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35.¾wn  T[ÒÑÝ Ue¡` ¨[k  eKTÑÉ

1) ¾wn  T[ÒÑÝ Ue¡` ¨[k  kØKA U¡  u Æ

fe  ¨` É  KT>J  Ñ>²?  K=Á É Ã LM::

) DRJt$N b`§ðnT y¸m‰W  ÆlÑÃ

) yB”T ¥rUgÅ MSKR wrqT     

xÙDlÖ ktgß

) yDRJt$ s‰t¾  yq$__R  ¥Â¾WNM

xYnT
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      ( ) 

    ( )  
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) DRJ N$ KFlÖC lmñ¶Ã lm"¬ xgLGlÖT s!-qM ktgß

) f”D kts-W bxGÆb# ktwklW ÆlÑÃ

WÀ ymD n!T Xd§ tGÆR kÂ N ktgß¿

) DRJt$N b`§ðnT y¸m‰W  ÆlÑÃ

  ( ) 

  ( ) ¨< wKA

K?KA  }SddÃ

2) É`Ï~ uK?L vw  vK¨<  "M  u ÓÉ  Y^  LÃ ÇÃW^ ÑÅ ¾wn  T[ÒÑÝ

Ue¡` ¨[k~ vw ÁK¨< "M K¨cÅu  K}SddÃ Ñ>²? ::
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 K= ÑÉ ¾ Ku  U¡

¾}¨WÅ¨< `UÍ KÉ`Ï~ uîG<õ ¾

36.  ¾wn  T[ÒÑÝ Ue¡` ¨[k  eKSW[´

1)  ¾wn  T[ÒÑÝ Ue¡`  ¨[k T> }K<  u Æ  U¡

K=c`´ Ã LM

     ( ) ÃLtmzgb½ ytkls½ yt+brbr½    mNgD

          ygÆ

        xúúC g§+ {h#F yÃz wYM s!¹_ ktgß

  ( ) ¥ÂcWNM ÃLtfqÇ ”ãC bm¹_ mD`n!T bJM§

Ífl b>t¾N ¥kM S‰ §Y kts¥‰  ymRØ mWUT S‰ wYM

      ( ) yB”T ¥rUgÅ MSKR wrqt$ ytgßW b¥+bRbR mçn#

      ( ) yB”T ¥rUgÅ MSKR wrqt$N lîSt¾ wgN µSt§lf

   ( ) 

  ( ) ytb§¹½ yxgLGlÖT g!z@ ÃlfbT½ gbÃ §Y XNÄYWL y¬gd

       mD n!T  ktgß

       ( ) y?KMÂ ÑÃ k¸fQdW m-N xBLõ wYM xúNî lt-”¸
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     ( ) DRJt$ S‰WN b‰s# f”D

) DRJt$ xGÆB µlW xµL bNGD |‰ §Y XNÄY\¥‰

   DRJ  xGÆB µlW xµL bNGD |‰ XN \¥‰

    wn  T[ÒÑÝ Ue¡` ¨[k

    ( )  9  5 

  ( ) 
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37.

1)  ¾wn  T[ÒÑÝ Ue¡` ¨[k }cÖu  ¨ÃU Å[Í K¨<Ù

Ç=e ¾wn  T[ÒÑÝ Ue¡` ¨[k  KTÓ &

2)
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42.
    

43.
1) “ymD`n!T CRÒé DRJT ¥à§T ÃlbT mmz¾ãCÂ yB”T ¥rUgÅ MSKR

wrqT xsÈ_ mm¶Ã” 1994

2)

44.

 1  2006 

 1  2006 
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 1: 

ymD n!T CRÒé DRJT l¥ÌÌM yB”T ¥rUgÅ MSKR wrqT m-yqEÃ

¥mLkÒ Q{

1. yxmLµC SM knxÃT __________________________

2. yxmLµC ymñ¶Ã xD‰š

KLL ________________ øN __________________wrÄ ________________

kt¥ __________kFt¾ __________qbl@ ___________yb@T q$_R__________

3. l!ÌÌM y¬sbW ymD n!T CRÒé DRJT ›YnT

3.1 mD`n!T mdB yg-R mD`n!T b@T

4. ymD`n!T CRÒé  DRJt$ Ælb@TnT

4.1 yGL       `§ðnt$ ytwsn yGL ¥HbR      yxKs!×N (yWL mr© YÃÃZ

5. ymD n!T CRÒé DRJt$ l!ÌÌM y¬sbbT xD‰š

KLL ______________ ______________ wrÄ ______________

 kt¥ ______________kFt¾ ______________ ______________

6. xmLµC bmD n!T CRÒé DRJt$ y¸ñ‰cW `§ðnT

6.1  ÆlNBrT

6.2  ÆlNBrTÂ ÆlÑÃ

6.3  ÆlÑÃ

7. ymD n!T CRÒé  DRJ y¸m‰W ÆlÑÃ

SM knxÃT ______________________________
yÑÃ dr© ___________________________________

(ÆlÑÃW tqÈ¶ kçn yWL SMMnT YÃÃZ)

8.  ______________________ 

___________________________

________________________

1.

