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Please complete sections A and B and return to: ork.DoP@nhs.scot

SECTION A - Details of Premises

Name of Premises Name of
Sender
Address Contractor ID
Tel No
Type of CD DRe / CDRx / Clara / P Ph Proscri her (pl i
Register CDRe / CDRx / Clara / Paper / Pharmsmart / Proscript / Other (please specify)
If electronic CD register, please ensure stock has been moved to the expired or quarantined
section

If closed during lunch, please advise time of closure -

Please confirm you have sufficient denaturing kits in stock — YES/NO
(kits must state tablets DO NOT require to be crushed)

Please confirm all running balances are accurate with no unresolved discrepancies — YES/NO

Please note a member of staff, delegated by the responsible pharmacist, must be available to support the
destruction and complete the physical process of destruction.

SECTION B - Details of CDs for destruction FOR AUTHORISED WITNESS USE ONLY
FORM
(if amps PHYSICAL
specify QTY REGISTER BALANCE REF
NAME OF DRUG (Schedule 2 CDs only) size) STRENGTH | QTY DESTROYED | BALANCE | it applcatie) *

*

Please add any additional comments overleaf and provide number reference

SECTION C — Complete at time of destruction Destruction Date:

Destroyed by: PRINT SIGN

Authorised Witness: PRINT SIGN
Document ID: PhF148 (CDD_SOP_AW_v4.0_240925) Supersedes: v.3.0_290121

Approved Date:24th September 2025

Originator: NHS Grampian Approved by: CDAON Executive Group Review Date: September 2028
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CDAW notes and comments

Name of Contractor ID

Premises

Ref Notes

Ref Notes

Ref Notes

Ref Notes

Ref Notes

Ref Notes

Ref Notes
Document ID: PhF148 (CDD_SOP_AW_v4.0_240925) Supersedes: v.3.0_290121 Approved Date:24t September 2025
Originator: NHS Grampian Approved by: CDAON Executive Group

Review Date: September 2028



