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(Drugs stock report form for shorter regimen for MDR-TB treatment)

TUAEITU (HOSPIAI) .ottt QINIA (PrOVINCE) oeeeeeeeeeeeeeeeeee e 'Sluﬁ (Date) ...............
AAU Fasnuazauinen wiqatiu (\dia/ AUIUTL Lot.Number Exp.Date AUIUAE ANUIULNAIARY
(No.) (Drugs and dose) LLﬂﬂfga) Amount Amount (Stock on hand)

(Packaging unit) (Received) (Distributed)

1 Moxifloxacin 400 mg. 100's /Blister

2 Clofazimine 100 mg. 100'c/Jar

3 Ethambutol 400 mg. 672/Blister

4 Pyrazinamide 500 mg. 672/Box

5 Isoniazid 300 mg. (BI.) 672/Box

6 Prothionamide 250 mg. 100's/Blister

7 Kanamycin 1,000 mg. 10 amp/Blister
AVTD ool 8318971 (Reporter)
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