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vaccine/item

No. of doses
fitems issued
to the clinic

Batch number

No. of
vaccinations
performed

No. of doses
[items
used

No. of doses
[items
returned

No. of doses
[items required
for the next clinic

Remarks

BCG

PVV

OPV

LJEV

MMR

DPT

DT

T

aTd

BCG diluents

LJEV diluents

MMR diluents

0.05 ml syringes

0.5 ml syringes

2ml syringes

5 ml syringes

Safety boxes

Signature of assigned person at MOH office

Signature of assigned PHM at clinic
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