
Policy and Procedure of Medical Supplies 

Management 

AMRH/PHARM/P&P/001/Vers.02 

Effective Date: July 2022 

Review Date: July 2025 

 

Page 1 of 29  

 

 

 
 

 



Policy and Procedure of Medical Supplies 

Management 

AMRH/PHARM/P&P/001/Vers.02 

Effective Date: July 2022 

Review Date: July 2025 

 

Page 2 of 29  

 

 

 

Table of Contents: 
 

 
 

 Acronyms ………………………………………………………... 3 

1 Introduction ……………………………………………………... 4 

2 Scope …………………………………………………………….. 4 

3 Purpose …………………………………………………………..   4 

4 Definition ………………………………………………………... 5 

5 Policy …………………………………………………………….. 5-6 

6 Procedure ……………………………………………………....... 6-16 

7 Responsibility ………………………………………………….. 16-19 

8 Document History and Version Control …………………......... 19 

9 Related Documents ……………………………………………... 20 

10 References ……………………………………………………….. 20 

 Appendices ……………………………………………….    21-29 

Appendix 1. Form A ……………………………………... 

 

 21 

 Appendix 2. Drug Quality Reporting Form …………… 22 

 Appendix 3. Feedback form – Surgical …………………. 23 

 Appendix 4. Condemnation of items (Form -12) ………. 24 

 Appendix 5. Pharmacy Department Store Set up ……… 25 

    Appendix 5. Audit Tool …………………………..……… 

   Appendix 6. Document Request Form ………………………… 

   Appendix 7. Document Validation Check List …………………. 

26-27 

28 

29 



Policy and Procedure of Medical Supplies 

Management 

AMRH/PHARM/P&P/001/Vers.02 

Effective Date: July 2022 

Review Date: July 2025 

 

Page 3 of 29  

 

 

 

 

 

Acronyms: 
 

 

 

IV Intravenous 

CDs Controlled Drugs 

DGMS Directorate General of Medical Supplies 

FEFO First Expiry First Out 

FIFO First In First Out 

HoD Head of the Department 



Policy and Procedure of Medical Supplies 

Management 

AMRH/PHARM/P&P/001/Vers.02 

Effective Date: July 2022 

Review Date: July 2025 

 

Page 4 of 29  

 

Policy and Procedure of Medical Supplies Management 

 
1. Introduction 

 

Ensuring an adequate supply of safe and effective drugs of acceptable quality is an integral 

part of the MoH healthcare policy. Drugs, surgical and laboratory consumables play a crucial 

role in diagnostic, preventive and curative healthcare. They are a vital and an expensive 

component in the provision of health services. 

To ensure maximum benefit from such investment, it is essential that the medical supplies 

requirements should be based on realistic estimates. Rational prescribing and efficient drug 

management with a sense of cost and quality consciousness are equally important. 

The Pharmacy department, Al Masarra Hospital designed this document to provide an 

overview of the management of medical supplies i.e. indenting, receiving, distribution, 

inventory management etc. in the Al Masarra Hospital. Compliance with this policy will 

assist the sections to meet the proper quality health service standards, cost effective 

treatment, sufficient supply of items and thus by to confirm the patient safety. 

 

2. Scope 

This document is applicable to all Pharmacy professionals/Staff Nurses/Laboratory 

staff/Technicians other sections/linked health care workers directly dealing with the medical 

supplies in the institution such as indenting, receiving and consuming of medical supplies. 

 

3. Purpose 

3.1 To describe the general measures considered appropriate for the indenting, receipts, 

supply to the wards /units, in the institution and to confirm the preferred standards of 

stock management of all medical supplies. 

3.2 To ensure adequate stock of all items in the institution, including lifesaving items and 

finally to confirm the patients are receiving proper treatment appropriate to their 

clinical needs. 

3.3 To confirm the medical supplies are reaching to the patients through safe hands in   

an entire quality, cost effective, zero wastage, revenue saving thus to ensure the proper 

distribution to the end user areas. 
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4. Definitions 

4.1 Indent: It is an official order or requisition for supply of medical supplies 

from the Medical Stores / any stores based on consumption and estimation. 

4.2 Non-moving item: if its stock static for a period exceeding one third of the period 

of its validity. 

