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Suppliment tal-Gazzetta tal-Gvern ta’ Malta, Nru. 16,236, 16 ta’ Frar, 1996

Tagsima B

A.L. 19 ta’ 1-1996

ORDINANZA DWAR IL-PROFESSJONI MEDIKA U
L-PROFESSJONLJIET L1 GHANDHOM X'JAQSMU MAGHHA
(KAP. 31)

Regolamenti ta’ 1-1996 dwar Formuli ta’ Preskrizzjoni
ghal Medic¢inali b’Xejn

BIS-SAHHA tas-setghat moghtija bil-paragrafu (h) tas-
subartikolu (1) ta’ l-artikolu 7 ta’ 1-Ordinanza dwar il-Professjoni
Medika u 1-Professjonijet 1i ghandhom x’jagsmu maghha, il-Ministru
ghall-Izvilupp Socjali ghamel ir-regolamenti li gejjin: —

1. (1) Dawn ir-regolamenti jistghu jissejhu r-Regolamenti ta’
1-1996 dwar Formuli ta’ Preskrizzjoni ghal Medicinali b'Xejn, u
ghandhom jibdew isehhu fis-17 ta’ Frar, 1996.

(2) Dawn ir-regolamenti ghandhom japplikaw ghal kull
formula wzata fil-presknizzjoni ta’ kull medicinali Ii tigi provduta
b’xejn kif imsemmi fil-paragrafu (h) tas-subartikolu (1) ta’ l-artikolu
7 ta' 1-Ordinanza dwar il-Professjoni Medika u 1-Professjonijiet li
ghandhom x’jagsmu maghha.

2. (1) Il-formulali ghandha tintuza minn tabib meta jkun ged
Jippreskrivi medicinali, li ma tkunx medicinali li taga’ taht 1-Ordinanza
dwar il-Medicinali Perikoluzi jew taht ir-Regolamenti ta’ 1-1985 dwar
il-Kontroll tal-Medicini, lil pazjent li ghandu |-jedd ghal ghoti ta’
ghajnuna medika taht I-Att dwar is-Sigurta Socjali, meta dak il-pazjent
ikun jehtieg dik il-medikazzjoni ghal zmien ta’ mhux iktar minn xahar
tkun il-formula murija fl-Ewwel Skeda li tinsab ma’ dawn ir-
regolamenti.

(2) Il-formula i ghandha tintuza minn tabib meta jkun qed
Jippreskrivi medicinali i taga’ taht 1-Ordinanza dwar il-Medicini
Perikoluzi jew taht ir-Regolamenti ta’ 1-1985 dwar il-Kontroll tal-
Medicini, lil pazjent li jkollu l-jedd ghal ghoti ta’ ghajnuna medika
taht I-Att dwar is-Sigurta Socjali, meta dak il-pazjent ikun jehtieg dik
il-medikazzjoni ghal Zmien ta’ aktar minn xahar, tkun il-formula murija
fit-Tienm Skeda i tinsab ma’ dawn ir-regolamenti.

Titolu, bidu
fis-sehh u skop.

Formuhi
Kap. 101.

AL 22t
I-1985.



Kiejjeb ghal
preskrizzijonijiet,

(3) D-formula li ghandha tintuza minn tabib meta jkun ged
jippreskrivi medicinali 1i taga’ taht 1-Ordinanza dwar il-Medicini
Perikoluzi jew taht ir-Regolamenti ta’ 1-1985 dwar il-Kontroll tal-
Medicini, lil pazjent kif imsemmi fil-paragrafi (1) u (2) ta’ dan ir-
regolament tkun il-formula murija fit-Tielet Skeda li tinsab ma’ dawn
ir-regolamenti.

(4) Ikun id-dmir tat-tabib li jimla b’'mod ¢ar u li jingara d-
dettalji kollha msemmija fil-partijiet relevanti ta” dawk il-formuli
msemmija fil-paragrafi ta’ gabel ta’ dan ir-regolament.

