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Annex 2

FORM NPS/16

Narcotic Drugs Prescription

    No ……………..

Name of the patient ______________________ Age____ Sex____

Address: Region________ Town ________ Woreda ___________

Kebele_______ House No.______ Card No._________

In patient                      Out patient

Diagnosis (ICD code No.) ______________________________

Treatment given (Drug name, strength, dosage, dose and

duration)

Rx

                      Prescriber’s                  Dispenser’s

Full Name _______________        ___________________
Qualification______________       ___________________
Signature_________________       ___________________
Date_____________________       ___________________

*Please see over leaf

REPRODUCTION PROHIBITED
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          Annex 3

FORM NPS/17

Psychotropic Drugs Prescription

    No ……………..

Name of the patient ______________________ Age____ Sex____

Address: Region________ Town ________ Woreda ___________

Kebele_______ House No.______ Card No._________

In patient                      Out patient

Diagnosis (ICD code No.) ______________________________

Treatment given (Drug name, strength, dosage, dose and

duration)

Rx

                      Prescriber’s                  Dispenser’s

Full Name _______________        ___________________
Qualification______________       ___________________
Signature_________________       ___________________
Date_____________________       ___________________

*Please see over leaf

REPRODUCTION PROHIBITED
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Annex 4

FORM NPS/05

Quarterly distributed Narcotic Drugs and Psychotropic
Substances Prescription report

Name of Reporting Organization ____________________________
Address: Region ___________________________

 City/Town ________________________
 P.O. Box _________________________
Tel. ______________________________

These statistics relates to the ______ quarter of the calendar year ________

S.
N.

Purchasing
Organization

City

Narcotic prescription Psychotropic
prescription

RemarkQuantity
in pad

Serial
no.
From…
To…

Quantity
in pad

Serial no…
From…
To…
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 Annex 7

FORM NPS/18
Annual Report of Narcotic Drug and Psychotropic Substance Prescriptions Movement

Name of reporting Health Institution ______________________

Address: Region________ Zone ________ Woreda ___________

               Town ________ Kebele________ H. No.______

Type of
Prescripti
on

Beginning
  stock in
    pad

                PURCHASED CONSUMPTION      BALANCE
Quantit
y in
 pad

Serial No.
  From
    To

Invoice
   No.

Quantity
  in pad

Serial
  No.
From…
 To…

Quantity
  in pad

Serial
  No.
From…
 To…

REMARK:-
- This form should be completed and sent every year to the Regional health office or to the

Authority.

- Report should be made in the month of January of each year
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Annex 8

RECORD OF NARCOTIC DRUG AND PSYCHOTROPIC SUBSTANCE

PRESCRIPTIONS MOVEMENT
FORM NPS/19

Name of reporting Pharmacy/Drug Shop ____________________

Address: Region________ Zone ________ Woreda ___________

Kebele________ House No.___ Tel.___ P.O. Box_____

This Report relate to the month____ to _____of the year_______

S.
N

.  Type of
Prescription

Prescripti
on serial

No.

Patient Drug Prescribed Prescriber’s
  Address

Date of
prescrip
tion

Name  Card
No

Descrip
tion

Quanti
ty

Remarks:-
       - This form should be completed and sent twice a year to Zonal Health Department
          Or Health Bureau
       - Reports should be made at the end of June and December of each year.
       - Prescribes Address means the health Institution where the prescriber works.
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Annex 9

FORM NPS13/A
                                                                                              Ref. No._______

Permit To Purchase Narcotic Drugs and Psychotropic
                                Substances Prescription Papers

In accordance with the regulations for the use of Narcotic
drugs and psychotropic substances prescription papers a
permit is hereby given to purchase from
______________________the following prescription papers.

   Type of
Prescription

Quantity
Purchase in
      pad

Quantity in
Stock in pad

Remark

Psychotropic

Narcotic

        Purchasing institution: _______________________________

                              Address: _______________________________

Approved by: Sig. and title_____________________________________

                                    Date_____________________________________
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11

DIRECTIVES TO CONTROL NARCOTIC DRUGS AND PSYCHOTROPIC
SUBSTANCES PRESCRIPTION PAPERS

WHEREAS, it is found necessary to have standard, printed and uniform prescription papers for all
health institution;

WHEREAS, it is found necessary to prevent the irrational prescribing, dispensing and use of narcotic
drugs and psychotropic substances;

WHEREAS, it found necessary to maintain the proper printing, distribution and storage of prescription
papers.