4.3 Slow-moving item: if they are demanded seldom and remain in stock for long or 

irregular periods and accordingly less than 50% available stock is issued in the last 

three months and some amounts are anticipated to remain unused at the time of 

expiry. 

4.4 Urgent Indent: to cover the acute shortage if vital and lifesaving items. 

4.5 Under Receiving items: directly received medical supplies from the supplier 

and the period its holding on it for the completion of document process from the 

Directorate General of Medical Supplies. 

 

5. Policy 

5.1 General Policies: (Pharmacies/wards/units). 

5.1.1 All medicines must be well stored, separated and promptly labeled upon display 

on the shelves. 

5.1.2 Different formulations of medicines need to be stored appropriately for their use. 

5.1.3 All refrigerators, cold rooms, freezers located within the section must be 

routinely monitored to assure that the corrected temperature is maintained with 

respect to the items stored and maintaining its storage recommendations as per 

the manufacturer. 

5.1.4 All sections must ensure a proper cold chain documentation system is maintained. 

5.1.5 All concerned sections must confirm all medical supplies are stored according 

to the manufactures recommendation regarding temperature, light, humidity, 

sanitation etc. 

5.1.6 No food or drinks shall be allowed inside the refrigerators/cold rooms specified 

for storing medications. 
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5.1.7 The storage requirements of controlled drugs (CDs) must be managed in 

accordance with the Hospital/National Controlled Drugs Policy. 

5.1.8 Pharmacy professionals must perform monthly inspections/audit of patient care 

areas to ensure compliance with the proper patient safety considerations 

regarding the storage of medical supplies. 

5.1.9 The medical supplies (bulk stocks – boxes especially in the stores area) must be 

kept in the shelves and not on the floors to avoid moisture/flood and for proper 

cleaning etc. 

5.1.10 The department must keep temperature records for at least two years. 

5.1.11 The Pharmacy department in coordination with the nursing section of the 

wards/units must develop a list of requirements and the medical store must 

provide necessary items against an indent from the authorized nursing staff. 

5.1.12 The Medical Stores must issue to the wards and units requirements as per the 

approved schedule. 

5.1.13 Floor stocks must be minimized particularly in hospitals implementing 

Unit/Daily Dose system for 24 hours. 

5.1.14 It is the responsibility of the individual nursing unit staff technicians in the case 

of other sections to maintain the specified stock levels to minimize wastage. 

 

6. Procedure 

6.1 Indenting for Medical Supplies from the Central Stores (DGMS). - Medical Stores 

6.1.1 The Medical Store section will prepare periodic (normal) indents well in 

advance so as to reach DGMS at least one week before the fixed (from DGMS) 

delivery schedule. 

6.1.2 For the „normal indent‟ issue frequency period from DGMS for Al Masarra 

Hospital will be Quarterly (every three months). 

6.1.3 Separate indent shall be prepared for each category as per the following details: 

6.1.3.1 Medical (Cold room injectable items and I.V. fluids shall be separated). 

6.1.3.2 Surgical and Dressing items. 

6.1.3.3 Laboratory Reagents and Consumables. 
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6.1.4 The quantities indented should cover quarterly requirement as per the 

predetermined delivery frequency taking into consideration the buffer stock 

required during the lead-time. 

6.1.5 The DGMS stores shall consider issuing an extra buffer stock quantity to 

accommodate any increase in consumption based on the indent issue frequency 

period. 

6.1.5.1 For Quarter indents: 14 days (15.5%) extra quantities will be issued. 

6.1.6 Justifications must be submitted along with the indent if the requested quantity 

exceeds the average consumption. (As a remark in the indent column/a separate 

letter will be submitted). 

6.1.7 The DGMS may issue the items as per the availability of the sufficient stock and 

validity of the reasons provided/criticality of the item needed for the institution. 

Hence, Medical Store section shall provide strong documents/statistics etc. for 

obtaining the item. 

6.1.8 All indents to be sent through Al Shifa 3+ online system and the hard copy of 

the same also shall be submitted at the earliest to the DGMS reception for 

distribution process. 

