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Stock Control Form - Vaccine with Diluent

(EPI LMIS - 04)

oyt
Name of store / facility: Level: Township: State/Region:
Name of vaccine: Vaccine vial size:
(+) STOCK ENTRY (Doses) (-) STOCK EXIT (Doses) (JDISCARDED | (=) BALANCE
1. 2% 3. 4. 5. 6. 7 8. 9. 10. 1. 12. 13.
Issue Date Manufacturer Batch Expiry | RECEIVED from | Quantity | VVM Stage on ISSUED to Quantity | VVM Stage on Quantity Quantity* stock| Comments Sign
voucher # | (dd/mm/yy) number date RECEIVED* | entry (circle)** ISSUED* exit (circle)** DISCARDED* on hand

Vaccine usable / unusable usable / unusable

Diluent usable / unusable usable / unusable

Vaccine usable / unusable usable / unusable

Diluent usable / unusable usable / unusable

Vaccine usable / unusable usable / unusable

Diluent usable / unusable usable / unusable

Vaccine usable / unusable usable / unusable

Diluent usable / unusable usable / unusable

Vaccine usable / unusable usable / unusable

Diluent usable / unusable usable / unusable

Vaccine usable / unusable usable / unusable

Diluent usable / unusable usable / unusable

Vaccine usable / unusable usable / unusable

Diluent usable / unusable usable / unusable

Vaccine usable / unusable usable / unusable

Diluent usable / unusable usable / unusable

Vaccine usable / unusable usable / unusable

Diluent usable / unusable usable / unusable

Vaccine usable / unusable usable / unusable

Diluent usable / unusable usable / unusable

* Quantities must be recorded in doses (for vaccines) or pieces (for other supplies). Quantity discarded refers to doses/pieces put to waste due to breakage, damage, VWM change, past expiry date, etc.

**Diluent condition must be recorded.




Stock Control Form - Vaccine
(EPI LMIS - 05)

s
LI
g

oy’ Vo’
Name of store / facility: Level: Township: State/Region:
Name of vaccine: Vial size: (for vaccines only)
(+) STOCK ENTRY (Doses) (-) STOCK EXIT (Doses) (-) DISCARDED | (=) BALANCE
1 2, 3. 4. 5. 6. 7. 8. 9. 10. 1. 12, 13.
Issue Date Manufacturer Batch number Expiry date RECEIVED Quantity VVM Stage ISSUED Quantity VVM Stage Quantity Quantity* c " si
voucher # | (dd/mm/yy) from RECEIVED* on entry to ISSUED* on exit DISCARDED* | stock on omments 'gn

(circle) (circle) hand

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

*Note: Quantities must be recorded in doses (for vaccines) or pieces (for other supplies). Quantity discarded refers to doses/pieces put to waste due to breakage, damage, VWM change, past expiry date, etc.




< 1% Stock Control Form - Other EPI Supplies @

() XS
s, (EPI LMIS - 06)
%’n‘?u&n&ﬁs‘ %”’%M“*
Name of store / facility: Level: Township:
State/Region: Name of item:
(+) STOCK ENTRY (-) STOCK EXIT () DISCARDED | (=) BALANCE
1. 2. 3. a. 5. 6. 7. 8. 9. 10. 1.
Issue Date Manufacturer Batch Expiry date RECEIVED from Quantity ISSUED to Quantity Quantity Quantity* .
voucher # (dd/mm/yy) number RECEIVED* ISSUED* | DISCARDED* | stock on hand Comments Signature

*Note: Quantities must be recorded in doses (for vaccines) or pieces (for other supplies). Quantity discarded refers to doses/pieces put to waste due to breakage, damage, VVM change, past expiry date, etc.
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Stock Control Form - Other Supplies

i _‘"\_
e

Fan
ey )

o’ % -
Gk, (EPI LMIS - 06) s
Yoy LNy
Name of store / facility: Store A Level: Hospital Township: Township &
State/Region: Region X Name of item: BCG Svringes
{+) STOCK ENTRY () STOCK EXIT {-) LOSSES (=) BALANCE
1. 2, 3. 4. 3. 6. i 9. 10. Quantity 12 41 B
Issue Date (dd/ | Manufacturer Batch Expiry date RECEIVED Quantity ISSUED to ISSUED* Quantity Quantity* Comments Signature
voucher # mm/yy) number from RECEIVED* DISCARDED* | stock on hand
0091 X/x/z017 NARANG 44N - Township 1000 - - - Okay Signed
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Name of store / facility:

Store B

For PCV

Stock Control Form - Vaccine
(EPI LMIS - 05)

Eh

L

5

\.