 ______________________  ________
  ___________ ________________

 ______________ ___________
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 2:  

Standard Prescription Paper

PRESCRIPTION PAPER                                        Code____________

Name of institution __________________                 Tel. No……….……

Patient’s full name __________________________________

Sex ___        Age ___           Weight ______             Card No.____________

Region: _______      Town ________      Woreda______      Kebele _____

House No. ____        Tel. No: _______ Inpatient         Outpatient

Diagnosis, if not ICD ______________________________

Drug Name, Strength, Dosage Form, Dose, Frequency,
Duration, Quantity, How to use & other information

Price (dispensers
use only)

Total Price

 Prescriber’s                            Dispenser’s

Full name ________________________                          _________________

Qualification _____________________                          _________________

Registration #_______________________                      _________________

Signature ________________________                          _________________

Date: _________________________                                _________________

See overleaf
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Please Note the Following Information

1.  Prescriptions:
are valid only if it has the seal of the health institution
filled and blank are legal documents, treat them as fixed assets
written and verbal information to the client complement one another

2. The prescriber:
drug treatment is only one of the treatment options
write the prescription correctly and legibly
diagnosis and other parts of the prescription have to be complete
abbreviations are NOT recommended
please accept prescription verification call from the dispenser

3. The Dispenser:
check legality of the prescription
check completeness and accuracies before dispensing
check for whom the medicine is being dispensed: actual client or care taker
if in doubt about the contents of the prescription; verify with the prescriber
containers used for packaging must be appropriate for the product
labels of drugs should be clear, legible and indelible
drugs should be dispensed with appropriate information and counseling
keep filled prescriptions at least for 2 years

4. Minimum drug label information should include the following:
Patient name
Generic name, strength and dosage form of the medicine
Dose, Frequency and Duration of use of the medicines
Quantity of the medicine dispensed
How to take or administer the medicine?
Storage condition
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Psychotropic Drugs Prescription
                                                                                       No ……………

Name of the patient ________________ Age ___ Sex ____

Address: Region _______ Town _______ Woreda _______Kebele _______

House No. ____ Card No. _____

In patient Out patient

Diagnosis (ICD code No.) __________________________

Treatment given (Drug name, strength, dosage, dose and
duration)

Rx

Prescriber’s                              Dispenser’s

Full Name  ______________________   _______________

Qualification ____________________   _______________

Signature _______________________   _______________

Date  __________________________    _______________

* Please see over leaf

REPRODUCTION PROHIBITED

27
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Please Note the Following Information*

1. The prescription should bear the seal of the health institution.
2. Prescribers should:

Write the prescription correctly and legibly.
Treat prescription pads as personal cheque book.
Be receptive to calls from dispenser who is trying to verify prescription.
Use ICD number for the diagnosis that have impact on social stigma.
Proved only enough medication needed until the next visit.
Watch for signs of addiction, i.e. excessive yawning, sneexing, nervousness, constricted
puoils, red nose, unusual thirst, slurred speech, needle marks.

3. Dispensers should:
Check if the prescription is legible and neat in appearance.
Check quantities, directions or dosages that are unusual. If you find anything unusual clarify
with the prescriber.
Keep bland and filled prescription properly in pharmacy section.
Register and keep filled prescription for at least 5 years.
Don’t dispense copied prescription
Don’t refill prescriptions
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Narcotic Drugs Prescription
No ……………

Name of the patient __________________ Age __ Sex ___

Address: Region ________ Town ______ Woreda _______ Kebele _______

House No. ___________Card No. _____

In patient Out patient

Diagnosis (ICD code No.) __________________________

Treatment given (Drug name, strength, dosage, dose and
duration)

Rx

Prescriber’s                              Dispenser’s

Full Name  ________________________   _____________

Qualification ______________________   _____________

Signature _________________________   _____________

Date  ____________________________    _____________

* Please see over leaf

REPRODUCTION PROHIBITED
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Please Note the Following Information*

1. The prescription should bear the seal of the health institution.
2. Prescribers should:

Write the prescription correctly and legibly.
Treat prescription pads as personal cheque book.
Be receptive to calls from dispenser who is trying to verify prescription.
Use ICD number for the diagnosis that have impact on social stigma.
Proved only enough medication needed until the next visit.
Watch for signs of addiction, i.e. excessive yawning, sneexing, nervousness, constricted
puoils, red nose, unusual thirst, slurred speech, needle marks.

3. Dispensers should:
Check if the prescription is legible and neat in appearance.
Check quantities, directions or dosages that are unusual. If you find anything unusual clarify
with the prescriber.
Keep bland and filled prescription properly in pharmacy section.
Register and keep filled prescription for at least 5 years.
Don’t dispense copied prescription
Don’t refill prescriptions.