WHEREAS, to achieve these ends it is essential to lay down a secured prescription papers control
system;

NOW THEREFORE in accordance with the Food, Medicine and Health Care Administration and Control
Proclamation No. 661/2009 and the International Narcotic Drugs and Psychotropic Substances
Conventions, a Guideline is hereby issued as follows.

1. Short Title

This Directive may be cited as “Directives to Control Narcotic Drugs and Psychotropic Substances
Prescription Papers --”.

2. Definitions

      In this Directives, unless the context provides otherwise;

(1)  “Narcotic Drug” shall mean any drug subject to control according to Narcotic Drugs
Conventions of the United Nations ratified   by Ethiopia. This shall also include a drug that is
categorized as narcotic drug by the Food, Medicine and Health Care Administration and
Control Authority.

(2) “Psychotropic Substance” shall mean any substance subject to control according to
psychotropic substances convention of   the United Nations ratified by Ethiopia. This shall
also include a substance that is categorized as psychotropic substance by the Food, Medicine
and Health Care Administration and Control Authority.

(3) “Prescription Paper” shall mean any order for narcotic drugs or psychotropic substances
written and signed by a duly licensed or authorized medical practitioner to prescribe narcotic
drug or psychotropic substance. Issued to a patient in order to collect Narcotic drug or
psychotropic substance from dispensing unit.

(4) “Authority” shall mean Food, Medicine and Health Care Administration and Control Authority

(5) “Health Institution” shall mean any governmental, non-governmental or private institution
that carry out promotive, preventive, curative and rehabilitative activities or medicine trade
or services;

(6) “Drug Retail out let” shall mean pharmacy, Drug shop, veterinary drug shop, rural drug
vendor or veterinary rural drug vendor issued certificate of competence by the regional
health bureau for retail sale to human and/or veterinary drug.
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(7)  “Appropriate organ” means, as the case may be, the Food, Medicine, Healthcare
Administration and Control Authority or a regional government organ authorized to
implement food, medicine and controllable health related institution administration
and control activities at a region level or other organ authorized by law.

3. Executive Body

The Authority, Branch offices of the authority Regional Health Bureaus shall be delegated to
execute the Provisions of this Guideline.

4. The Need for Narcotic drugs and Psychotropic Substances Prescription Papers

(1) In any Health Institution Narcotic drugs and Psychotropic Substances shall be prescribed
using only special prescription paper meant for such drugs.

(2) Any Narcotic drug or Psychotropic Substance shall only be dispensed in accordance with
Narcotic drug or psychotropic substance prescription properly written duly signed by an
authorized medical practitioner.

5. Printing of the Prescription Papers

(1) No institution shall print the prescription papers except the Authority.

(2) The Authority shall print prescription papers centrally which shall meet international
standards and easy for control. (See Annex-2 and 3)

(3) The Authority shall keep safety stock and print new ones whenever necessary in order to
ensure the continuity of the Service.

(4) The serial number of the newly printed prescription papers shall be continued from where
the last one has stopped.

6.   Use of Prescription Papers in Distribution Agencies

(1) Pharmaceutical fund and supply agency shall collect the prescriptions from the Authority,   store
optimum stocks and distribute for health institutions administratively under regional health
bureaus.

(2) The central branch of Pharmaceutical fund and supply agency shall store optimum stocks of the
prescriptions and distribute for governmental, Non-governmental and private health institutions
of Addis Ababa city under the Addis Ababa health bureau.

(3) Any distribution agency authorized to handle the prescriptions shall sell the prescriptions if and
only if the applicant present his/her requisition filled in form NPS/13/A attached with supporting
letter from the regional health bureaus.

 (5) Every Distribution Agency shall store prescription papers and recording documents, the same
way like narcotic drugs and psychotropic substances, in a strong locked cupboard or in a special
room the key to  which shall  at  all  times remain in  the possession of  the technical  head of  the
Agency.

(4) Every Distribution Agency shall send reports about the type, quantity and serial number of
distributed prescription papers at the end of every quarter on Form NPS/05 to Food,
Medicine and Health Care Administration and Control Authority.