Level: Haspital Township: Township A State/Region: State X
MName of vaccine: PCV Vial size: 2 doses (for vaccines only)
(+) STOCK ENTRY (-) STOCK EXIT [-) LOSSES (=) BALANCE
1: 2. 3. 4, 5 b, 7 8, 9. 10. 11, 12, 13.
Issue Date (dd/mm/ | Manufacturer | Batch number Expiry RECEIVED Quantity VWM Stage on | ISSUED to | Quantity VVM Stage on Quantity DIS- Quantity* Comments | Signature
voucher # yy) date from RECEIVED* entry (circle) ISSUED* exit (circle) CARDED* stock on hand
0091 X-X-2017 NARANG 102A23 12/18 | Township 12 unusable = e unusable - = oK Signed

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable

usable / unusable
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Monthly Compilation Report for Routine Immunization

(EPI'LMIS - 01)

Reporting month: Year: Township: State/Region:

Name of reporting facility: Level of reporting facility: (a) Township  (b) UHC/MCH/SHU/RHC  (c) SRHC  (d) Hospital
Annual target pregnant women: Annual target under one: Target under one during reporting month:

PART A: IMMUNIZATION SERVICES SUMMARY
Name of facllity / OPV DPT-HepB-Hib PCV MR I;l::hB Td
village / ward: | BCG [ I Il IPV [ I I 1% [ [ If [ I JE | dose) [ I

Total:

Last month total:

Cumulative total:

Coverage (%)

Section (B), (C) and (D) at the following page.



Monthly Compilation Report for Routine Immunization

(EPI LMIS - 01)
PART B: IMMUNIZATION SUPPLIES UTILIZATION PART C: KEY PERFORMANCE INDICATORS
Item name A. B. Discarded* (doses) E. Comments/Balances INDICATOR NAME CALCULATION
(Vial Size/Pieces) | Received | Adminis- Returned
(doses) tered C. D. (doses) 5 Doses discarded open (C) x 100
(ds/pc) Open Closed 1. Open Vial Wastage (OVW) (%) o) = Total doses opened (B+C)
(doses) (doses)
BCG () PCV
OPV ( ) DPT-HepB-Hib
PV () B Elasad Vi W C o o = Doses discarded close (D) x 100
DPT-HepB-Hib ( ) lages Visl Wiestags: (GONN] O Total doses received (A)
PCV ( ) PCV
MR () DPT-HepB-Hib
JE () PART D: No. of AEFI Cases
HepB( ) Minor Serious Total
Td () Fever Injection Site Abscess / Seizures Others
Swelling
Notes:
AD Syringes
BCG syringes
Mixing syringes 2ml
Mixing syringes 5ml
Safety boxes
Prepared by: Received by:
Name: Title: Name: Title:
Signature: Date: Signature: Date:

*Discarded open refers to doses from opened vials wasted due to incomplete administration or other reason (e.g. contamination). Discarded closed refers to doses from unopened vials put to waste due to any reason (e.g.VVM change, vial breakage, etc.)

5D




Reporting month:
Name of reporting facility:

Annual target pregnant women:

Example PAGE 1

Monthly Compilation Report for Routine Immunization )18
(EPI'LMIS - 01) 3
ey
October Year: 2015 Township: Kyaukse State/Region: Mandalay
Thowm Ywa A Level of reporting facility: (a) Township  (b) UHC/MCH/SHU/RHC (d) Hospital
216 Annual target under one: 206 Target under one during reporting month: a4

PART A: IMMUNIZATION SERVICES SUMMARY

ialne ot taclity / OPV DPT-HepB-Hib PCV MR ngp? Td
village / ward: | BCG | | 1 m | v | [ i Y | I i | Il | JE | dose) | | I

