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Suppliml!nl tai·GaZUl/u tal-Gvern /a' Malta, Nru . 16.236, /6 ta' frar. 1996 
1'aqsima H 

A.L. 19 ta' 1-1996 

ORDINANZA OW AR IL-PROFESSJONI Mli:DIKA U 
lrPROJo' ESSJONUIET LI GItANDIlOM X'J AQSMU MAGIIUA 

(KAP. 31) 

Regolamenti ta'l- l996 dwar Formuli ta' Preskri~oni 
gbal Medicinali b 'Xejn 

BIS-SA HHA tas-setghat mogl'l tija bil-paragrafu (h) las· 
subanikolu ( I) la' I-anikolu 7 ta' I-Ordinanza dwar il -Professjon; 
Medika u I-Professjonijel li ghandtJom x'jaqsmu maghha, il-Minislru 
ghal l.livilupp Soejali ghamel ir-regolament i Ii gejjin:-

I . (1) Dawn ir-rego]amenti jistghu jissejl'lu r-Regolamcnti la ' 
1-1996 dwar Formuli ta' Preskrizzjoni sha! MediCinali b'Xejn. u 
ghandhom jibdew isehhu fis-17 ta' FraT, J 996. 

(2) Dawn ir-regolamenti ghandhom jappli l:.aw ghal tull 
formula wi.ala fil -preskrizzjoni la' kull mediCinali Ii ligi provdUla 
b'xejn kif irnsemmi fil-paragrafu (h) las-subartikolu ( I) la' I-artikolu 
7 la' I-Ordinanza dwar iI-Professjoni Medika u I-Professjonijiel Ii 
gl'landhom II. 'jaqsmu maghha, 

2, ( I) II -fonnula Ii ghandha tintuz.a minn labib melajkun qed 
j ipprcskrivi rnediCinali,1i rna tkunx mediCinali Ii taqa' laht I-Ordinanza 
dwar il-MediCinali Perikoluii jew taht ir-Regolamcnti ta' I- I 985 dwar 
il -Kontroll tal-Medicini. iii pujent Ii ghandu I-jedd ghal gI'Ioti ta' 
ghajnuna medika taht I-An dwar is-Sigurtll Soejali, meta dak il-paxjcnt 
ikun jehtieg dik il -medikazzjoni ghal imien ta' mhux iktar minn xahar 
Ikun ii-formula mudja n-Ewwel Skeda Ii tinsab rna' dawn ir­
rcgolamenti. 

(2) II -formula Ii ghandha tintuia minn tabib mcta jkun qed 
jipprcskrivi mediCinali Ii taqa' taht I-Ordinanza dwar il-Medicini 
Perikoluii jew laht ir-Regolamenti ta' \-1985 dwar il-Kontroll tal­
MediCini, lil pujent Ii jkollu \-jedd ghaJ gholi ta' ghajnuna medika 
tahtl-Au dwar is-Sigunll Soejali, meta dak il-pazjent ikun jehtieg dik 
il-medikazzjoni ghal imien ta' aktar minn xahar , tkun ii-formula murija 
fit-Tieni Skeda Ii \insab rna' dawn ir-rcgoiamcnli , 
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(3) D-formula Ii ghandha tinlUZa minn tabib metajkun qed 
jippreskrivi medicinali Ii laqa' tal'll I-Ordinanza dwar iI -MediCini 
Perikoluzi jew tal'll ir-Regolamenti la' 1-1985 dwar iI-Kontroll tal­
MediCini, Iii pazjent kif imsemmi fiI-paragrafi (I) u (2) la ' dan iT­
regolamcnt tkun il -fonnula munja fit -Tie1e! Skeda Ii tinsab rna' dawn 
ir-regoiamenli . 

(4) Ikun id-dmir tat-tabib lij imla b'mod car u Ii jinqara d­
deltalji kollha msemmija fil-partij ict relevanti ta ' dawk il-fonnuli 
msemmija fiI-paragrafi ta' qabcl la' dan ir-regolamcnL 

(5) Fil-preskriujoni la ' medicinali jew ghajnuna medika 
ohra mscmmija fil-paragrafi (I) u (2) ta' dan ir-regolament, iHabib 
rna jkunx jista' j ippreskrivi b'kollox iklar minn diets. minn dawk il ­
mediCinali jew oggeui fuq formula wahda u fil-kai ta' oggeui jew 
mediCinali Ii huma mscmmija fil-pamgrafu (2), it-tabib ghandujindika 
fuq ii-formula I-ghadd ta' drabi, l-iktat sa tle[t darbiet, Ii ghalihom dik 
ir-ricctta ghandha tibqa ' tghodd . 