  7.    Use of Prescription Papers in Regional Health Bureaus and District Health Departments



21

The Regional Health Bureau shall.
(1) Issue a supporting letter along with Form NPS/13/A to a health institution requesting

purchase of prescription papers and shall send to the concerned Distribution Agency.

(2) Check the storage conditions of prescription papers and recording documents in every health
institutions and drug retail outlets which are found under its supervision..

(3) Send reports of the quantity received, distributed, quantity in stock and serial number of
prescription papers at the end of January, every year, on Form NPS/18 to the Authority.

8.    Purchase of Prescription Papers

(1) Any health institution authorized to handle prescription papers shall not purchase
prescription papers from different distribution agencies except from one specified nearby
distribution agency.

(2) Any Federal Health Institution under Ministry of Health, Governmental, and Non-
governmental and private health institution found in Addis Ababa City shall purchase
prescription papers upon authorization by Addis Ababa health bureau in response to the
purchase requisition.

(3) Any Governmental, Non-governmental and private health institutions under regional
health bureaus shall purchase prescription papers upon authorization by the Regional
health bureau in response to the purchase requisition.

15
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(4) The regional health bureaus shall issue prescription purchase permit and send to a
distributing agency on the basis of the standard of service rendered and the type of
narcotic drugs or psychotropic substances handled by the requesting institution.

9.  Use of Prescription Papers in Health Institutions

(1) Prohibition

(a) Prescribing narcotic drug on ordinary prescription other than narcotic drug prescription
(Form NPS/16).

(b) Prescribing psychotropic substance on ordinary prescription other than psychotropic
substance prescription (form NPS/17).

(c) Dispensing Narcotic drug or psychotropic substance with ordinary prescriptions other than
those mentioned in this Article sub article 1(a) and a(b)

(d) Using Narcotic drug or psychotropic substance prescription to prescribe drugs other than
those mentioned in this Article sub article 1(a) and 1 (b).

(e) Prescribing more than one type of drug in a single prescription paper.

(f) Dispensing a prescription containing narcotic drug or psychotropic substance after the
elapsing of fifteen days as from the date on which it was issued.

(g) Disposing used/filed prescription papers by its own.

(h) Using the Narcotic drug or psychotropic substance prescriptions by a professional licensed to
prescribe narcotic drug or psychotropic substance other than in the health institution he/she
is working.

(i) Narcotic and psychotropic drugs cannot be prescribed on repeat prescriptions or under repeat
dispensing schemes

     (2) Use of Prescription papers

Any medical practitioner authorized/licensed to prescribe Narcotic drug or psychotropic substance
shall: -

(a) Write, the under mentioned requirements, at all times of prescribing.

The patient’s full information; full name, sex, age, address, card no, diagnosis (ICD
Code no), in patient room number and bed number.

The name, strength, dosage form, quantity and direction for use of the drug
prescribed shall be written clearly.

His/her name, qualification, registration number, date prescribed and signature of
the prescriber.

(b)   Fold wrongly written prescription paper and leave it intact with the pad.

(b) Give the original copy of the prescription to the patient and keep the second copy within the
pad.
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(d)   Give prescription paper after the patient issue medical card, diagnosed and the drugs are
recorded on the card.

(3) Dispensing of Narcotic drug or psychotropic substance (Filling of the Prescription).

Any health institution and drug retail outlets authorized to handle Narcotic drugs and/or psychotropic
substances shall fill a prescription if:

(a) The information mentioned in this sub article 2(1a) are fulfilled and the seal of a health
institution is stamped.

(b) The prescription is not a copy or photocopy and in deleted

(c) A narcotic drug or psychotropic substance is prescribed on its own prescription paper.

(d) Not more than one type of narcotic drug or psychotropic substance is prescribed in a single
prescription paper.

(e) The serial number of the prescription paper is not deleted.

(f) Fifteen days have not elapsed since the date on which it was issued.

(g) The right drug is prescribed in the right prescription paper.

(h) write your qualification, date dispensed and signature of the dispensers

(4) Storage

(a) Prescription papers purchased by a hospital, health center or health station and used
Prescription papers shall be stored   in a strong locked cupboard or in a special room the key to
which shall at all times remain in the possession of the pharmacist or authorized professional.

