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Ċertifikat biex iġġorr drogi narkotiċi u/jew sustanzi psikotropiċi għall-kura personali― 
Artiklu 75 tal-Konvenzjoni ta’ Schengen 
 
Certificate to carry narcotic drugs and/or psychotropic substances for the purpose of 
medical treatment ― Article 75 of the Schengen Convention 
 
 
A.  Tabib/Prescribing doctor 
 
      _____________                                    ________                                    ______ 
      Kunjom/Surname                                   Isem/Name                                   (Tel) 
 
_____________________________________________________________________ 
Indirizz/Address 
 
_________________________                           ___________________________ 
Timbru tat-tabib/Doctor’s stamp                            Firma tat-tabib/Doctor’s signature 
___________________________________________________________________________ 
B. Pazjent/Patient 
 
__________________________                       __________________________________ 
Isem u kunjom/Name and surname                 Numru tal-Passaport/dokument ieħor ta’ 
identità 
                                                                                   (Passport No. or other identity document) 
 
_______________________                              ___________________________ 
Post tat-twelid/Place of birth                                 Data tat-twelid/Date of birth 
 
_______________________                             ___________________________ 
Nazzjonalità/Nationality                                         Sess/Sex 
 
_________________________________________________________________ 
Indirizz/Address 
 
_________________________                         ___________________________ 
Numru ta’ jiem barra minn Malta                           Validità tal-permess – sa 30 jum 
No. of travel days                                                    Validity of authorisation – max. 30 days 
 
 
 
 
 

Unita` tal-Kontroll tad-Drogi 
3B Triq Żekka 

Valletta VLT 11 
Tel 21245490 

 
 

Drug Control Unit 
3B Old Mint Street 

Valletta VLT 11 
 Tel 21245490 

 
MALTA
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C.  Droga preskritta/Prescribed drug 
 
___________________________                    ___________________________ 
Isem tad-ditta/Trade name                                     Forma tal-mediċina/Dosage Form 
 
______________________________              ___________________________ 
Isem internazzjonali tas-sustanza attiva/              Konċentrazzjoni tas-sustanza attiva     
International name of active substance               Concentration of active substance 
 
______________________________             ____________________________ 
Istruzzjonijiet għall-użu/                                         Kwantità totali ta’ sustanza attiva/ 
Instructions for use                                                Total quantity of active substance 
 
______________________________________ 
Numru ta’ jiem tal-validità tar-riċetta ― sa 30 jum/ 
Duration of prescription in days ― max. 30 days 
 
_________________________________________________________________ 
Rimarki/Remarks 
___________________________________________________________________________ 
D.  Awtorità kompetenti / Competent authority 
 
_______________ 
Isem/Name 
 
_____________                                                     _______________ 
Indirizz/Address                                                                  Tel 
 
______________________________             _______________________________ 
Timbru ta’ l-awtorità/Authority’s Stamp             Firma ta’ l-awtorità/Authority’s signature 
 