6.1.9 In the case of supplementary/urgent indent, it shall be sent through online and a 

copy of the same must be faxed to DGMS and an intimation to be given to the 

concerned section regarding the same. 

6.1.10 For the specialized drugs (for new cases), referral forms shall be submitted. 

6.1.11 For controlled drugs, the indenting and its collection procedures shall be 

done as per the Controlled Drugs Policy (Refer: National/Hospital Controlled 

Drug policy). 

6.1.12 Indents for the Non-approved medicines prescribed for individual cases shall 

be submitted separately along with the concerned form. (see Appendix 1. Form 

A). 

6.1.13 Indent full quantity/full box (round figure) as per the packing probability of the 

box to avoid loose quantities for the maximum possible items. 

6.1.14 Supplementary indents shall be submitted prior at least four days and it 

should be faxed to the concerned section. 

6.1.15  



Policy and Procedure of Medical Supplies 

Management 

AMRH/PHARM/P&P/001/Vers.02 

Effective Date: July 2022 

Review Date: July 2025 

 

Page 8 of 29  

 

6.1.16 Urgent indents can be forwarded at any time but restricted for the life-saving 

category items only. 

6.1.17 In the case of referred admitted cases, indents with proper justification 

mentioned in the remarks will be submitted at least one day prior. 

6.1.18 For the pending items (during the supply of normal quarterly indent), a report 

will be provided by the DGMS stores for the pending items if any. It is not 

necessary to send any supplementary indent, only send a copy of the pending 

items report and do follow-up with the concerned section, as it will be issued 

automatically. 

6.2 Receiving of Medical Supplies to the inventory: (Medical Stores) 

6.2.1 On arrival of the quarter consignment, the Medical Store staff shall sign the 

dispatch form confirming the receipt of all cartoons and submit the copy to the 

assigned truck driver at the same time. 

6.2.2 Detailed receiving procedures may start from the Medical Store‟s end and shall 

check all the items carefully against the voucher. In case of missing of vouchers, 

it can be obtained directly from the Al Shifa 3+ system. 

6.2.3 To be considered: DGMS stores may issue the items as per the average 

consumption during the last 12 months, plus the extra buffer quantity as per the 

policies. 

6.2.4 If received in full quantity (requested quantity) what was requested to DGMS 

stores, then the supply will be considered as completed. 

6.2.5 The issues from the DGMS stores through the computer system can be 

according to the nearest expiry dates (FEFO) and also it can receive small 

quantity with short shelf life (in very few circumstances). In this type of 

juncture, efforts may be taken to consume these items to avoid revenue wastage 

and at the same time care must be taken not to issue these items for a period 

beyond the course of the treatment. 

6.2.6 In the case of Controlled Drugs, an officially designated Pharmacist shall go and 

collect the items from the CDs section, DGMS. The vouchers will be signed 

by both parties (the issuer and the recipient) after checking and confirming the 

stocks at the same time and the items will be collected (Refer to Controlled  
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Drugs policy). 

6.2.7 After the receipts of any items, check and confirm against the issue voucher 

(DGMS) as per the following: 

6.2.7.1 Quantity 

6.2.7.2 Quality 

6.2.7.3 Batch/Lot 

6.2.7.4 Expiry 

6.2.8 Arrange the received items in the shelves in proper places as per the method First 

Expiry First Out (FEFO/ FIFO) or First In, First Out. 

6.2.9 In the cases of any discrepancies in the supply, document it as a record and 

inform the authorities (concerned section, DGMS) for necessary dealings and do 

follow-up. 

6.2.10 Download online receipt voucher from the Al Shifa 3+ computer system, 

confirm all details once again and to be sent to the inventory. 

6.2.11 For the items with discrepancies, receive only the physically received items 

and in the remarks, mention the reasons. 

6.2.12 If any changes in the batch or expiry date, it is to be edited and received, as per 

the physical receipts. 

6.3 Receiving procedures of direct supply items from private parties: Medical Stores 

(e.g. Lab Reagent /consumables etc.) 

6.3.1 Supplies from the private parties shall be checked and received by a responsible 

committee (Medical store staff and Laboratory section staff included) only, 

instead of individual staff from the store section. 

6.3.2 Ensure the items brought by the private parties are as per the Ministry of 

Health purchase order only and matching completely. 

