[bookmark: _GoBack]Stock Data Exercise
Group 1
	Health district __1_____________________  
	Name of drug
	Rapid Diagnostic Test, Malaria


	Name of facility __G1Warehouse___________	
	Dosage
	Test


	Minimum Stock Level: ___2___ months
	Unit
	Test 

	Maximum Stock Level: ___4___ months
	
	Average Monthly Consumption: __11,500____



	
Date
	Origin or destination
	   Receipts
	  Issues
	Remaining stock
	Comments

	
	
	Quantity
	Quantity
	Quantity
	

	 	Report of the remaining stock from the previous stock card
	900
	 Stock remaining  1/10/2017

	3/10/2017
	Central Medical Store (CMS)
	19,600
	
	20,500
	

	15/11/2017
	Health Center 
	
	13,500
	7,000
	

	25/12/2017
	Health Center
	
	6,500
	1,500
	

	2/1/2018
	CMS
	20,000
	
	21,500
	

	10/1/2018
	Health Center
	
	13,500
	8,000
	

	31/1/2018
	Hospital
	
	8,000
	0
	

	4/2/2018
	CMS
	18,000
	
	18,000
	

	15/2/2018
	Health Center
	
	13,000
	5,000
	

	20/2/2018
	CMS
	15,000
	
	20,000
	

	2/3/2018
	Health Center 
	
	13,000
	7,000
	

	20/3/2018
	Hospital
	
	5,000
	2,000
	



Physical count results: __2,000___

Ministry of Health
Health district    ___1____________________________	Delivery Window. ___3 days_____
Facility name     ___G1Warehouse__________________	
	

Order Summary

	
	
	

	
No.
	
Product name
	Form
	
Dosage 
	SR
	Order type
	
Request Date
	Quantity requested 
	Expected Delivery date 
	
Amount Received
	
Date received

	1
	Rapid Diagnostic Test, Malaria
	Test
	Test
	20,500
	Routine
	14/10/17
	24,000
	28/10/17
	0
	

	2
	Rapid Diagnostic Test, Malaria
	Test
	Test
	20,500
	Routine
	14/11/17
	24,000
	28/11/17
	0
	

	3
	Rapid Diagnostic Test, Malaria
	Test
	Test
	7,000
	Routine
	14/12/17
	40,000
	28/12/17
	20,000
	2/1/18

	4
	Rapid Diagnostic Test, Malaria
	Test
	Test
	8,000
	Routine
	14/1/18
	35,000
	28/1/18
	18,000
	4/2/18

	5
	Rapid Diagnostic Test, Malaria
	Test
	Test
	18,000
	Routine
	14/2/18
	28,000
	28/2/18
	0
	

	6
	Rapid Diagnostic Test, Malaria
	Test
	Test
	5,000
	Emergency
	18/2/18
	20,000
	20/2/18
	18,000
	20/2/18

	7
	Rapid Diagnostic Test, Malaria
	Test
	Test
	7,000
	Routine
	14/3/18
	28,000
	14/4/18
	
	






Group 2
	Health district __2_____________________  
	Name of drug
	Rapid Diagnostic Test, Malaria


	Name of facility __G2Warehouse___________	
	Dosage
	Test


	Minimum Stock Level: ___2___ months
	Unit
	Test 

	Maximum Stock Level: ___4___ months
	
	Average Monthly Consumption: __11,000____



	
Date
	Origin or destination
	   Receipts
	  Issues
	Remaining stock
	Comments

	
	
	Quantity
	Quantity
	Quantity
	

	 	Report of the remaining stock from the previous stock card
	9,000
	 Stock remaining  1/10/2017