Dawt Aung 1 1 2 0 2 1 2 0 0 1 2 0 3 11 3 3 5
Kwin Kyaw 0 0 0 0 0 0 0 0 1 0 1 2 0
Padoumar 0 0 1 5 1 0 1 5 ) 0 1 5 5 3| 5 -] 0
NgaPyaumg 3 5 @ F b 3 G ki 0 5 G K E 7 E 2. 0
Naung Kham q q 7 7 7 a # & 0 a % 7 q 5 q 7 5
Total: B 1B 21 14 21 13| 2] 14 ol 13| 21| 14| 25| 16| 25 16| 10
Last month total: | 1¢7| 1¢7| 496| 166| 176| 167 176| 166 0| 67| 76| 16| 16D| 121| 16D 121|126
Cumulative total: | 190 190| 4a7| 1e5| 41a7| 10| 197| 185 0| 80| 14F| 125| 185| 147 185 147 146
Coverage (%) &t 27 as5| eq as| 7| as| @9 o| @7 as| @4l @4 | 85 | 67

Section (B), (C) and (D) at the following page.




Monthly Compilation Report for Routine Immunization

(EPI LMIS - 01)

PART B: IMMUNIZATION SUPPLIES UTILIZATION PART C: KEY PERFORMANCE INDICATORS
Item name A. B. Discarded* (doses) E: Comments/Balances INDICATOR NAME CALCULATION
(Vial Size/Pieces) | Received | Adminis- Returned
(doses) tered C. D. (doses) . Doses discarded open (C) x 100
(ds/pc) Open Closed 1. Open Vial Wastage (OVW) (%) o) = Total doses opened (B+C)
(doses) (doses)
BCG (20) 40 1% 2% PCV 2.6 “lo
OPV (20) @0 53 7 DPT-HepB-Hib MG “o
PV (5) 25 21 4 ) Doses discarded close (D) x 100
2. Closed Vial Wastage (CVW) (%) (%) = -

DPT-HepB-Hib (10 ) 2 53 7 Total doses received (A)
PCV (2) 5% 53 PCv
MR (10) 0 h 3q DPT-HepB-Hib
JE (5) 30 25 5 PART D: No. of AEFI Cases
HepB( ) - 3 2 Minor Serious Total
Td  (10) 30 26 4 Fever Injection Site Abscess / Seizure Others

Swelling

2 2 0 0 0 5
Notes:

AD Syringes 214
BCG syringes 15
Mixing syringes 2ml 2
Mixing syringes 5ml 15
Safety boxes 3
Prepared by: Received by:
Name: Daw Aye Win WMying Title: Mw Name: U Nyannt Sanng Title: PHST
Signature: Siguature Date: 1610-201% Signature: Sigmature Date: 1610-2.01%

*Discarded open refers to doses from opened vials wasted due to incomplete administration or other reason (e.g. contamination). Discarded closed refers to doses from unopened vials put to waste due to any reason (e.g.VVM change, vial breakage, etc.)

- D
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Monthly Compilation report - exercise 93%

cgc%?oop_scoogéooémﬁ oq@:eoeq: oq,é(SRHC—A)ooéesaocho']
OOMRUSER0: 0PI QP30S0

40 doses OPV (20 dose vial)

20 doses BCG (20 dose vial) + diluent

20 pieces BCG syringes

22 doses of PCV (2 dose vial)

(’gﬁmocgcﬁeao:o?ezcx?écé§90§m§:906390<7301390r??53308§q0100é||
11 doses of BCG administered
8 doses of OPV 1, 7 doses of OPV 11, 5 doses of OPV 111
8 doses of PCV I, 7 doses of PCV 11, 5 doses of PCV 111

o _¢ <

mo@:e@lcﬁcﬁqeooo BCG §§ OPV mocgcﬁeao:qp:cr%gc%oogc?moop_au
309:6(0|36000 PCV 0coc:qp:ad copd:(0scopdaadédoloopdi
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,(;11’@ Monthly Compilation Report for Routine Immunization IO

(EPI LMIS - 01) &
%“*\w—i?#
Reporting month: October Year: 2019 Township: Towwnship B State/Region: X
Name of reporting facility: SRHC A Level of reporting facility: (a) Township  (b) UHC/MCH/SHU/RHC (d) Hospital
Annual target pregnant women: Annual target under one: Target under one during reporting month:
PART A: IMMUNIZATION SERVICES SUMMARY
Name of facility / OPV DPT-HepB-Hib PCV MR I;I:"!:hB Td
village / ward: | BCG I [ I IPV [ I 1] v [ [ i [ I JE | dose) [ I
Village 1 (<] 7 5 = = = - = % 7 5
Total: ! ? % 5 - < ? e . % 7 5 . . # E *
Last month total:
Cumulative total:
Coverage (%)

Section (B), (C) and (D} at the following page.



