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	Controlled Drugs Requisition
Merchant Shipping (Ships’ Medical Stores) Regulations, 2025
(S.I. 2025 No. 32)

	

	To:
(Name and address of authorised supplier)
	

	From:
(Name of Master or Shipowner)
	

	Vessel Name:
	

	Vessel IMO Number
	

	Address:
(Address of the  Shipowner)
	

	Please supply:
(Name, strength and quantity of drugs in words and figures)
	

	The above drugs are required for the medical stores of the above vessel in compliance with the Merchant Shipping (Ships’ Medical Stores) Regulations, 2025 (S.I. 2025 No. 32).

	

	Signature:
	

	Name:
(capital letters)
	

	Occupation:
	

	Date:
	

	

	If the drugs are received by another person, the requisition shall be endorsed as follows:

	I empower
	
	(Name) to receive the above drugs on my behalf.

	
A specimen of their signature is provided below.

	Specimen signature of person empowered:
	

	

	 

	Signature of Master/owner:
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