	3/10/2017
	Health Center
	
	9,000
	0
	

	15/10/2017
	Central Medical Store (CMS)
	35,000
	
	35,000
	

	25/11/2017
	Health Center
	
	8,500
	26,500
	

	2/12/2018
	Hospital
	
	3,000
	23,500
	

	10/1/2018
	Health Center
	
	9,500
	14,000
	

	31/1/2018
	CMS
	13,000
	
	27,000
	

	4/2/2018
	Health Center
	
	8,000
	19,000
	

	15/2/2018
	Hospital
	
	6,000
	13,000
	

	1/3/2018
	CMS
	15,000
	
	28,000
	

	2/3/2018
	Health Center 
	
	13,000
	15,000
	

	20/3/2018
	Hospital
	
	5,000
	10,000
	



Physical count results: __10,000___ 
Ministry of Health
Health district    ___2____________________________	Delivery Window. ___3 days_____
Facility name     ___G2Warehouse__________________	
	

Order Summary

	
	
	

	
No.
	
Product name
	Form
	
Dosage 
	SR
	Order type
	
Request Date
	Quantity requested 
	Expected Delivery date 
	
Amount Received
	
Date received

	1
	Rapid Diagnostic Test, Malaria
	Test
	Test
	9,000
	Routine
	1/10/17
	35,000
	15/10/17
	35,000
	15/10/17

	2
	Rapid Diagnostic Test, Malaria
	Test
	Test
	35,000
	Routine
	1/11/17
	24,000
	15/11/17
	0
	

	3
	Rapid Diagnostic Test, Malaria
	Test
	Test
	26,500
	Routine
	1/12/17
	40,000
	15/12/17
	0
	

	4
	Rapid Diagnostic Test, Malaria
	Test
	Test
	23,500
	Routine
	1/1/18
	35,000
	15/1/18
	13,000
	31/1/18

	5
	Rapid Diagnostic Test, Malaria
	Test
	Test
	27,000
	Routine
	1/2/18
	28,000
	15/2/18
	0
	

	6
	Rapid Diagnostic Test, Malaria
	Test
	Test
	13,000
	Emergency
	15/2/18
	20,000
	22/2/18
	15,000
	1/3/18

	7
	Rapid Diagnostic Test, Malaria
	Test
	Test
	28,000
	Routine
	1/3/18
	20,000
	15/4/18
	
	






Group 3
	Health district __3_____________________  
	Name of drug
	Rapid Diagnostic Test, Malaria


	Name of facility __G3Warehouse___________	
	Dosage
	Test


	Minimum Stock Level: ___2___ months
	Unit
	Test 

	Maximum Stock Level: ___4___ months
	
	Average Monthly Consumption: __14,000____



	
Date
	Origin or destination
	   Receipts
	  Issues
	Remaining stock
	Comments

	
	
	Quantity
	Quantity
	Quantity
	

	 	Report of the remaining stock from the previous stock card
	19,000
	 Stock remaining  1/10/2017

	3/10/2017
	Health Center
	 
	9,000
	10,000
	

	15/10/2017
	CMS
	25,000
	 
	35,000
	

	10/11/2017
	Health Center
	 
	12,000
	23,000
	

	2/12/2018
	Hospital
	 
	5,000
	18,000
	

	10/1/2018
	Health Center
	 
	9,500
	8,500
	

	15/1/2018
	CMS
	30,000
	 
	38,500
	

	4/2/2018
	Health Center
	 
	15,000
	23,500
	

	15/2/2018
	Hospital
	 
	11,000
	12,500
	

	1/3/2018
	Health Center
	 
	12,500
	0
	

	2/3/2018
	CMS
	40,000
	 
	40,000
	

	20/3/2018
	Health Center
	 
	5,000
	35,000
	



Physical count results: __35,000___ 
Ministry of Health
Health district    ___3____________________________	Delivery Window. ___3 days_____
Facility name     ___G3Warehouse__________________	
	

Order Summary

	
	
	

	
No.
	