(b) The pharmacy section shall keep receipt and issue models; record and report books in
accordance to sub article 4(a).

(c) Every ward shall keep prescription papers and record books in accordance to sub article 4(a)
the key to which shall at all times remain in the possession of the head nurse or authorized
professional.

(d) Used prescription papers should be kept for five years.

5. Distribution

(a) Hospital, health center or health station pharmacy section shall register receipt of
Prescription papers on model 19 and shall put the seal of the health institution or pharmacy
section on each prescription paper.

(b) The pharmacy section shall issue and register on model 22 for the requisition forwarded in model
20 by ward head nurses or authorized professional.

(c) Non-governmental health institution shall follow their own system of receiving and issuing
(distribution) to perform the conditions mentioned under sub article 4(a) and 4(b).

(d) Head nurses or authorized professionals shall distribute the prescription pads to prescribe, in
their respective section, daily and shall collect them at the end of working hours.
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(e) The pharmacy section shall receive used prescription papers and shall issue on used ones in
return.

(f) One prescription pad from each type shall be issued at a time for every section.

(6) Records and Reports

(a) Every pharmacy section of a health institution shall keep records of:

1. Prescription papers filled for outpatients on Form NPS/09/A and Form NPS/09/B;

2. Prescription papers delivered to sections.

(b) Every Health Institution shall send reports of purchased, used and quantity in stock of prescription
papers at the end of December 31, every year, On Forms NPS/18 to Authority or Regional Health
Bureaus.

(c) The Regional Health Bureau shall compile the reports of all health institutions under it and send
the summary of the reports up to January 31, every year, to the Authority.

(d) The federal health institution under ministry of health shall send their report up to December 31,
every year, directly to the authority.

Nongovernmental health institution shall keep records in accordance to the conditions mentioned
above in 6(a), and if they are under regional health bureau or in Addis Ababa city shall send their report
up to December 31, every year, to the regional health bureau and

10.  Instructions to be followed by Drug Retail Outlets
(e) Food, Medicine and Health Care Administration And control authority respectively.

(1) Any drug retail outlet shall fill a prescription paper if the information mentioned in Article 9 sub
article 3 is fulfilled.

(2) Every drug retail outlet shall register the necessary information on form NPS/19 and keeps
the prescription papers in a locked cupboard for five years.  The drug retail outlets shall
send their reports up to December 31 and June 30, twice a year, to Regional Health
Bureaus. The Regional Health Bureaus shall compile the reports of all drug retail outlets
under it and shall send up to January 31 and July 31, twice a year, to the Authority.

(3) Every health institution shall inform the Authority, Regional health bureaus, the nearby health
institution or Police Department about individuals or professionals who try to use the missing
prescription papers from health institution on the next working day.

(4) No drug retail outlet shall refill a prescription paper.

(5) Every drug retail outlet shall write the name of the dispenser, signature and the date of
dispensing for each filled prescription paper after dispensing a drug to a patient

11.    Lost or Stolen Prescription Papers

Any drug retail outlet shall inform the Authority or respective regional health bureau or the nearby
Police Department about the stolen or lost unused prescription papers on the next working day.

12.   Disposal
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Every drug retail outlet and health institution shall request the institution in charge of disposing
expired or damaged drugs for the disposal of used prescription papers.

13.   Penalty

Any person or institution that fails to comply with this Guideline shall be punishable by law in
accordance with proclamation no. 661/2009.
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ANNEX 1

Health Institutions Authorized to handle Narcotic drug or Psychotropic prescription.

Se.No Type of Health
institution

Type of prescription Remark
narcotic psychotropic

1 Hospital

2 Health center

3 Clinic
Higher

Medium
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Annex 2
FORM NPS/01/A

Quarterly Statistics of Imports of Narcotic Drugs
Name of Reporting Organization _______________________________
Address:     Region _________________   City/Town ______________
       P.O. Box _______________    Tel. ___________________
These statistics relates to the ______ quarter of the calendar year _____

   
   

  S
er

. N
o.

Narcotic
Drug Do

sa
ge

Fo
rm

St
re

ng
th

Quantity Stock
at the
end of
the
quarter

Import
Permit/
No.