6.3.3 Confirm the items supplied are as per the schedules set by the Ministry. 

6.3.4 Confirm the Quantity, Quality, Expiry dates, Batch, Cold chain status etc. 

are acceptable and corresponding to the voucher. 

6.3.5 If all the details are acceptable then sign and stamp, put the date of receipt in the 

delivery order of the party and submit it to the concerned store of DGMS 

receiving section. 
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6.3.6 Regarding the mismatched/rejected items, inform DGMS store officials 

immediately by filling a technical report by the store staff by adding the reasons 

for the rejection or any others comments of the committee members. 

6.3.7 The items will be considered as “Under Receiving” until the vouchers 

verification and final receiving procedures are finished from the DGMS store 

receiving section end. 

6.4 Temperature Management of Medical Supplies: 

6.4. 1 Ensure the cold room and refrigerator is running in between the temperature range 

‘Cold’ (+2ºC to +8ºC). 

6.4. 2 Maintain room temperature in between (+15ºC to +25ºC). 

6.4. 3 Record daily temperature by using manual forms. 

6.4. 4 Maintain cold chain reading chart/graph around the clock. 

6.4. 5 Maintain temperature mapping and it will show uniformity of the 

temperature across the storage facility. 

6.4. 6 For Personnel safety to minimize the risks associated with cold stress and 

potential hypothermia, ensure the following while entering the cold room: 

6.4.6.1 Protective clothing and equipment i.e. coats, gloves etc. should be worn. 

6.4.6.2 Maximum time a staff staying in the cold room should not 

exceed 30 minutes at a time. 

6.4.6.3 Cold room doors should be freely opening from inside. 

6.4.6.4 Before entering and after leaving the cold room, another staff 

should be informed. 

6.4.8 Cold room shall be equipped with alarm system connected with 

maintenance department for around the clock surveillance. 

6.4.9 Ensure generator back up for cold room in cooperation with the 

maintenance department. 

6.4.10 Equipment used for monitoring should be calibrated at defined intervals. 

6.4.11 Any unusual variations in temperature/electrical/others if noticed, 

must be informed to the hospital maintenance department immediately. 

6.4.12 While carrying out issues/arrangements in cold room, power supply should 

not be switched off. 
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6.5 Medical Supplies Floor Stock management 

(Supply / Distribution of supplies to the Hospital Wards / Units) 

6.5.1 The Medical Stores/Inpatient Pharmacy sections (mainly in-patient pharmacy 

section for medications) must maintain a master list/template of allowable 

floor stock medications which shall include maximum quantities to be stocked as floor 

stock in each ward/unit. 

6.5.2 All controlled medications related transactions shall be strictly adhered as per 

the approved National/Hospital CDs policy (distribution, collection, storage, 

administration etc.). 

6.5.3 Nursing units will replenish the floor stock medical supplies directly from the 

Medical Store/In-patient pharmacy, through a computerized (Al Shifa 3+ 

system) request as per the schedule or directions from the Pharmacy 

department. 

6.5.4 Ensure the indenting and its collection is carried out under the supervision of an 

assigned/authorized staff only. Ensure transferring of item(s) are safely done to 

the units/wards. 

6.5.5 The indents shall be approved and issued against the approved maximum level 

(floor stock) or by considering previous consumption only. 

6.5.6 Medical Supplies for the emergency management will be considered immediately. 

6.5.7 The referral patient‟s specific medications shall be arranged by the stores. For 

its collection, the patient‟s details/including referred hospitals shall be provided 

by the direct patient care area staff. 

6.5.8 It is the war/ unit in-charge‟s responsibility that the discontinued or left over 

medications are returned after patient goes home, to the in-patient pharmacy 

and should not remain as floor stock. The Medical Stores section will precede 

these items for safe disposal procedures. 

6.5.9 Do not store any medications in the nursing units except those items approved 

in the “unit‟s floor stock” list and non-approved floor stocks shall be collected 

during the periodic wards audits/inspection. 

6.5.10 Ensure the availability of all the items in the crash trolley in coordination with 

the Nursing units (Refer to Crash Cart Preparation policy and procedure). 
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6.5.11 Any medical supplies/medications expiry date that falls within three months, 

it is to be notified and necessary arrangements must be taken for its relocation 

(Pharmacy – Nursing care teamwork). 