Product name
	Form
	
Dosage 
	SR
	Order type
	
Request Date
	Quantity requested 
	Expected Delivery date 
	
Amount Received
	
Date received

	1
	Rapid Diagnostic Test, Malaria
	Test
	Test
	19,000
	Routine
	01/10/17
	35,000
	15/10/17
	25,000
	15/10/17

	2
	Rapid Diagnostic Test, Malaria
	Test
	Test
	35,000
	Routine
	01/11/17
	24,000
	15/11/17
	0
	 

	3
	Rapid Diagnostic Test, Malaria
	Test
	Test
	23,000
	Routine
	01/12/17
	40,000
	15/12/17
	0
	 

	4
	Rapid Diagnostic Test, Malaria
	Test
	Test
	18,000
	Routine
	01/01/18
	35,000
	15/01/18
	30,000
	15/01/18

	5
	Rapid Diagnostic Test, Malaria
	Test
	Test
	38,500
	Routine
	01/02/18
	28,000
	15/02/18
	0
	 

	6
	Rapid Diagnostic Test, Malaria
	Test
	Test
	0
	Routine
	01/03/18
	40,000
	05/03/18
	40,000
	02/03/2018

	7
	
	
	
	
	
	
	
	
	
	







Group 4
	Health district __4_____________________  
	Name of drug
	Rapid Diagnostic Test, Malaria


	Name of facility __G4Warehouse___________	
	Dosage
	Test


	Minimum Stock Level: ___2___ months
	Unit
	Test 

	Maximum Stock Level: ___4___ months
	
	Average Monthly Consumption: __11,000____



	
Date
	Origin or destination
	   Receipts
	  Issues
	Remaining stock
	Comments

	
	
	Quantity
	Quantity
	Quantity
	

	 	Report of the remaining stock from the previous stock card
	19,000
	 Stock remaining  1/10/2017

	3/10/2017
	Health Center
	 
	9,000
	10,000
	

	15/10/2017
	CMS
	25,000
	 
	35,000
	

	10/11/2017
	Health Center
	 
	12,000
	23,000
	

	2/12/2018
	Hospital
	 
	5,000
	18,000
	

	10/1/2018
	Health Center
	 
	9,500
	8,500
	

	31/1/2018
	CMS
	30,000
	 
	38,500
	

	4/2/2018
	Health Center
	 
	15,000
	23,500
	

	15/2/2018
	Hospital
	 
	11,000
	12,500
	

	1/3/2018
	Health Center
	 
	12,500
	0
	

	2/3/2018
	CMS
	40,000
	 
	40,000
	

	20/3/2018
	Hospital
	 
	5,000
	35,000
	



Physical count results: __35,000___ 
Ministry of Health
Health district    ___4____________________________	Delivery Window. ___3 days_____
Facility name     ___G4Warehouse__________________	
	

Order Summary

	
	
	

	
No.
	
Product name
	Form
	
Dosage 
	SR
	Order type
	
Request Date
	Quantity requested 
	Expected Delivery date 
	
Amount Received
	
Date received

	1
	Rapid Diagnostic Test, Malaria
	Test
	Test
	19,000
	Routine
	01/10/17
	25,000
	15/10/17
	25,000
	14/10/17

	2
	Rapid Diagnostic Test, Malaria
	Test
	Test
	35,000
	Routine
	01/11/17
	11,000
	15/11/17
	0
	 

	3
	Rapid Diagnostic Test, Malaria
	Test
	Test
	23,000
	Routine
	01/12/17
	23,000
	15/12/17
	0
	 

	4
	Rapid Diagnostic Test, Malaria
	Test
	Test
	18,000
	Routine
	01/01/18
	30,000
	15/01/18
	30,000
	30/01/18

	5
	Rapid Diagnostic Test, Malaria
	Test
	Test
	38,500
	Routine
	01/02/18
	11,000
	15/02/18
	0
	 

	6
	Rapid Diagnostic Test, Malaria
	Test
	Test
	12,500
	Emergency
	15/02/18
	40,000
	19/02/18
	40,000
	2/3/2018

	7
	Rapid Diagnostic Test, Malaria
	Test
	Test
	0
	Routine
	01/03/18
	30,000
	15/03/18
	0
	






Group 5
	Health district __5_____________________  
	Name of drug
	Rapid Diagnostic Test, Malaria