Remark
At the
Beginning
of the
Quarter

Imported Locally
Purchased

Distributed

Remark:-Report on the following Narcotic drugs is required quarterly
1.  Codeine Phosphate                                                   4.  Fentanyl
 2.  Morphine                                                                   5.  Pethidine
 3.  Methadone 6. Others if present
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Annex 3
FORM NPS/01/B

Quarterly Statistics of imports of
Psychotropic substances
Name of Reporting Organization _________________________________
Address: Region ________________       City/Town _______________
   P.O. Box _______________       Tel. ____________________
These statistics relates to the ______ quarter of the calendar year _____

   
   

  S
er

. N
o. Psychotro

pic
Substance

s/
Drugs

Do
sa

ge
Fo

rm

St
re

ng
th

Quantity Stock
at the
end of
the
quarter

Import
Permit/
No.

Remark
At the
Beginning
of the
Quarter

Imported Locally
Purchased

Distributed

Remark: - Report on the following psychotropic drugs is required   quarterly
1.  Alprazolam                                                                     8.   Pentobarbitone
2.  Chlordiazepoxide                                                          9.   Phenobarbitone
3.  Clonazepam                                                                  10.  Temazepam
4. Diazepam                                                                       11.  Other combination drugs containing
5.  Medazepam                                                                     controlled psychotropic substances
6.  Oxazepam
7.  Midazolam
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Annex 4

FORM  NPS/02/A
Quarterly Statistics of Exports of Narcotic Drugs
Name of Reporting Organization _______________________________
Address:     Region _________________   City/Town ______________
       P.O. Box _______________    Tel. ___________________
These statistics relates to the ______ quarter of the calendar year _____

   
   

  S
er

. N
o.

Narcotic
Drug Do

sa
ge

Fo
rm

St
re

ng
th

Quantity Stock
at the
end of
the
quarter

export
Permit/
No.

Remark
At the
Beginning
of the
Quarter

Exported
Manufact
ured

Distributed

Remark:-Report on the following Narcotic drugs is required quarterly
 1.  Codeine Phosphate                                                   4.  Fentanyl
 2.  Morphine                                                                    5.  Pethidine
 3.  Methadone 6. Others if present
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Annex 5
FORM NPS/02/B

Quarterly Statistics of Exports of
Psychotropic substances
Name of Reporting Organization _________________________________
Address: Region ________________       City/Town _______________
   P.O. Box _______________       Tel. ____________________
These statistics relates to the ______ quarter of the calendar year _____

   
   

  S
er

. N
o. Psychotro

pic
Substance

s/
Drugs

Do
sa

ge
Fo

rm

St
re

ng
th

Quantity Stock
at the
end of
the
quarter

Export
Permit/
No.

Remark
At the
Beginning
of the
Quarter

Exported Manufact
ured

Distributed

Remark: - Report on the following psychotropic drugs is required   quarterly
1.  Alprazolam                                                                     8.   Pentobarbitone
2.  Chlordiazepoxide                                                          9.   Phenobarbitone
3.  Clonazepam                                                                  10.  Temazepam
4. Diazepam                                                                       11.  Other combination drugs containing
5.  Medazepam                                                                     controlled psychotropic substances
6.  Oxazepam
7.  Midazolam
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Annex 6
FORM NPS/03/A

Quarterly Statistics of distributed
Narcotic Drugs
Name of Reporting Organization ___________________________
Address: Region _________________ City/Town _____________
    P.O. Box _______________ Tel ___________________
These statistics relates to the calendar year ________Quarter of the calendar of the year
Ser.
No

Narcotic  Drugs Strength Dosage
form

Date
of
Issue

Issued
to

Quantity
Issued

Issuing/
transfer
Voucher
No.

Remark

Remark: - Report on the following Narcotic Drugs is required quarterly.
 1.  Codeine Phosphate                                                  4.  Fentanyl
 2.  Morphine                                                                   5.  Pethidine
 3.  Methadone 6. Others if present
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Annex 7
FORM NPS/03/B

Quarterly Statistics of distributed
Psychotropic Substances
Name of Reporting Organization ___________________________
Address: Region _________________ City/Town _____________
    P.O. Box _______________ Tel ___________________
These statistics relates to the calendar year ________Quarter of the calendar of the year ________
Ser.
No

Psychotropic
substances

Strength Dosage
form

Date
of
Issue

Issued
to

Quantity
Issued

Issuing/
transfer
Voucher
No.

