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Circular No. (20) 2021 2021 Al (20) ab) asans
Date: 28" June 2021 #2021 55228 G
To All Health care Facilities Laal) Gl zall g )
Sub: Tracing of implantable medical il Jhal) 958 5gaY) Al 1 gua gal)
devices aual) B g 3l ALY Akl

The National Health Regulatory Authority — dsall Gladdlls feall andaiil dyida ol Aisgl) 5 3
would like to bring to your attention that 35 pa A daall Glinsadl aues ol il
written policies and procedures should be  dajlia s Juedil 4 5iSa ile) o) 5 Sl pua g
implemented in order to trace the implantable amal) e I ALEN Ayall il il 3 3eayl
medical devices in order to take the necessary ;. .y £ Al Gl @y 5 ¢ AR sy
c?rreclftciviac;tion if needed, tto en.s(,jure thejafety i) el aY) A 5 Akl Gl il
of patients from exposure to side or adverse . TP - -

eff§cts which may Ft))e caused by the above- Mm 1_11.,“4 . AAMLM‘ ”JA_ g ‘TJM
mentioned devices. halell S MBM ol e A o il UA"'A.)A\
Please note that the below information should Slatieal) 4_)3133\‘ e sleall Cpaal iy “‘LA
be documented either using a hardcopy form or o Sl 53 5ea Yl palall 35 AKIV) olladl

using a software system: el any auall B g 51 AL '*-“5“3‘
1. Patient’s name. 2 el a1
2. CPR No. (Rl gB Y 2
3. Contact No. / e-mail address. o all g A ) g Jual il B, 3
4. Device Type. okl a8 g aadia) Sleali e gd 4
5. Device Serial No. LSl adad 8 5
6. Manufacturer hame and countr}l of origin.  Liall aly g el anid .6
7. Bahrain authorized representative. Al dslaa o inal) Jiaal) eui 7

Your cooperation is highly appreciated in (2l aSglat o oS Sl ganua gia ) lds
improving health services in the Kingdom. ASlaall sl cleaddly ol Y
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