6.5.12 Drugs requiring refrigeration will be stored in the refrigerator in between the 

temperature range (+2ºC to + 8ºC). 

6.6 Non-moving / Slow-moving items management 

6.6.1 Provide dedicated services for the maximum level of revenue saving. 

6.6.2 Furnish the list of Non-moving/Slow-moving items periodically (usually 

quarterly) and deal with the peripheral institutions for relocating the same. 

6.6.3 Receive any Non-moving/Slow-moving items if asked for relocation from 

the peripheral institutions, if it can be consumed within the period (as the 

part of co- operation and team work). 

6.6.4 In case of replacement of expired batches if the DGMS received the item with a 

guarantee letter, inform them to return it and necessary steps to be taken for its 

returning. 

6.7 Quality of Medical Supplies and reporting procedures 

6.7.1 For Medical Items: Report if any quality related complaints noticed or 

received from the end user, to the DGMS officials immediately by using the 

approved format „Drug Quality Reporting‟ form (See Appendix 2). 

6.7.2 For Surgical items: Report if any quality related complaints noticed or 

received from the end user, to the DGMS officials immediately by using 

approved format for „Quality reporting of surgical consumables/disposables‟ 

(see Appendix 3). 

6.7.3 For Lab items: Report of feedback/reagent complaints to the DGMS officials 

by submitting duly filled approved format. 

6.8 Supply of required Medical Gas to the institution. 

6.8.1 Coordinate for the filling of medical gas cylinders and its distribution to the 

units and wards. 

6.8.2 Store filled cylinders in a safe place as per the fire and safety policy 

standards. (Refer to Pharmacy department – security policy). 
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6.9 Auditing of Wards/Units 

6.9.1 Ensure the proper wards/unit auditing system in the patient care areas on a 

monthly basis and confirm all medical supplies are not over-stocked, well 

arranged, labeled, storage conditions are as per policy/recommendations, and no 

expired items are available. 

6.9.2 Ensure that the crash cart medications availability and arrangements are as per 

the related policy. 

6.9.3 Ensure necessary arrangements for the Slow-moving/Non-moving

items relocations be coordinated with the unit/ward staff. 

6.9.4 Confirm no pharmaceutical wastes are dumped/stocked in the patient care area. 

6.10   Safe Disposal of Pharmaceutical waste 

6.10.1 Any expired, discolored, damaged, medications medical supplies are to be 

collected from the end users for proceeding disposal procedures. 

6.10.2 Strictly store in a dry brown colored container and kept in a labeled safe area. 

6.10.3 Sort it into different categories (controlled drugs, cytotoxic drugs, anti-

infective drugs etc.) for the safe disposal process. 

6.10.4 Ensure the safe disposal according to the availability of incineration or as per 

the local government rules. 

6.11 Annual Condemnation process of Medical Supplies 

6.11.1 Condemnation process of the expired/spoiled items shall be done in yearly 

basis for Medical/Surgical/Lab categories of items. 

6.11.2 Furnish all required details in the approved format (Condemnation of items, 

form no.12, MoH) from the finance department (See Appendix 3). 

6.11.3 Inform the concerned committee (MoH auditing section - Hospital) for 

checking and final approval. 

6.11.4 Send a copy to the DGMS inventory section for further procedures. 

6.11.5 For the controlled drugs, the said procedure shall not be applied directly and 

instead it will be dealt with Directorate General of Pharmaceutical Affairs and 

Drug Control through the DGMS officials only (as per the National/Hospital 

CDs policy). 
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6.12 Recalled Medical Supplies 

6.12.1 Recall notification shall be circulated/communicated to the end 

users/concerned areas at the same time of receiving the notification. 

6.12.2 Take instant steps to withdraw the recalled items totally from all the areas/all 

the corners including nursing stations, Unit dose packs, floor stocks etc. 

6.12.3 Contact affected patients if necessary for specific cases. 

6.12.4 The recalled items shall be labeled as “RECALLED MEDICATIONS” and 

kept in a safe place to avoid mistakenly use by any health care provider. 