(;, H10p Monthly Compilation Report for Routine Immunization ’%&\

(EPI LMIS - 01) &2
%"’*n.h&f’g .
PART B: IMMUNIZATION SUPPLIES UTILIZATION PART C: KEY PERFORMANCE INDICATORS
Item name A. B. Discarded* (doses) E. Comments/Balances INDICATOR NAME CALCULATION
(Vial Size/Pieces) | Received | Adminis- Returned
(doses) tered C. D. (doses) Doses discarded open (C) x 100
(ds/pc) OPGI'I Closed 1. Open Vial Wastage (OVW) (%) o) = Total doses opened (B+C)
(doses) (doses)
BCG (20) 40 1% 27 PCv &6 7o
OPV (20) @D 53 7 DPT-HepB-Hib 1.6 o
PV (5) 25 21 4 i x
2. Closed Vial Wastage (CYW) (%) @ = Doses discarded clo§e (D) x 100
DPT-HepB-Hib (10 ) ) 53 7 Total doses received (A)
PCV (2) 56 5% 5 PCv
MR (10) &0 4 24 DPT-HepB-Hib
JE (5) 20 25 5 PART D: No. of AEFI Cases
HepB( ) < = - Minor Serious Total
Td  (10) 30 26 4 Fever Injection Site Abscess / Seizure Others
Swelling
% A 0 0 0 5
Notes:
AD Syringes 219
BCG syringes 15
Mixing syringes 2m| 3
Mixing syringes 5m| 156
Safety boxes 2
Prepared by: Received by:
Name: Daw Ave Win Wying Title: Ww Name: (A Nyaunt Saung Title: PHST
Signature: Slgwature Date: 16-10-201% Signature: Siguature Date: 1610-201%

*Discarded open refers to doses from opened vials wasted due to incomplete administration or other reasen (e.g. contamination), Discarded closed refers to doses from unopened vials put to waste due to any reason (e.g.VVM change, vial breakage, etc.}
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(Transaction records)
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* O2MRUOCI0&EOMO00PP0:3¢0e0004qP: (Indent Form)

. mocgcﬁeao:o?e:ogé:o?orgeo:@ézécfm(ﬁéq%@é:e@mqp: (Issue and

Receipt Voucher)



Indent form for health facilities:

Indent Form Immunization Supplies for Health Facilities

(EPI LMIS - 02)
Facility name: Facility level: (@) UHC/MCH/SHU/RHC (b) SRHC  Township: State/Region:
Supplies request for the period from to Year:
Target pregnant women to be immunized in this period: (from due list) Target Under 1 to be immunized in this period: (from due list)
VACCINES
a BCG OPV IPV DPT-HepB-Hib PCV MR JE HepB Td
Name of ] e e —— . " — —— o o
facility / “n | Vial size: Vial size: Vial size: Vial size: Vial size: Vial size: Vial size: Vial size: Vial size:
n
o (] = - "
village / ward | o e | B8] 0| | | 3R e | s | r | v | R s [ | [ s ||| 5 e | 3| T vias | 3E O | vias | 10| 2 vl
Total supplies Req:
BCG DPT- MR JE He
BCG | dilu- opv PV HepB- PCV MR | dilu- JE | dilu- & Td
vials vei:\ts vials vials \:1;[':; vials vials :E:‘ts vials vei:Its viale vials
Other Safety
Supplies ol R e e Prepared by: Name: Title: Signature: Date:
i il Approved by: Name: Title: Signature: Date:
Balance
Received by: Name: Title: Signature: Date:
Total Req(pc)




example of indent form for health facilities:

Facility name:

Supplies request for the period from

Target pregnant women to be immunized in this period: __ 2.2 (from due list)

