
Send the completed forms to EDP office. Tel: 335722, Fax: 323809, Email: edp@druknet.bt OR the Pharmacy 
Department, JDWNRH. The last date for submission is 15 Nov 2008.

FORM 1
PROPOSAL FOR INCLUSION OR DELETION OF A DRUG IN THE ESSENTIAL DRUGS LIST [EDL]

PROPOSED BY

Name: …………………………………………………………………………………………………………………………………………...

Designation:……………………………………………………… Health Centre: ………………………………………………………….

Dzongkhag………………………………………………………...Signature: ……………………………………………………...............

FOR ADDITION

Level of health centre, the drug to be made available:      □ only NRH        □ till RRH         □till DH             □ till BHU

International Non-proprietary Name (INN, Generic) of the drug: …………………………………………………………………………

Therapeutic group: ………………………………………………………….Pharmacopoieal standard (if known) ……………………...

Dosage form: ……………………………………………………….……… Strength: ……………………………………………………...

Availability/sources (if possible, manufacturers): …………………………………………………………………………………………..

Indications: …………………………………………………………………………………………………………………………….............

Dosage regimen: …………………………………………………………………… Duration: ……………………………………………..

Safety data (including adverse drug reactions, drug interactions, contra-indications) …………………………………………………

……………………………………………………………………………………………………………………………………………………

Describe any need for special diagnostic/treatment facilities and skills for using this drug: ………………………………..…………

……………………………………………………………………………………………………………………………………………………

Is there a drug on EDL with similar therapeutic action or group? If YES, which drug: …………………………………………………

State/attach supporting evidence, the advantage that the new drug has over similar drugs on the EDL: …………………………..

……………………………………………………………………………………………………………………………………………………

Provide information on its public health relevance: ………………………………………………………………………………………..

Any other reasons for including the new drug: ……………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………

FOR DELETION

Level of health centre, the drug to be deleted from:      □ only NRH        □ till RRH         □till DH             □ till BHU

International Non-proprietary Name (INN, Generic) of the drug: …………………………………………………………………………

Dosage form: ……………………………………………………….……… Strength: …………………………………………………...

State reason(s) for proposed deletion: ………………………………………………………………………………………………………

Date received: ………………………………………………………… Proposal no: …………………………………………………….

Remarks from EDP/Pharmacy Department: ……………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………

FOR EXTENSION

Level of health centre, the drug to be made available:      □ only NRH        □ till RRH         □till DH             □ till BHU

International Non-proprietary Name (INN, Generic) of the drug: …………………………………………………………………………

Dosage form: ……………………………………………………….……… Strength: …………………………………………………...…

State reason(s) for proposed deletion: ………………………………………………………………………………………………………


