
 H-1158 

udisl f;d. jd¾;dj $ weKjqus m;%sldj                                                                                                                                                       RH-MIS/2015 

FLk;gj;jpl;l rhjdq;fs; gw;wpa khjhe;j njhif 
mwpf;if/Nfhupf;ifg; gbtk;             

MONTHLY STOCK RETURN / REQUEST FORM                                                                                                                                                                                                                                                                                                        
                           

 
 

 
 

wdh;kfha $fi!LH uOHia:dkfha $ m'fi!'fia'ks'fld' ku 
Rfhjhu epiya/Rfhjhug;gphpT/F.R.c. gpuptpd; ngau; 

Name of the institution /Health Unit/ PHM area 

fi!'ffj'ks' fldgsGdYh /R.it.m. gpupT     
MOH Area 

m%d'fi!'fia'w' fldgsGdYh$  gp.R.Nr.g. gpupT 
RDHS Division 

   
 

WmlrK jsia;r FLk;gj;jpl;l 
rhjdq;fspd; tpguq;fs; 
Details of Items 

miq.sh udih w.oS 
b;srs m%udKh 
fle;j khj 
,Wjpapy; vQ;rpa 
vz;zpf;if 
Amount 
remaining at the 
end of last month 

udih ;=<oS 
,enqKq m%udKh 
khjj;jpy; 
ngw;Wf;nfhz;l 
vz;zpf;if 
Amount 
received during 
the month 

uq̂  

.Kk 

nkhj;jk; 

Total 

udih ;=<oS fnod 
ÿka m%udKh 
tpepNahfpf;fg;gl;l 
vz;zpf;if 
Amount issued / 
dispensed 
during the 
month 

udih w.oS b;srs 
m%udKh 
khj ,Wjpapy; 
vQ;rpa 
vz;zpf;if 
Amount 
remaining at 
the end of the 
month 

oekg wjYH 
m%udKh 
jw;nghOJ 
Njitg;gLk;  
vz;zpf;if 
Amount 
Required 

udisl wjYH;djh 
^idudkHfhka udihlg 
wjYH m%udKh& 
ruhrupahf 
khjnkhd;Wf;F 
Njitahd 
vz;zpf;if 
Average monthly 
requirement 

Min. Qty. 
to be stocked 
RMSD: Mos  3 
MOH; Mos  2 
PHM; Mos 1 

Max. Qty. 
to be stocked 
RMSD: Mos  6 
MOH; Mos  3 
PHM; Mos  2 

rn¾ fldmq 
MZiw 
Condoms 

         

.s,sk fm;s 
tpOq;Fk; khj;jpiu 
Oral pill packets 

         

kslafIamk ^l=mams& 
Crp 
Injectables (DMPA)Vials 

         

wka;( .¾NdIs; ;ekam;= 
fUg;ig cl;RUs; 
Intra Uterine Devices 
(IUD) 

         

fydafudak ;ekam;= 
,k;gpshz;l; 
Implants 

         

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 udih khjk;  Month  

j¾Ih  tUlk;  Year  



WmlrK jsia;r FLk;gj;jpl;l 
rhjdq;fspd; tpguq;fs; 
Details of Items 

miq.sh udih w.oS 
b;srs m%udKh 
fle;j khj 
,Wjpapy; vQ;rpa 
vz;zpf;if 
Amount 
remaining at the 
end of last month 

udih ;=<oS 
,enqKq m%udKh 
khjj;jpy; 
ngw;Wf;nfhz;l 
vz;zpf;if 
Amount 
received during 
the month 

uqˆ 

.Kk 

nkhj;jk; 

Total 

udih ;=<oS fnod 
ÿka m%udKh 
tpepNahfpf;fg;gl;l 
vz;zpf;if 
Amount issued / 
dispensed 
during the 
month 

udih w.oS b;srs 
m%udKh 
khj ,Wjpapy; 
vQ;rpa 
vz;zpf;if 
Amount 
remaining at 
the end of the 
month 

oekg wjYH 
m%udKh 
jw;nghOJ 
Njitg;gLk;  
vz;zpf;if 
Amount 
Required 

udisl wjYH;djh 
^idudkHfhka udihlg 
wjYH m%udKh& 
ruhrupahf 
khjnkhd;Wf;F 
Njitahd 
vz;zpf;if 
Average monthly 
requirement 

Min. Qty. 
to be stocked 
RMSD: Mos  3 
MOH; Mos  2 
PHM; Mos  1 

Max. Qty. 
to be stocked 
RMSD: Mos  6 
MOH; Mos  3 
PHM; Mos  2 

Ferrous sulphate (FeSO4)          

Folic Acid          

Iron folate          

Vitamin C          

Cal- lactate          

Vitamin A          

Mebendazole          

MMN 

(Multiple Micro Nutrients) 

         

BP 100 * 

(Ready to use therapeutic  

food) 

         

 

    * fuu f;dr;=re túh hq;af;a m%dfoaYSh ffjoH iemhqñ wxY yd frday,a j,ska muKs ^f¾Çh wud;HdxYh hgf;a we;s frday,a iy wfkl=;a frday,a&' 

       This information should be sent from RMSD and Hospitals (Line Ministry & other hospitals) only. 

      ,;j;jfty;fs; gpuhe;jpa kUj;Jt tpepNahf gpupT (gp.k.tp.gp) kw;Ek; itj;jparhiy fspypUe;j (kj;jpa mikr;rpd; kw;Wk; NtW) kl;Lk; mDg;gg;gly; 

Ntz;Lk;'  

wdh;k Ndr ks,Odrshdf.a $ m'fi!'fia'ks' ku   

epWtdg; nghWg;G mjpfhp / F.R.c.ngah;     :- 

Name of Officer in Charge of institution/PHM 

w;aik        

ifnahg;gk;  :- 

Signature 

;k;=r  gjtp Designation:- oskh  jpfjp Date  :- 

 