Remark

Remark: - Report on the following Psychotropic Substances is required quarterly
1. Alprazolam                                                                           7.  Pentazocine
2. Chlordiazepoxide                                                                 8.  Pentobarbitone
3. Diazepam                                                                              9.  Phenobarbitone
4. Medazepam                                                                         10. Temazepam
5. Oxazepam                                                                             11. Other combination drugs
6.  Midazolam                                                                             Containing controlled
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Annex 8
Form NPS/02/D

Annual Statistics of Psychotropic and Narcotic
Raw Materials
Name of Reporting Organization ____________________________
Address: Region ________________ City/Town ________________
    P.O. Box ______________  Tel. _____________________
These statistics relates to the calendar of the year ________________

Se
r. 

N
o.

Description
of the raw
materials

Ty
pe

 o
f r

aw
m

at
er

ia
U

ni
t

Balance
at the
beginning
of the
year

Quantity Stock
at the
end of
the
quarter

Import
permit
no.

Issuing
/
transfe
r
vouch
er
no.

Re
m
ar
k

Imported Consumed
/Issued

Remark: - Report on all controlled Narcotic and Psychotropic Raw
                  Materials is required quarterly
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Annex 9
FORM NPS/01/D

Quarterly Statistics of Manufactured Narcotic Drugs
Name of Reporting Organization _______________________________
Address: Region _________________ City/Town ______________
P.O. Box _______________ Tel. ___________________
These statistics relates to the ______ quarter of the calendar year _____

   
   

  S
er

. N
o.

Narcotic
Drug Do

sa
ge

Fo
rm

St
re

ng
th

un
it

Quantity Stock
at the
end of
the
quarter

Import
Permit/
No.

Remark
At the
Beginning
of the
Quarter

manufactur
ed

 Distributed

Remark: -Report of the following Narcotic Drugs is required quarterly
1. Codeine Phosphate                                                                4. Fentanyl
2. Morphine                                                                             5. Pethidine
3. Methadone                                                                         6. Others if present
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Annex 10
Form NPS/01/E

Quarterly Statistics of Manufactured
Psychotropic Substances
Name of Reporting Organization ____________________________
Address: Region __________________ City/Town _____________
P.O. Box ________________ Tel. __________________
These statistics Relates to the _____ quarter of the calendar year ___

   
   

  S
er

. N
o.

Psychotro
pic
substance

Do
sa

ge
Fo

rm

St
re

ng
th

un
it

Quantity Stock
at the
end of
the
quarter

Import
Permit/
No.

Remark
At the
Beginning of
the Quarter

manufactured  Distributed

Remark:-Report of the following psychotropic substances is required quarterly

1. Alprazolam                                                                    8. Pentobarbitone

2. Chlordiazepoxide                                                           9. Phenobrabitone

3. Clonazepam                                                                  10. Temazepam

4. Diazepam                                                                      11. Other combination drugs containing

5. Medazepam                                                                         controlled psychotropic substances

6. Oxazepam

7. Midazolam
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Annex 11
FORM NPS/08/A

Date__________
DISPENSED AND ADMINISTRED NARCOTIC DRUGS RECORD IN
HEALTH INSTITUTION
Name of Health Institution: _____________________________
Serial No. ____________________________
Description of Drug _________ Quantity Issued ____________
Ward/Department ____________________________________
Chief pharmacist: Name _________________ Signature ______
Head Nurse: Name ____________________ Signature _______
----------------------------------------------------------------------------------

FORM NPS/08/A
Date ________
Name of Health Institution: _____________________________
Serial No. ______________
The following is an accurate record of _____________________
Total quantity __________ each used in ward Department _____
Please fill the following record clearly and neatly.
Date Hour Name of

patient
Bed No. Chart No. Nurse Dose

Ward physician: Name _________________ Signature ________

Ward Head Nurse: Name _______________ Signature ________
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Annex 12
FORM NPS/08/B

