[image: ]Controlled Drug Destruction

Authorised Witness Appointment Request Form (Community Pharmacy) & Destruction Record

If you require an Authorised Witness to attend your pharmacy please complete this form and return it to:
Email: Powys.cdao@wales.nhs.uk
Post: Chief Pharmacist/Controlled Drugs Accountable Officer, Powys Teaching Health Board, Hafren Ward, Bronllys Hospital, Brecon, Powys, LD3 0LU 



You will be contacted within 5 working days of receipt of the request to arrange an appointment

	Pharmacy Name

	
	Contact Number
	

	Address
	



	Contact Name
	



· [bookmark: _Hlk70589083]I confirm that the Controlled Drugs listed overleaf (and on additional sheets if necessary) require destruction in the presence of an Authorised Witness and that sufficient CD denaturing kits are available to carry out the process.
· [bookmark: _Hlk70589172]I confirm that the premises requiring a witness to CD destruction has a valid T28 exemption in place


Signature of Authorised Person …………………………………………… Role…………………………………….Date ……………………………



	FOR OFFICE USE ONLY
	Completed by:


	
Completed Form Received on
	
Visit Date Agreed on
	
CD destruction date
	
Comments


	

	
	
	





	Pharmacy Use
	THB Use Only

	Name of CD
	Form
	Strength
	Quantity
	Batch No.
	Expiry Date
	CD Register Balance check
	Qty Destroyed
	Recorded in CD Register

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



For Powys THB use only

	Authorised Witness (name, designation and signature)
	Second Witness (name, designation and signature)

	                                


Date of Destruction:
	

	Comments (please continue on a separate sheet in necessary)	
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