
 

PABX: +975-2-327031/325993 for Food and Biosecurity Division, 337074/337075 for Medical Product Division and 335371/336577 for Controlled 

Substance & Medical Devices Division 

 

Controlled Substances and Medical Device Division  

Form No.: P (G)-SRI/SRH  

Regulation No.: 1.11, 4.15/6.1/7.1 (Part III) 

HALF YEARLY REPORT ON SCHEDULE V SUBSTANCES 

1. Reporting Entity 

 

a) Name of the entity:  

 

        b) Address: 

 

 

c) Registration No: 

  

d) Reporting Period: 

2. Details of license/authorizations received during the year/six months (Fill in the following details) 

License/Authorization No. and Date Description of Substance(s) Quantity 

 

 

 

 

 

 

 

 

3. Details of transactions during the year/six months. (Fill in the following details) 

Description of 

Substance(s) 

Opening 

balance at the 

beginning of 

the year/six 

months 

Quantity 

received 

during the 

year/six 

months 

Quantity 

used/consumed/sold 

etc. during the 

year/six months 

Quantity 

lost/destroyed id 

any during the 

year/six months 

Closing balance 

at 

the end of the 

year/six months 

 

 

 

    

 

 

 

 

Certified that the statements made in the report are true and correct 

Signature & Seal: Name:  

Designation:  

Address: 

Official Seal: 

Note:  

1. Please make entries for each substance separately  

2. The annual report should be submitted by 15th of January each year for the preceding calendar year  

3. The half-yearly report should be submitted by 15th of July and 15th of January for each six months period. 

 


