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DDG/NHSL- Colombo, DDG/NH- Kandy,

Provincial Directors of Health Services,

Regional Directors of Health Services,

Directors of National Hospitals,

Directors of Teaching Hospitals, Provincial General Hospitals & District General Hospitals,
Directors of Special campaigns,

MOIC/MOH-Institutions, OIC/Medical Institutions of Line Ministry

Providing the relevant details of institutional Local Purchases (LLP)

As per the policy decision taken at the National Drug and Therapeutic Committee (NDTC) meeting held on 05" July
2024, at the auditorium, Ministry of Health, it is compulsory to conduct DTC meeting in all the institutions adhering
to the instructions in the MANUAL ON MANAGEMENT OF DRUGS (available at www.msd.gov.lk). The minutes
of the meetings should be reported to Deputy Director General, Medical Supplies Division (MSD) with the filled
format.

MOH has observed that some institutions are not conducting DTC meetings and not submitting the relevant
information accordingly with the minute to the MSD. Therefore, you are advised to conduct the DTC meetings
regularly in accordance to the current provisions and submit the same minute with the approved format to MSD.

In addition to that you are advised to submit the details requested in following formats separately to AD (M&C)/MSD
for the monitoring and further necessary arrangements accordingly

1.1. Details of the locally purchased formulary approved items

SR No. | Name of the item | Quantity Purchased Value Date of purchase | Reason to local purchase

1.2. Details of the locally purchased formulary approved Named Patient Basis items

Name of the Consultant & the | SR No. Item Name | Quantity | Purchased Value | Date of purchase
specialty

1.3. Details of the locally purchased Non-formulary items

Name of the Consultant & the | [tem Name Quantity | Purchased Value | Date of purchase
specialty (Generic & Trade)

Also please make sufficient arrangement to communicate the same to all concerned.

Dr. ASELA GUNAWARDENA
Director Ganeral of Health Services
iry of Health
asiripaya”
degama Wimalawansa Thero Mawatlia,
Colombo 10.

Thank you.

—ASela Gunawardane
Director General of Health Services-Ministry of Health

Copies: 1. Deputy Director General (Medical Supplies) 2. Director (Medical Supplies Division)
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