(6) Fil-preskrinjoni [a- xi mediCinali mscmmija fil ­
paragrafu (3) ta' dan ir.regolament, tabib ghandujui.a formula separata 
dwar kull wahda minn dawk il-medicinali. 

3_ (I) KulJ tabib ghandu. meta j kun qed jippreskrivi 
medicinali kifimscmmija fdawn ir-rcgolamen[i,jaghmel uiu biss tal ­
ktejjcb tal -formoli Ii jkollhom in-numri tas-serje u Ii jkun mahrug liIu 
mis-Suprintendent tas-Sahha Pubblika. 

(2) Ikun id-dmir taO kull tabib, sew jeldc ghaJ skop tal ­
prauika privata tieghu jew biex jaqdi dmirijietu f'kariga ufficjal; 
minhabba J-impieg lieghu mal-Gvem , sabiex jaqdi I-ht igiet tal-pazjenti 
licghu. Ii jaghmcl kull taiba ghal dak iJ-ktelicb tal -prcskrizzjonijic[ 
fuq ii-formula xierqa murija fir-Raba' Skcda Ii tinsab rna' dawn ir­
regoilimenti . Dik ii-formula ghallalba ghandha limlela sewwa tid­
det latji kollha u tkun iffirmata mit-tabib, u ghandha jew linghata 
personalmcnt mit-tabib lid-Diretturtas·Serviui FarmacewtiCi n-Istorc 
Mediku tal -Gvem jew liU-ufficjallijaghmilha minnoku jew tintbaghat 
bil-posta lis-Suprintcndent tas-Sahha Pubblika tid-Dipaniment las­
Sahha, iI-6ell Valleua . 

(3) Kull prcskrizzjoni Ii ghaliha japplikaw dawn ir­
rcgolamcnti ghandha titqies ghall -linijicl kollha tal -ligi Ii Ikun saret 
mit-tabib Ii lilu jkun inhareg il-ktelicb minfejn tkun gict maqtugha. 

(4) Ikun id--dmir la' kulltabib Ii j irraporta minnutih bil­
miktub lis-Suprintcndcnt tas-Sahha Pubblika kull kai la' scrq jew telf 
ta' kull ktclieb ta' preslcrizzjoni mahrug taht dawn ir-regolamenti. 



4, (I) Spizjar Ii jaghti mediCinali fuq preskrizzjoni Ii ghaliha 
japplikaw il-paragrafi (I) u (3) laf-regolament 2, ghandu jZomm il­
formula la ' preskrizzjoni, u ebda medicinal; rna jinghataw iktar minn 
darba fuq I-istess preskrizzjoni. 

(2) Spizjar li jaghti mcdicinali fuq preskrizzjoni Ii ghaliha 
jappJika I-paragrafu (2) lar-regolament 2, ghandu j"iornrn ii-formula 
ta ' presk.rizzjoni jew dak iI-pon:jon mehtieg taghha, u ebda 
medicinali rna ghundu jinghata ghat aktar drabi minn dak I-s hadd Ii 
jig; hekJc imniiic:1 mit-tabib Ii jkun qed jaghmel iI-preskrizzjoni, kif 
stabbilil fiI-paragnfu (5) lar-regolament 2 ta' dawn ir-regolamenli . 

(3) Ikun id-dmir taO t-ispizjar Ii jaghti dawk il-medicinali 
fuq preskrizzjoni Ii jimla b'mod car u lijinqal1l' sew id-dettalji kollha 
msemmija fiI -panijiet re levanti tal -formuli til.' preskrizzjoni. 

5, Ir-Regolamenti ta'l - l984 dwar Formuli ta ' Preskriujoni gbal 
Medi6inali b'Xejn, qegMin b'dawn jithas.<lru, bin ebda pregudizzju 
ghal kull haga Ii s.uet jew setghet saret taht id-dispoZizzjonijiel tat­
regolamenti b'dawn imhassrin. 
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L· EWWEL SKEDA 
Regolament 2(1) 

PRESCruPTION FOR FREE MEDICINALS 
(OTHER THAN DRUGS UNDER T HE DANGEROUS DRUGS ORDINANCE 

OR T HE DRUGS (CONTROL) REGULATIONS, 1985) 

For a period not longer than one month 

A. TO liE Fl1.LI'J) IIY I'JlESCRIIIEII •• TO BE ~1 1.U:1} BY m SJ>£SSElt 

PATlE.V r PAnr.1'fT 
N .... """S""'" ... ... " ........ . ,""'" ......... """", ..... ... 

somam<l I I 1 1 ,- 1 1 

Add .... . ......... . . ...... ............. , ... ............. ...... 
I I ITE.\II. Oo'lmil, ID. 1 1 1 1 1 1 1 

1m . RInB.t 000<) 
~ 0 - 0 

Di"""","" 
PRESCRImOS OIi IGIS 

'"'-

I 

_ . 
.........•.• , .......... u.;a. .... . ... . ........... 

