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DEPARTMENT OF HEALTH

APPENDIX 8 — NARCOTIC, SEMI-CONTROLLED AND CONTROLLED DRUG INCIDENT REPORT

NARCOTIC / CONTROLLED DRUG INCIDENT REPORT

UFACILITY & REGION  LOCATION OF THEINCIDENT  FACILITY NUMBER

BRAND NAMESTRENGTH  BATCHNUMBER DOH DRUG CODE NUMBER

"EXPIRYDATE  TIME/DATE OF THE INCIDENT  DATE OF REPORTING
Name License Number signature

Involved Person

Witness

Narcotic-In charge

Types of the incident occur: Drug Dosage Form:
0 Breakage/ Damage [ Capsule / Tablet .
[J Lost/ Stolen 0 Ampoule / Vial Number of Drug Unit/Pack:
7 Administration Error o Soluton
[J Others. Please Specify: [l Patch

0 Others. Please Specify:

Attach another sheet if needed

DOH INSPECTORS SIGNATURE

1. DOH NARCOTIC OFFICER:
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	DOH INSPECTORS SIGNATURE