	Name of facility __G5Warehouse___________	
	Dosage
	Test


	Minimum Stock Level: ___2___ months
	Unit
	Test 

	Maximum Stock Level: ___4___ months
	
	Average Monthly Consumption: __7,500____



	
Date
	Origin or destination
	   Receipts
	  Issues
	Remaining stock
	Comments

	
	
	Quantity
	Quantity
	Quantity
	

	 	Report of the remaining stock from the previous stock card
	25,000
	 Stock remaining  1/10/2017

	3/10/2017
	Health Center
	 
	5,000
	20,000
	

	15/10/2017
	Hospital
	 
	2,000
	18,000
	

	10/11/2017
	CMS
	7,000
	 
	25,000
	

	2/12/2018
	Hospital
	 
	5,000
	20,000
	

	15/1/2018
	CMS
	5,000
	 
	25,000
	

	31/1/2018
	Health Center
	 
	7,000
	18,000
	

	4/2/2018
	Health Center
	 
	16,000
	2,000
	

	15/2/2018
	Hospital
	 
	2,000
	0
	

	1/3/2018
	CMS
	10,000
	 
	10,000
	

	2/3/2018
	Health Center
	 
	7,000
	3,000
	

	15/3/2018
	CMS
	10,000
	 
	13,000
	



Physical count results: __14,500___ 
Ministry of Health
Health district    ___5____________________________	Delivery Window. ___3 days_____
Facility name     ___G5Warehouse__________________	
	

Order Summary

	
	
	

	
No.
	
Product name
	Form
	
Dosage 
	SR
	Order type
	
Request Date
	Quantity requested 
	Expected Delivery date 
	
Amount Received
	
Date received

	1
	Rapid Diagnostic Test, Malaria
	Test
	Test
	25,000
	Routine
	01/10/17
	7,000
	15/10/17
	0
	 

	2
	Rapid Diagnostic Test, Malaria
	Test
	Test
	18,000
	Routine
	01/11/17
	7,000
	15/11/17
	7,000
	10/11/17

	3
	Rapid Diagnostic Test, Malaria
	Test
	Test
	25,000
	Routine
	01/12/17
	7,000
	15/12/17
	0
	 

	4
	Rapid Diagnostic Test, Malaria
	Test
	Test
	20,000
	Routine
	01/01/18
	7,000
	15/01/18
	5,000
	15/01/18

	5
	Rapid Diagnostic Test, Malaria
	Test
	Test
	18,000
	Routine
	01/02/18
	7,000
	15/02/18
	0
	 

	6
	Rapid Diagnostic Test, Malaria
	Test
	Test
	0
	Emergency
	15/02/18
	10,000
	22/02/18
	10,000
	2/3/2018

	7
	Rapid Diagnostic Test, Malaria
	Test
	Test
	10,000
	Routine
	01/03/18
	15,000
	15/03/18
	10,000
	15/03/18






Group 6
	Health district __1_____________________  
	Name of drug
	Rapid Diagnostic Test, Malaria


	Name of facility __G6Health Center___________	
	Dosage
	Test


	Minimum Stock Level: ___2___ months
	Unit
	Test 

	Maximum Stock Level: ___4___ months
	
	Average Monthly Consumption: __650____



	
Date
	Origin or destination
	   Receipts
	  Issues
	Remaining stock
	Comments

	
	
	Quantity
	Quantity
	Quantity
	

	 	Report of the remaining stock from the previous stock card
	45
	 Stock remaining  1/10/2017

	3/10/2017
	District
	980
	
	1,025
	

	15/11/2017
	OPD
	
	675
	350
	

	25/12/2017
	OPD
	
	325
	25
	

	2/1/2018
	District
	1,000
	
	1,025
	

	10/1/2018
	OPD
	
	675
	350
	

	31/1/2018
	Lab
	
	350
	0
	

	4/2/2018
	District
	900
	
	900
	

	15/2/2018
	OPD
	
	650
	250
	

	20/2/2018
	District
	750
	
	1,000
	

	2/3/2018
	OPD
	
	650
	350
	

	20/3/2018
	Lab
	
	250
	100
	



Physical count results: __100___

Ministry of Health
Health district    ___1____________________________	Delivery Window. ___2 days_____
Facility name     ___G6Health Center__________________	
	

Order Summary

	
	
	

	
No.
	