(5) Fil-preskrizzjoni ta’ medicinali jew ghajnuna medika
ohra msemmija fil-paragrafi (1) u (2) ta’ dan ir-regolament, it-tabib
ma jkunx jista® jippreskrivi b'kollox iktar minn tlieta minn dawk il-
medicinali jew oggetti fuq formula wahda u fil-kaz ta’ oggetti jew
medicinali li huma msemmija fil-paragrafu (2), it-tabib ghandu jindika
fuq il-formula |-ghadd ta’ drabi, l-iktar sa tlett darbiet, li ghalihom dik
ir-ricetta ghandha tibga’ tghodd.

(6) Fil-preskrizzjoni ta’ xi medicinali msemmija fil-
paragrafu (3) ta’ dan ir-regolament, tabib ghandu juza formula separata
dwar kull wahda minn dawk il-medicinali.

3. (1) Kull tabib ghandu, meta jkun qed jippreskrivi
medicinali kif imsemmija f"dawn ir-regolamenti, jaghmel uzu biss tal-
ktejjeb tal-formoli li jkollhom in-numri tas-serje u li jkun mahrug lilu
mis-Suprintendent tas-Sahha Pubblika.

(2) Ikun id-dmir ta” kull tabib, sew jekk ghal skop tal-
prattika privata tieghu jew biex jaqdi dmirijietu f"kariga uffi¢jali
minhabba l-impieg tieghu mal-Gvern, sabiex jaqdi I-htigiet tal-pazjenti
tieghu, Ii jaghmel kull talba ghal dak il-ktejjeb tal-preskrizzjonijiet
fuq il-formula xierqa murija fir-Raba' Skeda li tinsab ma’ dawn ir-
regolamenti. Dik il-formula ghal talba ghandha timtela sewwa fid-
dettalji kollha u tkun iffirmata mit-tabib, u ghandha jew tinghata
personalment mit-tabib lid-Direttur tas-Servizzi Farmacewtici f1-Istore
Mediku tal-Gvern jew lill-uffi¢jal li jaghmilha minfloku jew tintbaghat
bil-posta lis-Suprintendent tas-Sahha Pubblika fid-Dipartiment tas-
Sahha, il-Belt Vallena.

(3) Kull preskrizzjoni li ghaliha japplikaw dawn ir-
regolamenti ghandha titgies ghall-finijiet kollha tal-ligi Ii tkun saret
mit-tabib li lilu jkun inhareg il-ktejjeb minfejn tkun giet maqtugha.

(4) Ikun id-dmir ta’ kull tabib hi jirraporta minnufih bil-
miktub lis-Suprintendent tas-Sahha Pubblika kull kaz ta’ serq jew telf
ta” kull ktejjeb ta’ preskrizzjoni mahrug taht dawn ir-regolamenti.
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4. (1) Spizjar li jaghti medicinali fuq preskrizzjoni li ghaliha Ghot ;

japplikaw il-paragrafi (1) u (3) tar-regolament 2, ghandu jzomm il-
formula ta’ preskrizzjoni, u ebda medicinali ma jinghataw iktar minn
darba fuq I-istess preskrizzjoni.

(2) Spizjarli jaghti medicinali fuq preskrizzjoni li ghaliha
japplika l-paragrafu (2) tar-regolament 2, ghandu jzomm il-formula
ta’ preskrizzjoni jew dak il-porzjon mehtieg taghha, u ebda
medicinali ma ghandu jinghata ghal aktar drabi minn dak I-ghadd li
Jjigi hekk imnizzel mit-tabib li jkun ged jaghmel il-preskrizzjoni, kif
stabbilit fil-paragrafu (5) tar-regolament 2 ta” dawn ir-regolamenti.

(3) Ikun id-dmir ta® l-ispizjar li jaghti dawk il-medicinali
fuq preskrizzjoni li jimla b’'mod car u li jinqara’ sew id-dettalji kollha
msemmija fil-partijiet relevanti tal-formuli ta’ preskrizzjoni.

5. Ir-Regolamentita’ |-1984 dwar Formulita® Preskrizzjoni ghal
Medicinali b’Xejn, geghdin b’dawn jithassru, bla ebda pregudizzju
ghal kull haga li saret jew setghet saret taht id-dispozizzjonijiet tar-
regolamenti b’dawn imhassrin.