Note: Both the narcotic drugs and psychotropic substance prescriptions are printed in three copies
in which one is a carbon copy.
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Adverse Drug Event Reporting Form

Patient Name
(Abbreviation)

Card No Age, Date of birth Sex Weight Height

Ethnic group Substance of abuse

Information on suspected drug/vaccine         S=suspected drug         C=concomitantly used drugs

Drug name(write
all information
including  brand
name batch no
and manufacturer

S/
C

Dose/dosage form,
route, frequency

Date drug
taking was
started

(D/M/Y)

Date drug
reaction
started

(D/M/Y)

Date drug
taking was
stopped

(D/M/Y)

Indication

(Reason for drug
use)

Adverse drug event description(include all available laboratory test results)

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________________.
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Reaction necessitated

Discontinuation of drug/s         YES     No

Hospitalization prolonged        YES     No

Reaction subside after D/C of suspected drug

 YES     No    Information not available

Reaction reappear after restart of suspected drug

 YES     No    Information not available

Treatment of reaction
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Outcome:  Died due to the adverse event       Died, drug may be contributory  Not yet recovered

                      Recovered without sequeale         Recovered with sequlae                       Unknown

Sequelae

Relevant medical conditions such as allergies, renal disease, liver disease, other chronic diseases, pregnancy
etc_____________________________________________________________________________________

Reported by: Name

-------------------------------------
----

Profession:

------------------------
--

Email address:

--------------------------------------
--

Telephone

------------------------
-

Name of health institution Date

Product quality problem: Color change, separating of components, powdering, crumbling, caking, molding,
change of odor, incomplete pack, suspected contamination, poor packaging/poor labeling, etc (Write if
anything different than given above)

Drug trade name Batch No Registration no Dosage form and strength Size /type of package

For office use only

Received on: Registration no:

Key: D/M/Y ; Date /Month/Year        D/C; Discontinue treatment        Y;YES      N;NO
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------------------------------------------------------------------------------------------------------------------------------------------

what to report

All suspected reactions to drugs
                                                                                                                              Unknown or unexpected reactions
                                                                                                                              Serious adverse drug reactions
                                                                                                                               Unexpected therapeutic effects
                                                                                                                               All suspected drug interactions
                                                                                                                                Product quality problems
                                                                                                                                Treatment failures
                                                                                                                                Medication errors

                                                                                                                                    NB. Drugs includes
This ADE reporting form was prepared Conventional drugs
by FMHACA in collaboration with MSH/SPS Herbal drugs
and the financial support from USAID Traditional medicines

                                                                                                                                     Biologicals
                                                                                                                                     Medical supplies
                                                                                                                                     Medicated cosmetics

------------------------------------------------------------------------------------------------------------------------------------------
------

HQ2
From ------------------------------------------               Business Reply Service License No
HQ2
     -------------------------------------------
     ------------------------------------------
     -------------------------------------------           Postage prepaid

-

Food, Medicine and Health care Administration and Control Authority of Ethiopia

Food, Medicine and Health Care
Administration and Control Authority

                                                              Regulatory Information Development and Dissemination Team
                                                    P.O.Box 5681-Tel.0115-523142

                                                      Addis Ababa,Ethiop
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 6: 

1. Prescription Balance ……………………………………………………………. 1

2. Glass/Porcelain Mortur and pectle ……………………………………………… 1

3. Graduated measuring cylinders (different sizes) ……………………………….. 2

4. Beakers of different sizes ………………………………………………………… 4

5. Spatula …………………………………………………………………………… 2

6. Ointment title …………………………………………………………………… 1

7. Glass rods ………………………………………………………………………… 2

8. Funnel (Glass or plastic) …………………………………………………………. 2

9.  Flasks of different sizes ………………………………………………………….. 2

10.  Test tubes of different sizes …………………………………………………….… 2

11. Packing materials………………………………………………………………….

12. Water filter (candle filter)…………………………………………………………        1
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Ethiopian Food, Medicine & Healthcare Administration & Control Authority

6 ymD n!T CRÒé DRJT yB”T ¥rUgÅ MSKR wrqT
        Certificate of Competence for Medicine retailoutlets

 ________________
 _________________

   ___________________         ____________________________
Name of business organization                Buisness type

 ____________________________________________________________
Product Type

Address of the organization
 __________________  _______________  ___________  _____________

Region                    Sub city/Zone           Woreda                 City
 _____________  __________  __________________ ______________

Kebele                House no          Telephone Fax

  ___________________________________
Owners Full Name

J

 661/2002 
This Certificate of Competence is issued upon fulfillment of requirements set by the Authority in
accordance with Food, Medicine and Healthcare Administration and Control Proclamation No.
661/2009.

_________________________                                 ____________________
                                                       
   Signature of Authorized Person                                Date of Issue

Renewed
200___ E.C/201___G.C

 _________
R/no

 ____________
Signature

Renewed
200___ E.C/201___G.C

 _________
R/no

 ____________
Signature

Renewed
200___ E.C/201___G.C

 _________
R/no

 ____________
Signature

 /Notice/

 This certificate of competence

1.
   Shall be considered cancelled unless renewed every year.

2.
  may be suspended or revoked if the organization is found in violation of applicable laws & standards.

Photo


