KINGDOM OF BAHRAIN

Ministry of Health
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. All Physician working in Healthcare facilities

In line with the requirements of Law No. (15) of 2007
regarding Narcotic and psychotropic substances and
provisions of its articles, we inform you of the
importance to keep an electronic record using Excel
program for all prescriptions for controlled medicines
that are\e'd'itécﬁf by you, provided that this record

contains the following data:

e Prescriptionedit date.

e Prescription serial number.

e Patient’s triple name and ID number.

e Name and strength of prescribed medicine.
e The prescribed dose.

e The prescribed quantity.

e Duration of treatment.

Provided that this record to be submitted at each
replacement of the prescription pad for each physician
and upon request, physician name and location

should be mentioned.
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KINGDOM OF BAHRAIN

Ministry of Health

To all pharmacists working in public and

private pharmacies

We inform you of the need to keep an electronic
record using Excel program for all prescriptions of
rontrolled medicines that are dispensed in your
pharmacy, provided that the record contains the

following data

e  Prescription edit date.

e Prescription dispensation date

e  Prescription serial number.

e Patient’s triple name and ID number.

e Name and strength of prescribed medicine.
e The prescribed dose.

e Duration of treatment.

e Dispensed Quantity

e Remaining Quantity in pharmacy.

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

e Place of issuance of prescripfion.

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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