .o

Final Approval Signature:..................

SIgNAtUre: ..o

Stamp

Waste Management Company Use:

Company Name: ...

This is to Declare that we Received and Destroyed the Attached Listed Drugs.

Method of Destruction: ........oooeeeeeeeeeeeeeeeeeeeenn

Date of DeStruCtion: .......coooveeeeeeeeeeeeeeeeeeeeeeeeee,

SIGNATUIE: e

Stamp




