Controlled Drug List (Narcotic and Psychotropic Substances)
The delegation from: (Country)
	No.
	Generic Name
	Trade Name
	Strength
	Dosage Form
	Bach Number
	Expiry Date
	Package Size (per Box)
	Quantity (Number Of Boxes)
	Total Quantity smallest Unit
	Number of participating team members
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The name of the head of the mission, pharmacist, or pharmacy technician accompanying the mission and responsible for the custody of Narcotic Drugs and Psychotropic Substances shall be specified. In the absence of any of them, custody shall be assigned to the physician accompanying the mission.
I, the undersigned, whose name is stated below, hereby undertake that the use of the narcotic drugs and psychotropic substances shall be strictly limited to the personnel of the mission and under their direct responsibility. The said substances shall not be sold, transferred, or otherwise disposed of in any form. The required drugs shall not be included in the lists of substances prohibited locally or internationally within the Kingdom of Saudi Arabia. I further undertake to ensure that all remaining, damaged, or consumed quantities, together with their original packaging, shall be returned with the mission upon its completion. A detailed report indicating the quantities dispensed, remaining, and destroyed shall be submitted to the branch of the Saudi Food and Drug Authority (SFDA) at the customs port prior to the mission’s departure from the Kingdom.
Name:
Occupation: 
Signature:
Date:
Contact information:
