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Instructions:

This form should be completed with copies and send to relevant officers.

Eg: From RMSD/Line Ministry Hospital - 2 copies (MOMCH +FHB) + office copy
From MOH /Hospital - 2 copies (MOMCH +RMSD) + office copy
From PHM - 1 copy MOH + office copy
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Ferrous sulphate (FeS04)

Folic Acid

Iron folate

Vitamin C

Cal- lactate

Vitamin A

Mebendazole

MMN
(Multiple Micro Nutrients)

BP 100 *
(Ready to use therapeutic
food)
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This information should be sent from RMSD and Hospitals (Line Ministry & other hospitals) only.
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