Product name
	Form
	
Dosage 
	SR
	Order type
	
Request Date
	Quantity requested 
	Expected Delivery date 
	
Amount Received
	
Date received

	1
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,025
	Routine
	14/10/17
	1,200
	28/10/17
	0
	

	2
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,025
	Routine
	14/11/17
	1,200
	28/11/17
	0
	

	3
	Rapid Diagnostic Test, Malaria
	Test
	Test
	350
	Routine
	14/12/17
	2,000
	28/12/17
	1,000
	2/1/18

	4
	Rapid Diagnostic Test, Malaria
	Test
	Test
	350
	Routine
	14/1/18
	1,750
	28/1/18
	900
	4/2/18

	5
	Rapid Diagnostic Test, Malaria
	Test
	Test
	900
	Routine
	14/2/18
	1,400
	28/2/18
	0
	

	6
	Rapid Diagnostic Test, Malaria
	Test
	Test
	250
	Emergency
	18/2/18
	1,000
	20/2/18
	750
	20/2/18

	7
	Rapid Diagnostic Test, Malaria
	Test
	Test
	350
	Routine
	14/3/18
	1,400
	
	
	






Group 7
	Health district __2_____________________  
	Name of drug
	Rapid Diagnostic Test, Malaria


	Name of facility __ G7Health Center ___________	
	Dosage
	Test


	Minimum Stock Level: ___2___ months
	Unit
	Test 

	Maximum Stock Level: ___4___ months
	
	Average Monthly Consumption: __550____



	
Date
	Origin or destination
	   Receipts
	  Issues
	Remaining stock
	Comments

	
	
	Quantity
	Quantity
	Quantity
	

	 	Report of the remaining stock from the previous stock card
	450
	 Stock remaining  1/10/2017

	3/10/2017
	OPD
	
	450
	0
	

	15/10/2017
	District
	1,750
	
	1,750
	

	25/11/2017
	OPD
	
	425
	1,325
	

	2/12/2018
	Lab
	
	150
	1,175
	

	10/1/2018
	OPD
	
	475
	700
	

	31/1/2018
	District
	650
	
	1,350
	

	4/2/2018
	OPD
	
	400
	950
	

	15/2/2018
	Lab
	
	300
	650
	

	1/3/2018
	District
	750
	
	1,400
	

	2/3/2018
	OPD
	
	650
	750
	

	20/3/2018
	Lab
	
	250
	500
	



Physical count results: __500___ 
Ministry of Health
Health district    ___2____________________________	Delivery Window. ___3 days_____
Facility name     ___ G7Health Center __________________	
	

Order Summary

	
	
	

	
No.
	
Product name
	Form
	
Dosage 
	SR
	Order type
	
Request Date
	Quantity requested 
	Expected Delivery date 
	
Amount Received
	
Date received

	1
	Rapid Diagnostic Test, Malaria
	Test
	Test
	450
	Routine
	1/10/17
	1,750
	15/10/17
	1,750
	15/10/17

	2
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,750
	Routine
	1/11/17
	1,200
	15/11/17
	0
	

	3
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,325
	Routine
	1/12/17
	2,000
	15/12/17
	0
	

	4
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,175
	Routine
	1/1/18
	1,750
	15/1/18
	650
	31/1/18

	5
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,350
	Routine
	1/2/18
	1,400
	15/2/18
	0
	

	6
	Rapid Diagnostic Test, Malaria
	Test
	Test
	650
	Emergency
	15/2/18
	1,000
	22/2/18
	750
	1/3/18

	7
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,400
	Routine
	1/3/18
	1,000
	15/2/18
	