Ihassar |-A L. 27
t® - 1984,
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Regolament 2(1)

L-EWWEL SKEDA

PRESCRIPTION FOR FREE MEDICINALS
(OTHER THAN DRUGS UNDER THE DANGEROUS DRUGS ORDINANCE
OR THE DRUGS (CONTROL) REGULATIONS, 1985)

For a period not longer than one month

A.TO BE FILLED BY PRESCRIBER

PATIENT

ARARCES oo arnr s r e

Mame and SUETIRITIE e b rreemran sda b s ib e

ITEM 1.
{incl. Form & Dose)

Quantity

B. TORE FILLED BY DISPENSER
PATIENT

Sumamel_|—|_] Name I_I_I_.l

II}.llIlIIIII

Male [ Female [

Directions
for Use

ITEM 2.
{incl. Form & Dose)

Quantity

Directions
for Use

PRESCRIPTION ORIGIN

Hume

T I L e e e i wwa wen
DHseric

Privae  [J

ITEM 3.
{incl. Form & Dose)

Quantity

PRESCRIPTION TYPE
Pink Form [J Others O  Scheduie i O
pirect O Postal [J

Directions
for Lse

PRESCRIBER

Med. Council Reg. No L

lllI

Signature

FIRM (Hospitals Only) .o,
Consultant's Name in Block Letters

ITEM QUANTITY SUPPLIED

temt Lt ] wem2 1 1 |
Ttem 3 I_I_I_I

Lo o]

Daltlll_llll

LOCATION DISPENSED

C. TOBE FILLED BY CODER

B. TO BE FILLED BY IMSPENSER

DISPENSER

Pharmacy Board Reg. No, L|_|_I

ltem | | | | | | | |

ltem 2 I I 1 1 1 1 |

ilcm.!i L1 1t 1 1 I

PRESCRIPTION ORIGIN

FirmlJIIII

Serial No.
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IT-TTENI SKEDA
Regolament 2(2)

PRESCRIPTION FOR FREE MEDICINALS
(OTHER THAN DRUGS UNDER THE DANGEROUS DRUGS ORDINANCE
OR THE DRUGS (CONTROL) REGULATIONS, 1985)

For a period longer than one month

A. PRESCRIFTION FOR FREE MEDICINALS : T : Il
| | I
Address I | I
I |
j=usl
:«:ﬂ}m REPEAT! TIMES | | |
ITEM 1 DOSAGE, FORM AND F g I §
l a B B | e 8 B
DIRECTIONS FOR USE QUANTITY | &8 E & n]l * £ & o
| _ _
I é I 3
ITEM 2 DOSAGE, FORM AND | . | | ﬁ
| = ol % o
DIRECTIONS FOR USE QUANTITY I e é } Z =
g
| =1 -
ITEM 3 DOSAGE. FORM AND | < £
STRENGTH | o | ]
| % z | |8 =
DIRECTIONS FOR USE QUANTITY I L".‘ § : E E
NE £ : Z
DOCTOR DETAILS . } z O : Z o
| S | .
il | B | z
SIGNATURE DATE | i‘;-] z| = él 5 =| = §
| |E[E é gl = é é E
| |
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B. TO BE FILLED BY DISPENSING APOTHECARY

PRESCRIPFTION TYPE

SCHEDULEY O PINKFORM 0O PAYMENT O POSTAL O

PRESCRIPTION SOURCE

HC.DOCTOR 0O FRIVATEGFP. O
HOSPITAL DOCTOR 0O PRIVATE SPECIALIST O
HOSPITAL SPECIALIST 0O

ITEMS SUPPLIED
DATE
ITEM MEDICINAL AMOUNTIAMOUNT | AMOLINT)
MONTH [MONTH 2| MONTH 3|

1

2

3

SIGNATURE

PATIENT DETAILS MALE O FEMALE O
LD. No

DISPENSER DETAILS
ADDRESS

PHARMACY BOARD REG. No.

DISPENSARY D.H. LICENCE No.
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IT-TIELET SKEDA

Regolament 2(3)

PRESCRIPTION FOR MEDICINALS UNDER THE DANGEROUS DRUGS
ORDINANCE OR THE DRUGS (CONTROL) REGULATIONS, 1985

A.TO BE FILLED BY PRESCRIBER

PATIENT

B. TOBE FILLED BY DISPENSING
APOTHECARY

MName and SUMAINE (0o binr s iasits i b rrrasiad i
ITEM Quantity

{incl. Form & Dose)

Directions
for Use

PATIENT

Sumame I——l—L——J Name LJ_I_I

{First throo loniord )

ID.IIIIII[I!

