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GOVERNMENT OF DUBAI Transfer Request for CD&SCD DUBAI HEALTH AUTHORITY
Reference number: bl &8, | Date: spoull
Facility ID: slasdl i | Facility ID: slasall 4, g8

Aaliceall Bliiiall ol 835 all 3Liiall ol

Facility Receiving Name:

Facility Providing Name:

:C.F‘H‘ ):\JA]\ ('a.ul\

Medical Director Name:

:SS‘H‘ )g.lal\ (';.m‘

Medical Director Name:

(bl pand a8

Medical Director License No:

tehl) ol pand i 8,

Medical Director License No:

sailed)

Telephone No:

railel)

Telephone No:

HETE PRSI

E-mail:

s AT 3

E-mail:

Below medication will be transfer for the following reason(s)

A a1 g oial 5 sl Ay a1 i g

il and <A Y aall J<3 L) Lzl 3 LSl elgiil )
Product Name Dose strength Dosage form Quantity Batch number Expiry date

10

*CD: Control Drug
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GOVERNMENT OF DUBAI DUBAI HEALTH AUTHORITY
| hereby the undersigned testify that the information mentioned above is correct Gllally 3 ) 5 Lo daay olial &8 gall LI 3l
Pharmacist signature and providing facility stamp 835 3al) slinall pid 5 Japall a5
Pharmacist signature and receiving facility stamp dalinall sLial) 238 5  Jasall a8 5
¢ Y Jlazindl
For Admin use
Health inspector finding : r el (il cllasdl
Signature: e gl
Head of Section Approval: sl i) alaic)
Signature: s gl

Note: The receiving pharmacy should have DHA registers for CD&SCD if not should apply for it.
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