	






Group 8
	Health district __3_____________________  
	Name of drug
	Rapid Diagnostic Test, Malaria


	Name of facility __ G8Health Center
	Dosage
	Test


	Minimum Stock Level: ___2___ months
	Unit
	Test 

	Maximum Stock Level: ___4___ months
	
	Average Monthly Consumption: __700____



	
Date
	Origin or destination
	   Receipts
	  Issues
	Remaining stock
	Comments

	
	
	Quantity
	Quantity
	Quantity
	

	 	Report of the remaining stock from the previous stock card
	950
	 Stock remaining  1/10/2017

	3/10/2017
	OPD
	 
	450
	500
	

	15/10/2017
	District
	1,250
	 
	1,750
	

	10/11/2017
	OPD
	 
	600
	1,150
	

	2/12/2018
	Lab
	 
	250
	900
	

	10/1/2018
	OPD
	 
	475
	425
	

	31/1/2018
	District
	1,500
	 
	1,925
	

	4/2/2018
	OPD
	 
	750
	1,175
	

	15/2/2018
	Lab
	 
	550
	625
	

	1/3/2018
	OPD
	 
	625
	0
	

	2/3/2018
	District
	2,000
	 
	2,000
	

	20/3/2018
	OPD
	 
	250
	1,750
	



Physical count results: __1,800___ 
Ministry of Health
Health district    ___3____________________________	Delivery Window. ___2 days_____
Facility name     ___ G8Health Center __________________	
	

Order Summary

	
	
	

	
No.
	
Product name
	Form
	
Dosage 
	SR
	Order type
	
Request Date
	Quantity requested 
	Expected Delivery date 
	
Amount Received
	
Date received

	1
	Rapid Diagnostic Test, Malaria
	Test
	Test
	950
	Routine
	01/10/17
	1,750
	15/10/17
	1,250
	15/10/17

	2
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,750
	Routine
	01/11/17
	1,200
	15/11/17
	0
	 

	3
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,150
	Routine
	01/12/17
	2,000
	15/12/17
	0
	 

	4
	Rapid Diagnostic Test, Malaria
	Test
	Test
	900
	Routine
	01/01/18
	1,750
	15/01/18
	1,500
	31/01/18

	5
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,925
	Routine
	01/02/18
	1,400
	15/02/18
	0
	 

	6
	Rapid Diagnostic Test, Malaria
	Test
	Test
	0
	Routine
	01/03/18
	2,000
	05/03/18
	2,000
	1/3/2018

	7
	
	
	
	
	
	
	
	
	
	







Group 9
	Health district __4_____________________  
	Name of drug
	Rapid Diagnostic Test, Malaria


	Name of facility __ G9Health Center ___________	
	Dosage
	Test


	Minimum Stock Level: ___2___ months
	Unit
	Test 

	Maximum Stock Level: ___4___ months
	
	Average Monthly Consumption: __700____



	
Date
	Origin or destination
	   Receipts
	  Issues
	Remaining stock
	Comments

	
	
	Quantity
	Quantity
	Quantity
	

	 	Report of the remaining stock from the previous stock card
	950
	 Stock remaining  1/10/2017

	3/10/2017
	OPD
	 
	450
	500
	

	15/10/2017
	District
	1,250
	 
	1,750
	

	10/11/2017
	OPD
	 
	600
	1,150
	

	2/12/2018
	Lab
	 
	250
	900
	

	10/1/2018
	OPD
	 
	475
	425
	

	31/1/2018
	District
	1,500
	 
	1,925
	

	4/2/2018
	OPD
	 
	750
	1,175
	

	15/2/2018
	Lab
	 
	550
	625
	

	1/3/2018
	OPD
	 
	625
	0
	

	2/3/2018
	District
	2,000
	 
	2,000
	

	20/3/2018
	Lab
	 
	250
	1,750
	



Physical count results: __1,750___ 
Ministry of Health
Health district    ___4____________________________	Delivery Window. ___2 days_____
Facility name     ___ G9Health Center __________________	
	

Order Summary

	
	
	

	
No.
	