ITBI 2. Quato:ity 
(i.-.;1. Fonn.t 0..) eo .... Clinic. " . .. w. · ' ... ~ .. . .. ,', .. ...... , 

~- 0 
Pire<tion< PIIl"SCRIm OS TYPE 
I.~ 

Pi .. _ 0 - 0 Sd>tduIe III 0 
IT!:." 1. ... ~ - 0 ~ 0 
Ii ..... fum .t Dooo} 

ITEM QUANnTV SlIrI'LlW 

D;=ioo. 
Item I I 1 1 I l!<m2 I 1 1 I 

r", Use I I l,emJ I I 
Pll.ESCRIB£R 

I I LOCATION DISPENSED I I I 

Mod. c-:a 1Iq: . ..... I I I I I I ~ I I I I I I I 
...... " .... . " ...... .... ...... ............... ........ 

Sipal"f'O ,.. <. TO Br. nU..F.D BY COOr.R 

hem I I I I I I I I 
tlllM (Hootti"" 0nI~) ..... . ,', ....... " ... , .... , , ... ,.,', ... 

1_' I I I I I I I CoMoI ..... •• til...., i" B~ ......... 

-, I I I I I I I 
•• TO Bt: .1U.£D BY 1)ISP!:.,"Sr.R 

DlSPI:NSr.1I 
n ESClIlPTIOS mUGIs I I I 

Si-= . .... ""., .... "- I I I I I I . " ...... , , ....... 

l'I>armo<y Boanl Ro •• No , I I I I Set .... No. 
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IT·TIENI SKEDA 
Rcgolamcnt 2(2) 

PRESCRJPTION FOR FREE MEDICINAUi 
(OTHER THAN DRUGS UNDER THE DANGEROUS DRUGS ORDINANCE 

OR THE DRUGS (CONTROL) REGULATIONS. 1985) 

For a pt':riod longer than one month 

A. I'ltt:SCltJPTION .'011 nI.D: ttI ~I)ICIN,l.1.S I ! I r-
N_ - f-- f-

f- r-
~~I I I I I I I I I,""',[]n.~ r- '--

(r-~, ........ -~ g - • e 
~ • 0 

~ t " 
~""~ ""~ • • t 

0 0 
- -

=" DOOAGE.FOIt\,l ANI) ~ ~ - > > 
~ 0 , 0 

~ • 
~I ; ~SroRUSE """""" < < 

<I ~ 
> 

'I 
, =., t:lOSAGE.fQl.\4 .... 'ID - I 01 0 

I ~ ,1 0 

~ • I ~I " DIREC1'1ONS lOt uw. QU~~ ~ ~ I " ~I " ~ • <I • I g g • 
llOCTOII OOTAiLS I 0 1 0 

~"~ ! ! I > I > 

I I I I I I 51 5 .... I ~I § 
I - .. " -I - ". " ~ ~"., ~" ~ n ~I g H I 

~ I i ~i 
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•• TO at: mJ.JID IV OISPENSING AI'O'l1I!;cAIlY 

I'liESCR1PTION TYPE 

SCHEPtILE V D PIN~ PORM D PAVMIlNT D =~ D 

I'U 'SCRII'TTON SOURC E 

H.C. DOCT'OII. D I'IUVAT1! O.l'. D 
HOSPITAL DOCTOR D PIIIVA 1lI SPECIAUST D 
HOSPITAL SPB::'IAUST D 

rrt:MS SUPPl.IEP 

om 

=" MEOIC1NAI. 

"""'" , , """'" , 
, 
, 

=,~ 

PAn&/'OT DETAI LS "'U D ~ D 

ID. No. I I I I I I I I 
DlSPENS.:R [}~:TAII.S 

ADDRESS 

PH ... RMACY BOARD REG. No. I I I I I I 
DISPENSARY D.H. UCENCIlNo. I I I I I 
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IT -TIELET SKEDA 
Regolament 2(3) 

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

A. TO BE n LLED BY PRESCIUIlf-R ,. TO BE tlLLED IIY P ISPI(NSII'IG 
AP011IECAMV 

PATttNT 
N ...... ond Surname ... .......... ................ .. ........... ... .... PA1'11CNf 

Su"", ... i , , I ,- I , , I 
AdcIruo ..... .... ...... ..... ... ... .. ...... .......... ....... ......... . (---, 
ITEM QIIaI"II~1 on I , , , , , , , I 
(i ... l. Fonn '" 0000) 

M~ 0 .- 0 
Di_ 

~ ""- Quaoci<y soppI;ul. 
_ In/".....- ill rapo<I tJl T<UlQuaoci<y 
PracriP'l- b MIITlIADONE ;" UniD ................................. ......... . ... 