Phyauk Seik Piv

Indent Form Immunization Supplies for Health Facilities

14.2019

(EPI LMIS - 02)

214.20149 Year: 201P

Facility level: (a)UHC/MCH/SHU (b) SRHC  Township: Kyaunk Se State/Region:

Target Under 1 to be immunized in this period:

Mandalay

(from due list)

VACCINES
@ OPV DPT-HepB-Hib PCV MR Td
Name of ol e o o . s
- ‘o | Vial size: Vial size: Vial size: Vial size: Vial size:
facility / @
village el | 2 | | | (v Y o R TR NI T SV el R O BT BT ) A R T e AR R Bl SO o | v
Tudine 5| e 7|8 |2 2l m | v |le|lolee|z|[n| 7| |2]|7]| ¢]|17]|23 6 6 | 2
Taug Lwe 5 5 5 19 A a 5 5 0 19 2. a 5 5 19 5 3 3 @ o) 7 1
0] @ 12 | 13 | 45 302012 |12 0 |45| 5 |20|12]|13 |45 |12]| a 29 a “ | 23| 3
Total supplies Req: 3 5 12 S
DPT- | |
1PV Hep8- pCv d
vials Hib vials vials
L vials L L L L
Other AD S5ml Safety . _ )
Supplies Box Prepared by: Name: Daw ¥hin War Sawn Title: L-H-vV Signature: Date: __ 1%12-201%
Total (*1.1 . Z ;
o e B B g = Approved by: Name: U Myat win Title: HA Signature: Date: ___1%12-201%
Balance o} 0 0
Received by: Name: Title: Signature: Date:
Total Req(pc) 177 10 3



indent form for stores

Monthly Stock Report & Indent Form for Vaccine Storing Facilities

(EPI LMIS - 03)
Reporting month: Year: Township: State/Region:
Store name: Store Level: (a) Township  (b) Sub-Depet (¢ Hespital  (d) UHC/MCH/SHU/RHC
PART A: MONTHLY UTILIZATION REPORT & ORDER PART B: COLD CHAIN EQUIPMENT SUMMARY
(B 1= (D) (E) (F} (G) Dewntime (days)
ITEM WVIAL OPENING RECEIWED ISSUED DISC ARDED CLOSING AMCH* ORDER CCE TYFE Comimie. | oo Mot
DESCRIPTION SIZE BALAMNCE {doses) (doses) (doses) BALAMNCE {dosas) (doses) sionad "3 | functioning CCE#1 | ccE 22 | coE#a
{dosas)® {doses)
BCG Solar Refrigerator
DFT-HepB-Hik FreszerWIF
PCW ILRAWIC
oY Stabilizer
P Total
MR PART C: KEY PERFORMANCE INDICATORS
JE INDIC ATOR HAME CALCULATION
HepB Dioses discarded (D x 100
1. CLOSEDVIAL WASTAGE (%) =
Td Opening balance (&) + Received (B)
1a. POV
1b. DPT-HepBE-Hib
AD Syringes 2 FULL 5TOCK AVAILABILITY YES (all vaccines available at all times this month)
BCG Syringes (rick) MNO* {thers was a stock cut of one or more vaccines)
Mixing Syringes 2mi * Comment on stock outs:
Mixing Syringes Smi
Safety boxes 3. COLD CHAIN EQUIPMENT B Mumber of functional CCE x 100
FUNCTIOMNALITY Total CCE inthe store
4. CCE Functionality

Prepared by: MName:
Approved by:  Mame:
Received by:  Mamea:

*Mote: Quantities should be expressed in ‘doses” for vaccines, and "pieces” for athersupplies. “AMC Awsrage Monthly Comsumption = (total sum of Bsue doses during last & months } /6

Title: Signature: Drate:
Title: Signature: Crate:
Tithe: Sigrature: Diate:




