
 No:  

Stock Card for CHWs 
                    
Name of CHW: Nearest health center:  

District: 

 
 
 

Product Name: 
 

Strength and Dosage Form: 
 

Unit: 
 

Minimum stock level:  
 

Date 
Received from 
/issued to 

Quantity 
received  

Quantity 
Dispensed  Balance 

Expiry date 
/comments 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 