Male O Female [J

Additional Information in respect of
Prescriptions for METHADONE

Expecied Duration of Treatment ..........oooiiiniiinioimiaiis

Medical Indication ..........

ITEM

Quantity supplied

Total Quantity

UNIS o.oooeinnerrrresrssrrerrrssesssrsnsssns

Total Quantity

in Weight/Measnre .......civimaerniiranm i

PRESCRIBER

Med. Council Reg. No. I [ J

Mame and SUMEME ... viiviiimismmimns

PR vy i ma i e e e b

PRESCRIPTION ORIGIN

Bl s s R TR

Govt, CHinicS .ocivecenaauns

Private [J

B. FOR OFFICIAL USE ONLY

To be Miled by Government Dispenser

PRESCRIPTION TYPE
Pink Form [0 Schedute il 0. Omhers O
Direct [ Postal [

LOCATION DISPENSED L_.I_l_l_l

DISPFENSER

Signature
Pharmacy Board Reg. No, ]_L_l_l

Dispensary Address

DH Licence No. |_|_|_|

Datclllllll

To be filled by Coder

I | L1 1 1 |
Ly |

Item No.

Prescription Ongin

Serial No.




IR-RABA’ SKEDA
Regolament 3(2)

REQUEST FOR PRESCRIPTION FORMS FOR FREE MEDICINALS

Longer than one month’s supply
I Tequest vauiiainiings booklet/sby .............ci.e. prescription forms
Name and Surmame Of Prescriber ... i sraenereraarrarsanrs

(IN BLOCK LETTERS)

o L e Lo LT P
(IN BLOCK LETTERS)

Signature..m...“..H...1...,,..,,...,..,,,...Med.Cuunciich.Nu.] L1 11

FOR OFFICIAL USE
Supplied .oonaviiiei booklet/s DY ..civiivniiissiviii prescription forms
Serigl oG oS smess 13 AR ST e S e

..........................................................................................

Signature of Prescriber Date

(b) If forwarded by mail.

FOrwarted BV «. v @ i s ik sy O s S R S A S

AR. Card to be attached
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REQUEST FOR PRESCRIPTION FORMS FOR FREE MEDICINALS
Not longer than one month’s supply

[request .........oevvenn, hooklet/s by .................. prescription forms

PUIPEIE - DUUMESS . civaviiinias s iasiimssisab i e s e s e b e VA S e R T S S e
{IN BLOCK LETTERS)

......................................................................................................

TSI s cnna i R OO Med. Council Reg. No. L1111
FOR OFFICIAL USE

Suppliod o DOOKISUSEIY - cannansssnanni prescription forms

0 E T ey sy g ;¢ ST pop o

(a) If withdrawn personally by prescriber.

Signature of Prescriber Date

(b) If forwarded by mail.

Forwarded b R R T T P L 1 s S S T T

A R. Card to be attached
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REQUEST FOR PRESCRIPTION FORMS FOR MEDICINALS UNDER THE
DANGEROUS DRUGS ORDINANCE OR THE DRUGS (CONTROL)
REGULATIONS, 1985

[request ... bookletiR By . ociiiinie. prescription forms

Name and SUmamE OF PreSCiIbEr ... ioiimreicnncrrsrssasassn s st ssrabentontnnnmnnnnessoyas
(IN BLOCK LETTERS)

PV A IES 1 vttt tnenonanerensssers resenssensssnsssssssesssstsssssnsssssesssssssesssnsessnsss
(IN BLOCK LETTERS)

SUIBIUIS o oo vmn s smarsisbionssvibmnssoans e Mcd.Counci]ch.Nn.] T A0 Wl |

FOR OFFICIAL USE

Supplied ..........ccc.c... booklet/s by ...cocviiiinininnnias prescription forms
DERURINO i mran b i e B s s s D s s B

(a) If withdrawn personally by prescriber.

Signature of Prescriber Date

(b) If forwarded by mail.

FRWRIRE DY i caivassias scsamansrissriisasn i O dariasrss b adans

AR. Card w0 be aftached
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