
                                                                                                                                                                                                                             weuqKqu  IV 

MONTHLY STOCK RETURN/REQUEST FORM (Nutrition Supplies) 

fmdaIK iemhqï udisl f;d. jd¾;dj $wekjqï m;%sldj  

Month udih    :………………….  Year jir: …………………. 

Name of the MOH Area/Hospital  fi!'ffj'ks'fldÜGdYh$frday, : ………………….…………………. 

RDHS Division m%d'fi!'fia'w'fldÜGdYh: …………………. 

  

 

 

 

w;aik Signature:                                                                                                                                                     ;k;=r Designation:     

wdh;k m%Odkshdf.a ku Name of officer in charge:                                                                Èkh Date :      

                                                                                                                                           

 

Details of Nutritional supplies 
iemhqï úia;r   

Amount remaining at 
the end of  last month  
miq.sh udih w.È 

b;sß m%udKh  

Amount Received 
during the month 
udih ;=< ,enqK 

m%udKh  

Total  
uq¿ .Kk  

Amount issued 
during the  month  
udih ;=< fnod 

yßk ,o m%udKh 

Amount remaining at 
the end of the  month 
 udih w.È b;sß 
m%udKh 
 

Amount  required   
±kg wjYH 

m%udKh 

BP 100       
Iron folate tablets       
Vitamin C tablets       
Calcium Lactate tablets       
Mebandazole tablets        
Folic Acid tablets        
Vitamin A mega dose       
MMN  Sachets        

Instructions: 

This form should be completed & sent to relevant 
officers at the end of each month. 

From RMSD/Line Ministry Hospital - 2 Copies 
(MOMCH &FHB) +Office copy 

From MOMCH - 2 Copies (FHB+RMSD) +Office copy 

From MOH/ Hospital - 3 Copies (FHB+ 
MOMCH+RMSD) +Office copy  

 

 



                                                              

                     gpd;dpizg;G  IV 

MONTHLY STOCK RETURN/REQUEST FORM (Nutrition Supplies) 

khjhe;j ,Ug;G mwpf;ifg; gbtk;; (czTg; nghUl;fs; gq;fpLjy;)  

Month khjk;: ………………….  Year tUlk;: …………………… 

Name of the MOH Area/Hospital  R.it.m. gpupT /itj;jparhiy……………………………….. 

RDHS Division  gp.R.Nt.g. gpupT :…………………………………………………  

 

 

 

Detail of Nutritional 
supplies 
czTg; nghUl;fs; 
gq;fPl;L tpguk;   

Amount remaining at the 
end of  last month  
Nghd khj Kbtpy; kpFjp 
,Ug;gpd; msT  

Amount Received 
during the month 
,e;j khjjpy; 
ngwg;gl;ljd; msT  
 

Total  
Nkhj;j 
vz;zpf;if 
 

Amount issued during the  
month  
,e;j khjjpy; gq;fpl;Lf; 
nfhLf;fg;gl;ljpd; msT 
  

Amount remaining at 
the end of the  month 
 ,e;j khj Kbtpy; 
kpFjp ,Ug;gpd; msT 
 

Amount  
required   
Njitahd 
msT 
 

BP 100       
CSB       
Iron folate tablets       
Vitamin C tablets       
Calcium Lactate tablets       
Mebandazole tablets        
Folic Acid tablets        
Vitamin A mega dose       
MMN  Sachets        

 

Signature ifnahg;gk;: …………………………                                                                    Designation   gjtp: .………………………….  

 Name of office in charge nghWg;gjpfhupapd; ngau;:  ………………………. ….                 Date  jpfjp:……….....................       

       

Fwpg;Gfs; : 

,e;jg; gbtk; 3gpujpfspy; epug;gg;gl;L fPo;f; Fwpg;gplg;gl;l 

cj;jpNahfj;ju;fSf;F mDg;gg;gl Ntz;Lk; 

 

From RMSD/Line Ministry Hospital - 2 Copies (MOMCH 
&FHB) +Office copy 

From MOMCH - 2 Copies (FHB+RMSD) +Office copy 

From MOH/ Hospital - 2 Copies (FHB+ MOMCH+RMSD) 
+Office copy  

 
 