6.12.5 The involved batches shall be removed from the inventory and returned to 

DGMS within a week‟s time of initiation of recall by the Director of Stores. 

Mark the reason for the removal in the remarks column of the computer 

system. 

6.13 Inventory Management 

6.13.1 Stock Verification: 

6.13.1.1 The stocks in the pharmacies and the stores shall be verified 

regularly on random basis. 

6.13.1.2 Any disparities found shall be informed to the concerned 

authorities/admin and will be amended in the records with 

approval. 

6.13.1.3 Use a prescribed format for stock verification exercise and after the 

auditing, take signature of the concerned section staff and make a 

record of it for further clarifications. 

6.13.2 Indent Verification: 

6.13.2.1 The indent prepared by the stores to DGMS, shall be verified on 

random basis to ensure that the quantities requested are based on 

the average monthly consumption, stock in hand, and as per the 

frequency of indenting. 

6.13.2.2 Any quantities found either high or low should be brought to the 

notice of the concerned in-charge for appropriate amendment. 
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6.13.3 Verification of Receipts from the DGMS stores: 

6.13.3.1 A random verification of few items will be undertaken to ensure 

that the supplies are received as per the demand. 

6.13.3.2 Any discrepancies found shall be brought to the notice of 

authorities‟/ admin level/Medical Store in-charge and it is to be 

cleared in coordination with the DGMS stores. 

6.13.4 Verification at the end users: 

6.13.4.1 Manage excessive and unauthorized floor stocks quantities. 

6.13.4.2 Verify the stocks in the wards/units regularly on random basis to 

avoid revenue wastage and to ensure the quality of stock arrangements, 

storage, labeling, expiry, temperature management etc. 

6.13.4.3 Take necessary steps if any surplus stocks dead stocks are found 

and its return procedure to Medical Stores. 

6.13.5 Stocks enough for more than six months: 

6.13.5.1 Evaluate the stocks based on the average monthly consumption to 

see how many months‟ stocks are enough in each store. 

6.13.5.2 Take necessary steps for the relocation of any item at higher side 

and take care while doing indenting so they are not indented. 

6.13.6 Follow-up for Pending Quantities from DGMS: 

6.13.6.1 Follow up all the pending quantities from the indents those are due 

from the DGMS Stores (Medical Store – DGMS transaction). 

6.13.6.2 Ensure that the supplies are obtained and avoid repeated indenting 

of the same and shortage of items. 

6.14 Receiving of New items to the inventory 

6.14.1 Any items newly received shall be registered in the Al Shifa 3+ computer system. 

6.14.2 The DGMS receipt vouchers will be downloaded from the system. 

6.14.3 The details of the item shall be entered with full details in first time or use 

„Download DGS‟ option from the Item Master (specifications). The following 

are the details to be entered: 
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6.14.3.1 The name of the item (in generic for medications). 

6.14.3.2 Category number/Machine details for specific surgical/Lab items. 

 

6.14.3.3 Family Group code 

6.14.3.4 Indent item type/group 

6.14.3.5 Unit 

6.14.3.6 Allocated Store details/item with expiry or without expiry etc. 

6.14.4 Make it „Active‟ and an item ID will be generated automatically after finalizing. 

As a next step, medicine details link with doctors (for prescribing) will also be 

entered (Item Master – Medicine). 

 

7. Responsibility 

7.1 Medical Store In-charge Shall: 

7.1.1 Be responsible for handling of keys, opening and closing of stores. 

7.1.2 Set objectives and targets. 

7.1.3 Set necessary arrangements for Implementing/Formulating plan of action 

and policies as per the HoD instructions. 

7.1.4 Supervise and follow-up of the work of all the sections: Medical/Surgical/Lab. 

7.1.5 Deploy staffs for daily work. 

7.1.6 Organize/Lead daily morning section meeting. 

7.1.7 Assist the HoD for related documentations in staff‟s administrative related 

requirements. (e.g. Personal/General/Finance/Administrative sections etc.). 

7.1.8 Ensure all the medicinal products are stored appropriately and securely to 

make sure novelty and potency. 