Date__________
DISPENSED AND ADMINISTRED PSYCHOTROPIC SUBSTANCE RECORD IN
HEALTH INSTITUTION
Name of Health Institution: _____________________________
Serial No. ____________________________
Description of Drug _________ Quantity Issued ____________
Ward/Department ____________________________________
Chief pharmacist: Name _________________ Signature ______
Head Nurse: Name ____________________ Signature _______
----------------------------------------------------------------------------------
FORM NPS/08/B
Date ________
Name of Health Institution: _____________________________
Serial No. ______________
The following is an accurate record of _____________________
Total quantity __________ each used in ward Department _____
Please fill the following record clearly and neatly.
Date Hour Name of

patient
Bed No. Chart No. Nurse Dose

Ward physician: Name _________________ Signature ________

Ward Head Nurse: Name _______________ Signature ________
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Annex 13
FORM NPS/09/A

Record of Dispensed Narcotic Drugs in Dispensary Pharmacy of Health
Institution
Name of Health Institution _______________________________
Address ________________________
Serial No. ______________________

S.N
o

Dat
e

Name
of
patien
t

Age Sex Address Description
of drug

Quantity
dispensed

Name of
prescriber

Prescription
serial No

Remark: Record on the following Psychotropic Drugs is required
A. Morphine HCl                                B. Codeine Phosphate
C. PethidineHCl                                  D. Fentanyl
E. Methadone                                      F. Other controlled substances if present
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Annex 14
FORM NPS/09/B

Record of Dispensed Psychotropic Drugs in Dispensary Pharmacy of Health
Institution
Name of Health Institution _______________________________
Address ________________________
Serial No. ______________________

S.N
o

Dat
e

Name
of
patien
t

Age Sex Address Description
of drug

Quantity
dispensed

Name of
prescriber

Prescription
serial No

Remark: Record on the following Psychotropic Drugs is required

1.  Alprazolam                                                                     8.   Pentobarbitone
2.  Chlordiazepoxide                                                          9.   Phenobarbitone
3.  Clonazepam                                                                  10.  Temazepam
4. Diazepam                                                                       11.  Other combination drugs containing
5.  Medazepam                                                                          controlled psychotropic substances
6.  Oxazepam
7.  Midazolam
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Annex 15
Form NPS/04/A

Annual Statistics of Narcotic Drugs
Name of Reporting Organization ____________________________
Address: Region _____________ City/Town ________________
P.O. Box ___________ Tel. ______________________
These statistics relates to the calendar of the year ________________

   
   

  S
er

. N
o.

Narcotic
Drug Do

sa
ge

Fo
rm

St
re

ng
th

Quantity Stock
at the
end of
the
year

Remark
At the
Beginning
of the Year

Imported Locally
Purchased

Distributed
/consumpt
ion during
the year

Remark: -Report on all controlled the following Narcotic Drugs isrequired annually

1. Codeine Phosphate                                               4. Fentanyl
2. Morphine                                                              5. Pethidine
3. Methadone                                                            6. Others is present
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Annex 16
Form NPS/04/B

Annual Statistics of Psychotropic
Substances
Name of Reporting Organization _______________________
Address: Region ________________ City/Town ________________
P.O. Box ______________ Tel. _____________________
These statistics relates to the calendar of the year ________________

   
   

  S
er

. N
o.

Psychotro
pic

Substance
s

Do
sa

ge
Fo

rm

St
re

ng
th

Quantity Stock
at the
end of
the
year

Remark
At the
Beginning
of the year

Imported Locally
Purchased

Distributed
/consumpt
ion during
the year

Remark:-Report on all controlled the following Psychotropic Drugs is required annually
1. Alprazolam                                           7. Pentazocine
2. Chlordiazepoxide                                  8. Pentobrabitone
3. Clonazepam                                          9. Phenobarbitone
4. Diazepam                                             10. Temazepam
5. Medazepam                                          11. Other combination drugs containing controlled
6. Oxazepam
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Annex 17
Form NPS/03/D

Annual Statistics of Raw Materials
Name of Reporting Organization _________________________
Address: Region __________________ City/Town ______________
P.O. Box _________________ Tel ___________________

Se
r. 

N
o.

