
REPUBLIKA Y’UBURUNDI 

UBUSHIKIRANGANJI BWO KUBUNGABUNGA AMAGARA Y’ABANTU 
 

 

AGATABO KO GUSABA IMITI (Fiche de réquisition/order form) 

 
Akarere k’Ubuvuzi (District):…….. ………….     Itariki asabiyeko imiti : (date de réquisition/date of order)……………………. 
Ivuriro  (CdS/HC): …………………………                                             
Umutumba…………………………………..                                               Agacimbiri (Sous colline): …………………         
Izina ry’Umumenyeshakiyago (Nom de ASC/name of CHW)  :………                                             
 

N° Umuti 
(Medicament/product)  

Iyakoreshejwe  
(quantité 

utilisée/quantity 
used)  

Iyisigaye 
(quantité en 

stock/quantity in 
stock) 

Iyo Aronse 
(quantité 

reçu/quantity 
received)  

 

1 Artesunate-amodiaquine  
(amezi 2-11) (mois/months) 

 
 

  

2 Artesunate-amodiaquine  
(imyaka 1-5 ) (ans/years) 

 
 

  

3 Igipimo ca Malariya (TDR/RDT) 
 

   

4 Ibirato vy’intoke (gants/gloves) 
 

   

 
Itariki ayironkeyeko (date): …………………………………. 
 
Izina ry’uwujejwe imiti kw’ivuriro (nom du personnel de CdS/name of staff of HC): ………………………………… 
 
Izina ry’Umumenyeshakiyago (nom de l’ASC/name of CHW) : ……………………………………………………. 