TOial Quanrity 
E>pocord o..nr;.", tJlT ... _ .... ........ ....... . ...... 

" 
Wei hUM . .. u", . ... ... ... ...... . ....... ..... ... 

Mtdicallndalioo .... ............. ................. . ... .... PRt;s(; RII'fION OltlGIN 

PRESCRIBER 
H.,.p<,ol • ... ..... ... ... . ... ... u..;,. .. ........ ........ .. 

GovI. Oinico ........ . i\;.;ri;," ••••••••••• ...... 
1>1«1. C"" ... il ReI . No I , , , , I PM .... 0 

,-~ ,-- D1Sl'ENSUl . .. , .. ............ ... , . .. ,. . .... ....... ..... ............................ .... . ... ... ................... ........... . .................... -
f'IIaIaa<y Il<.m Rel_ Ho. I , , I 

Si""",f't .................. -. __ ______ ____ _ . 0.. 

DiIf>UlSO<Y """""" 

•• roR omOAL lISEOSL Y 
, . , ....... ,. , ......... , .... 

Tt k ill .... bJf" ............... , Oi!.pc . ... 

1'R~Mll'rlONTYPE I I Pi"" fotm 0 Scheduk III 0 ... 0 011 Lic<nc< No , , 
Di"", 0 "","tol 0 I I ~ , , , , , 

LOCATION DISPENSED I , , , I 
S<riaI Ne. 

To ... nil'" bJCod..-

lie .. No. I , , , , , I - .... 0.- , I , I 
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lR-RABA'SKEDA 

Regolamcnt 3(2) 

REQUEST FOR PRESCRIPTION FORMS FOR FREE MEDICINALS 

Longer than one month's supply 

I request ........... ....... booklet/s by ..... ............. prescription fonns 

Name and Surname of Prescriber .... . ............ ......... ...... .... .. .... .......... ..... .. ... . 
(IN Sl.OCK LEITERS) 

Private Address .................. " .. .......... . ........ ................ ..... ... .......... . ....... . 
(IN I'Il.OCK LETTERS) 

Signature ....................................... Med. Council Reg. No. I I I ! I 

FOR OI<'l·' ICIAL USE 

Supplied ........... .. .... . booldetls by ..................... prescription fonus 

Serial No ................ ............... to ................ " ...... . 

(3) If withdrawn personally by prescriber. 

SignalUre of Prescriber Date 

(b) I f forwarded by mail. 

Forwarded by ....................................... on ..... ........... ......................... . 
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REQUEST FOR PRESCRIPTION FORMS FOR FREE MEDICINALS 

NOllongcr than one month's supply 

I request ...... .. .... ...... booklet/s by .............. .... prescription fonn s 

Name and Surname ofPrescribcr ..... .................... ........... . ... . ..... ........... .. ... . 
tiN BLOCK urrtaS) 

Private Address .. .... . . .. . ............... .. .... . .. .............................. .. .... . . .... ... ... . 
(IN BI..OCK urrtaS) 

Signature ..... ... ...... .... ....... .. ............ Med. Council Reg. No. I I I I I 

FOR OFFICIAL USE 

Supplied ..... ............. booklet/s by ....... . ....... ...... prescripTion forms 

Serial No ..... ....... . . ....... ... ....... TO .......... ........... .. . 

(a) {f withdrawn personally by prescriber. 

Signature of Prescriber Date 

(b) If forwarded by mail. 

Forwarded by ....................................... on ............. . 

A .R. Car<! to be """"hod 
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REQUEST FOR PRESCRIPTION FORMS FOR MEDICINALS UNDER THE 
DANGEROUS DRUGS ORDINANCE OR THE DRUGS (CONTROL) 

REGULATIONS, 1985 

I request . ................. bookJctls by ................. . prescription fonns 

Name and Surname of Prescriber ............. .. .. ....... .. .. . ..................... ............ . 
(I~ BLOCK urrn:JI.S) 

Private Address .. . .. . ........ ....... ..................... ..... ......... . .. ... ......... . . . . .. ...... . 
( IN BUJCt; urrTERS) 

Signature .. ... .... .. ...... . ............. .... .... Me-d. Council Reg. No. I I t I I 

FOR on'lClAL USE 

Supplied .................. bookle-lis by ..... ......... ... .... prescription forms 

Serial No ............... . .... .... ....... to ....... . .. ...... .. . .... . 

(8) If withdrawn personally by prescriber. 

SignalUl"e of Prescriber 

(b) If forwarded by maiL 

Forwarded by .............. ..... ....... ............. on .••..••••••.•.•••••••.••..... .. .. ......... 

A.R. CMlto k -W. 
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