7.1.9 Randomly verify the work area and confirm the work quality. 

7.1.10 Perform random stock verification and confirm the stocks are proper. 

7.1.11 Supervise the cleaning works and maintain it in a neat and hygienic manner. 

7.1.12 Arrange sections internal CPD activities. 

7.1.13 Take necessary steps for keeping the section as per Quality Assurance Standards. 

7.1.14 Check Crash Trolley and coordinate necessarily. 

7.1.15 Deal with the doctor‟s request for the Non-approved medications. 

7.1.16 Evaluate staff performance and notify the HoD. 
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7.1.17 Submit periodical reports to Head of the Department, P&MS. 

Such as: Achievement report/Consumption report/Section's requirements etc. 

7.1.18 Perform any other related job given by the superior. 

 

7.2 Counter Staff: Medical/Surgical/Lab Shall: 

7.2.1 Manage store from unauthorized person‟s entry. 

7.2.2 Prepare all types of Indents. 

7.2.3 Prepare and collect all additional requirements by submitting proper 

justifications to the DGMS stores. 

7.2.4 Submit clarifications asked by the DGMS if any. 

7.2.5    Receive items and check details against vouchers. 

7.2.6 Enter received items to the inventory and its arrangements. 

7.2.7 Properly follow up with the DGMS stores for the items which are requested 

and supplied less, pending or any discrepancies in the supply. 

7.2.8 Give immediate response to any drugs batch recall due to its quality and 

returning the same to DGMS stores. 

7.2.9 Take essential coordination for the collection of Referral patient‟s medication. 

7.2.10 Conduct proper documentation and preserve vouchers of all the transactions 

performed in the stores. 

7.2.11 Check stock and maintain proper inventory for all items. 

7.2.12 Ensure the availability of all the items in the crash trolley. 

7.2.13 Ensure the monitoring of Cold Chain Policy. 

7.2.14 Take necessary actions for the Slow-moving/Non-moving/Short Expiry items. 

7.2.15 Take necessary steps for keeping the store in a neat and hygienic condition. 

7.2.16 Replace instrument items as per the requirements from the wards/units – 

For Surgical. 

7.2.17 Perform any related job given by the superiors. 
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7.3 Controlled Drugs (CDs) Section Staff Shall: 

7.3.1 Lead the institution for the accurate Implementation of National Controlled 

Drugs policies and setting for an audit at any time. 

7.3.2 Be responsible for handling of keys, opening and closing of CD Stores. 

7.3.3 Maintain special security storage arrangement for Narcotics and 

Psychotropic drugs. 

7.3.4 Verify daily CDs stocks and maintaining inventory. 

7.3.5 Prepareindents and its collection from the DGMS Stores. 

7.3.6 Issue indents as per store work list to all the ward units in the hospital. 

7.3.7 Perform audits at the end user areas (Pharmacies / units /wards). 

7.3.8 Maintain enough stock of CDs related stationery. 

7.3.9 Manage Slow-moving/ Non-moving/ Short Expiry items. 

7.3.10 Assist counter staff for clearing any extra work. 

7.3.11 Provide clarification of CDs policies to the associated department staff if required. 

7.3.12 Perform any related job given by the superior. 

 

7.4 Inventory Control Section Staff Shall: 

7.4.1 Ensure good storage practice. 

7.4.2 Perform audits at the user ends areas. 

7.4.3 Confirm the arrangements of the Medical Supplies. 

7.4.4 Verify all types of indents prepared to DGMS. 

7.4.5 Verify receipts. 

7.4.6 Assist Medical Store In-charge for arranging new items

(Biomedical: Instruments/machine consumables etc.). 

7.4.7 Assist CDs In-charge for all required transactions. 

7.4.8 Assist counter staff for clearing any extra work. 

7.4.9 Assist Pharmacy administration/HoD for documentation works. 

7.4.10 Review all Medical Stores/Pharmacies transactions. 

7.4.11 Submit Annual reports – Stocks, Consumption etc. 

7.4.12 Take necessary steps for keeping the Pharmacies in a neat and hygienic condition. 

7.4.13 Perform any related job given by the superiors. 
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7.5 General Responsibilities of the Staff Shall: 

7.5.1 Keep Stores/work area clean and maintain the professional appearance of 

the Pharmacy Stores. 