Narcotic or
Psychotropi

c raw
materials Ty

pe
 o

f r
aw

m
at

er
ia

U
ni

t
Balance
at the
beginning
of the
year

Quantity Balance
at the
end of
the
year

RemarkImported Consumpt
ion during
the year

Remark: -Report on all controlled Narcotic and Psychotropic substance raw materials is
required annually
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Annex 18
FORM NPS/15/A

Annual Report of Narcotic Drugs
Name of Reporting Health institution ______________________
Address: Region _______________ City/Town __________
P.O. Box _____________ Tel. ________________
These statistics Relates to the calendar year ______________

   
   

  S
er

. N
o.

Narcotic
Drug Do

sa
ge

Fo
rm

St
re

ng
th

Balance at
the
Beginning
of the Year

Quantity
purchased
during the
year

Purchase
d  from

consumptio
n during the
year

balance
at the
end of
the year

Remark

Remark: -Report on the following Psychotropic Drug is required annually at the end of
December.

1. Morphine                                                       4. Methadone Hcl
2. Codeine Phosphate                                        5. Fentanyl
3. Pethidine Hcl                                                 6. Others is present
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Annex 19
FORM NPS/15/B

Annual Report of Psychotropic Substances
Name of Reporting Health Institution ______________________
Address: Region _______________City/Town __________
P.O. Box _____________ Tel. ________________
These statistics Relates to the calendar year ______________

   
   

  S
er

. N
o. Psychotro

pic
substance Do

sa
ge

Fo
rm

St
re

ng
th Balance at

the
Beginning
of the Year

Quantity
purchase
d during
the year

Purchased
from

consumptio
n during the
year

balance
at the
end of
the year

Remark

Remark:-Report on the following Psychotropic Drug is required
annually at the end of December.

1. Alprazolam                                           7. Pentazocine
2. Chlordiazepoxide                                  8. Pentobrabitone
3. Clonazepam                                          9. Phenobarbitone
4. Diazepam                                             10. Temazepam
5. Medazepam                                          11. Other combination drugs containing controlled
6. Oxazepam

Annex 20
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FORM NPS/16/A
Annual Report of Narcotic Drugs
Name of Reporting Region ______________________
Address: _______________ City/Town __________
P.O. Box _____________ Tel. ________________
These statistics Relates to the calendar year ______________

   
   

  S
er

. N
o.

Narcotic
Drug Do

sa
ge

Fo
rm

St
re

ng
th

Balance at
the
Beginning
of the Year

Quantity
purchased
during the
year

consumptio
n during the
year

balance
at the
end of
the year

Remark

Remark:-Report on the following Psychotropic Drug is required
annually at the end of December.

1. Morphine                                                     4. Methadone Hcl
2. Codeine Phosphate                                      5. Fentanyl
3. PethidineHcl                                                6. Others is present

Annex 21
FORM NPS/16/B
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Annual Report of Psychotropic Substances
Name of Reporting Region ______________________
Address:  _______________City/Town __________
P.O. Box _____________ Tel. ________________
These statistics Relates to the calendar year ______________

   
   

  S
er

. N
o. Psychotro

pic
substance Do

sa
ge

Fo
rm

St
re

ng
th Balance at

the
Beginning
of the Year

Quantity
purchase
d during
the year

consumptio
n during the
year

balance
at the
end of
the year

Remark

Remark:-Report on the following Psychotropic Drug is required
annually at the end of December.

1. Alprazolam                                           7. Pentazocine
2. Chlordiazepoxide                                  8. Pentobrabitone
3. Clonazepam                                          9. Phenobarbitone
4. Diazepam                                             10. Temazepam
5. Medazepam                                          11. Other combination drugscontaining controlled
6. Oxazepam

Annex 22
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Form NPS/14

Ref. No _____________
Date _______________

Disposal Certificate of Expired/unfit for use Narcotic drugs, psychotropic
Substances or precursor chemicals
We here by certify that Narcotic drug(s), psychotropic substance(s) or precursor chemicals
enumerated /imported/ stocked in ____________ have been destroyed under the direct
supervision of inspector(s) of the _______________________________________ on
S.No discription Unit quantity Batch

no
Expiry
date

MFD manufacturers Country
of
origin

remark

Inspectors Signature Date Signature of authorized person
1. ______________ __________ _______ _________________
2. ______________ _________________
3. ______________ __________ _______
Note: -One copy of this verbal is sent to Food, Medicine and Healthcare administration and
Control Authority
Original ________
2nd copy ________
3rd copy ________