Product name
	Form
	
Dosage 
	SR
	Order type
	
Request Date
	Quantity requested 
	Expected Delivery date 
	
Amount Received
	
Date received

	1
	Rapid Diagnostic Test, Malaria
	Test
	Test
	950
	Routine
	01/10/17
	1,250
	15/10/17
	1,250
	14/10/17

	2
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,750
	Routine
	01/11/17
	550
	15/11/17
	0
	 

	3
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,150
	Routine
	01/12/17
	1,150
	15/12/17
	0
	 

	4
	Rapid Diagnostic Test, Malaria
	Test
	Test
	900
	Routine
	01/01/18
	1,500
	15/01/18
	1,500
	30/01/18

	5
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,925
	Routine
	01/02/18
	550
	15/02/18
	0
	 

	6
	Rapid Diagnostic Test, Malaria
	Test
	Test
	625
	Emergency
	15/02/18
	2,000
	19/02/18
	2,000
	2/3/2018

	7
	Rapid Diagnostic Test, Malaria
	Test
	Test
	0
	Routine
	01/03/18
	1,500
	15/03/18
	0
	






Group 10
	Health district __5_____________________  
	Name of drug
	Rapid Diagnostic Test, Malaria


	Name of facility __ G10Health Center___________	
	Dosage
	Test


	Minimum Stock Level: ___2___ months
	Unit
	Test 

	Maximum Stock Level: ___4___ months
	
	Average Monthly Consumption: __400____



	
Date
	Origin or destination
	   Receipts
	  Issues
	Remaining stock
	Comments

	
	
	Quantity
	Quantity
	Quantity
	

	 	Report of the remaining stock from the previous stock card
	1,250
	 Stock remaining  1/10/2017

	3/10/2017
	OPD
	 
	250
	1,000
	

	15/10/2017
	Lab
	 
	100
	900
	

	10/11/2017
	CMS
	350
	 
	1,250
	

	2/12/2018
	Lab
	 
	250
	1,000
	

	10/1/2018
	CMS
	250
	 
	1,250
	

	31/1/2018
	OPD
	 
	350
	900
	

	4/2/2018
	OPD
	 
	800
	100
	

	15/2/2018
	Lab
	 
	100
	0
	

	1/3/2018
	CMS
	500
	 
	500
	

	2/3/2018
	OPD
	 
	350
	150
	

	20/3/2018
	CMS
	500
	 
	650
	



Physical count results: __650___ 
Ministry of Health
Health district    ___5____________________________	Delivery Window. ___2 days_____
Facility name     ___G10Health Center__________________	
	

Order Summary

	
	
	

	
No.
	
Product name
	Form
	
Dosage 
	SR
	Order type
	
Request Date
	Quantity requested 
	Expected Delivery date 
	
Amount Received
	
Date received

	1
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,250
	Routine
	01/10/17
	350
	15/10/17
	0
	 

	2
	Rapid Diagnostic Test, Malaria
	Test
	Test
	900
	Routine
	01/11/17
	350
	15/11/17
	350
	10/11/17

	3
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,250
	Routine
	01/12/17
	350
	15/12/17
	0
	 

	4
	Rapid Diagnostic Test, Malaria
	Test
	Test
	1,000
	Routine
	01/01/18
	350
	15/01/18
	250
	10/01/18

	5
	Rapid Diagnostic Test, Malaria
	Test
	Test
	900
	Routine
	01/02/18
	350
	15/02/18
	0
	 

	6
	Rapid Diagnostic Test, Malaria
	Test
	Test
	0
	Emergency
	15/02/18
	500
	22/02/18
	500
	2/28/2018

	7
	Rapid Diagnostic Test, Malaria
	Test
	Test
	500
	Routine
	01/03/18
	750
	15/03/18
	500
	19/03/18