7.5.2 Supervise Good Storage practice. 

7.5.3 Apply infection control policies in the medicine distribution/pre-packing area. 

7.5.4 Be responsible in maintaining patient confidentiality. 

7.5.5 Be respectful to his/her administrative superiorsco-workers/ other connected 

department staff etc. and must work in a team spirit. 

7.5.6 Be responsible to keep up professional attire/clothing and it's to be 

committed to creating positive impressions. 

7.5.7 Be responsible to do any other related job given by the superiors. 
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9. Related Documents 

9.1 Medical Supplies Storage Policy–Pharmacy Department, Al Masarra Hospital, MoH. 

9.2 High alert medication policy - Pharmacy Department, Al Masarra Hospital, MoH. 

9.3 Pharmacy Security Policy - Pharmacy Department, Al Masarra Hospital, MoH. 

9.4 Hospital Crash Cart Policy - Al Masarra Hospital, MoH. 
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              Appendices 

          Appendix 1. Request for Non-Approved Drug(s) in the MOH. 
 

 



Policy and Procedure of Medical Supplies 

Management 

AMRH/PHARM/P&P/001/Vers.02 

Effective Date: July 2022 

Review Date: July 2025 

 

Page 22 of 29  

 

            Appendix 2. Drug Quality Reporting Form. 
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        Appendix 3. Feed Back Form for Quality of Surgical Consumables/Disposables. 
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            Appendix 4. Condemnation of items requisition. 
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              Appendix 5. Pharmacy Department Medical Store Structure. 

 
 

 The section is headed by an experienced Pharmacist / Skilled Pharmacy professional, 

(Medical Store in-charge) who will be reporting to the Head of the Department, 

Pharmacy and Medical Stores. The three in one store set up of the section is: 

Medical : For Medical 

items Surgical : For Surgical 

items Lab : For Laboratory 

items 

 
 The following subsidiary sections are also performing under the Medical Stores: 

Narcotic & Psychotropic Stores section (CDs): Headed by an experienced 

Pharmacist / Skilled Pharmacy professional who will be reporting to the 

Medical Stores in-charge. 

Inventory Control Section: Headed by an experienced Pharmacy 

professional, who will be reporting to the Medical Store‟s in- charge. 
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       Appendix 6. Medical Supplies Management - Audit Tool 
 

 

 

 

S.N. 
Audit 

Process 

 

Standard / Criteria 
 

Yes 
 

Partial 
 

No 
 

N/A 
 

Comment 

 

 

 
 

1 

Observation 

Interview 

Document 

Review 

Are all Medical Supplies 

indenting procedures are done 

through proper system, 

frequency, requirements and 

needs? 

(CDs, Urgent / Normal indents, 

different categories, Considering 

stock management etc.) 

     

 

 

 
2 

Observation 

 

Interview 

 

Document 

Review 

Are the receiving procedure steps 

followed exactly and its receipts 

to the inventory? 

(For Medical/ Surgical / Lab 

items, CDs, Direct supply items 

from the Private Pharmacies 

etc.). 

     

 

 

 
3 

Observation 

Interview 

Document 

Review 

Is monitoring conducted over 

Medical Supplies storage 

management? 

(Temperature management of 

Cold Room, Refrigerator, Room 

temperature, personnel safety in 

handling cold room etc.) 

     

 

 
 

4 

Observation 

 

Interview 

 

Document 

Review 

Is a proper system in distribution 

of supplies to the wards and units 

being followed? 

(Schedule, indenting and 

collection, CDs and Crash cart 

issues etc.) 

     

 

 
5 

Observation 

 

Interview 

 

Document 

Review 

Does the Pharmacy have the 

necessary protocols in place in 

the event of a recall? 
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6 

Observation 

Interview 

Document 

Review 

Are non-moving/slow-moving 

items managed well and there is 

no excessive stocks in the 

inventory? 

     

 

 
7 

Observation 

Interview 

Document 

Review 

 

Is the section properly carried out 

annual condemnation procedures 

and Pharmaceutical waste 

management? 

     

 
Checked by (Name and Signature): …………………………….. Date: ………………….... 
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          Appendix 7. Document Request Form 
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            Appendix 8. Document Validation Checklist 
 

 

 
 


