KINGDOM OF BAHRAIN

Ministry of Health

To: All Physician working in Healthcare facilities

We hereby strongly urge all physicians to exert upmost
caution and follow manufacturer's instructions (for

three days ) ,while prescribing any medicines

containing any percentage of codeine substance ,due

to its high addictive tendency if it is administered

continuously for more than three days.

To: all pharmacists working in pharmacy centers
You are not allowed to dispense any medicines
containing any percentage of codeine substance
provided that the

.except with  a prescription,

pharmacist adheres to the maximum duration

determined by manufacturers (three days) ,unless
patients keep stamped report from physician state their

need for more than the three days treatment.

All pharmacy centers should keep a special record for
registering movement of such medicines, where pages
of this record are serially numbered and stamped with

pharmacy’s stamp.
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The record should contain the following data:

e Received quantity, date of receiving and source
of receiving.

e Date of prescribing , dispensing & place of
prescribing.

e Patient triple name ,personal Number or
equivalent.

e Medicine name & strength.

e Prescribed dose.

e Treatment duration.

e Dispensed quantity.

e Remaining quantity.

e Prescriber physician name.

e Dispenser pharmacist name.

All concerned must abide by the circular.
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