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Narcotics, CDs and SCDs stock handover

DHA/HRS/DC/NCH
Date 2020
Health Facility name
Health Facility Unique ID No
The person in - charge below will be relieved from his / her
responsibility of Narcotics, CDs and SCDs at our facility
Professional in-charge name
Professional in-charge license No
Other

Reason

Date
Anesthetist / Pharmacist in-charge signature

accordingly, the below mentioned Professional will take over the
responsibilities of Narcotics, CDs and SCDs in-charge based on the

facility classification

Professional in-charge name

Professional in-charge license No

Professional in-charge signature

Health Facility Medical in-charge name

Facility Medical Director signature
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Health Facility Stamp

Kindly attach a report of Narcotics and Control Drug balances that

will be handed over signed by the Professional in-charge and the

authorized medical director of the facility
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Drug Control Section Stamp
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This form is considered approved, and is valid for one month from the date of approval by the Drug Control Section
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	facility ID0: 
	DHA facility name: 
	Professional ID: 
	Medical Director name: 
	Deputy Name: 
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