Issue and Receipt
Voucher

1. Issue and receipt voucher for vaccine & drystock

2. Issue and receipt voucher for other EPI supplies



Issue and Receipt Voucher for Vaccine & Drystock

(EPI LMIS - 07)
IV No.
Name of issuing facility: Level: Issue date & time: //
Name of receiving facility: Level: Receipt date & time: //
ISSUING FACILITY RECEIVING FACILITY
Vial Quantity | Quantity VVM Stage/ Condition of | Quantity VVM Stage/ Condition of
s/n Item name size Manufacturer Batch number Expiry date issued issued Item Condition freeze tags Received Item Condition freeze tags Comments
VIALS DOSES (circle) (circle) DOSES (circle) (circle)
1| BCG usable / unusable v ox usable / unusable vooox
1b | BCG diluent usable / unusable vooox usable / unusable v ox
2 | OPV usable / unusable vooox usable / unusable v oox
3(IPV usable / unusable v oox usable / unusable v oox
4 | DPT-HepB-Hib usable / unusable voox usable / unusable vooox
5 | PCV usable / unusable A usable / unusable v oox
6 [ MR usable / unusable v ox usable / unusable vooox
6b | MR diluent usable / unusable vooox usable / unusable v oox
7| JE usable / unusable voox usable / unusable voox
7b | JE diluent usable / unusable v ox usable / unusable voox
8 | HepB usable / unusable vooox usable / unusable voox
9| Td usable / unusable v ox usable / unusable vooox
10 | Dropper usable / unusable voox usable / unusable voox
11
12
13
14 | AD syringes (pcs)
15 | BCG syringes (pcs)
16 | Mix syringes 2ml (pcs)
17 | Mix syringes 5ml (pcs)
18 | Safety boxes (pcs)
19
issued by Name: Position: Signature & date:
Approved by Name: Position: Signature & date:
Received by (transport)* | Name: Position: Signature & date:
Received by (at facility) Name: Position: Signature, facility stamp & date :

* “Transport” refers to the person responsible for moving the supplies from the issuing to the receiving facility.




Issue and Receipt Voucher for Other

(EPI LMIS - 08)
IV No.
Name of issuing facility: Level: Issue date & time: //
Name of receiving facility: Level: Receipt date & time: /]
ISSUING FACILITY RECEIVING FACILITY
Quantity Quantity
s/n Item name Manufacturer Batch number Expiry date issued Received Comments
(Pieces) (Pieces)
;
2
3
4
5
6
7
8
9
10
1
12
13
14
15
| . .
=siredl by Name Position Signature Date
AppIRER Name Position Signature Date
Received by
(transport)* Name Position Signature Date
. D
Received by Ate
o Facility
(at facility) o .
Name Position Signature stamp

* “Transport” refers to the person responsible for moving the supplies from the issuing to the receiving facility.



Issue and receipt voucher
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example of t® monitoring chart:

Temperature monitoring chart for temperature logger devices

Cold room/refrigerator number : ILR # 1 Start date: <dd/mmm/yyyy> |03Mar2016 Key: FI = freeze indicator (status OK or X)
Equipment model : 3 VILS 350 Location: Mong Wee RHC
|Day 1 |2 | 3|45 |6 |7 |89 10|11 |12[13 |14 |15 |16 |17 [18 |19 [ 20 | 21 | 22 | 23 [ 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
* C_lamlomlam|om|amlomlamlomamlomlam|om amlpmlam|om] amlomlam|om amlom lam|penfamlomlamlom|am omlamlom|amlmlam|pm{ am ol aenlpmlam o armlpmlam o arm[pen am amlmmlumlnlﬂ
+16
[ +15
+14
+13
+12
+11
+10
+9
+8
+7 X X
erature| +6 X|x X X X
+5 X X X X X X X
+4 X | X X X X X X X
+3 X|X|X X
+2 X
+1 X[ x X
0 X
-1 x[x|x
2
=g
4
-5
Fl (X or OK)
*C
AlarmorOK| OK | OK | OK | OK | OK | OK | OK | OK |OK JOK 0K [OK |OK |OK |OK |OK |OK
Maximum "C|+7.5 [+65 |+63 [+45 |+52 [+33 |+30 [+18 |+02 |-08 |-05 |+52 |+54 |+53 [+6.1 |+55 [+6.1
< recorded by the continuous temperature monitoring device
AlarmorOK| OK | OK | OK | OK | OK | OK | OK | OK |X X OK |OK |[OK |OK |[OK |OK |OK
Min"C[+5.8 [+54 |+48 |+3.5 |+36 [+28 |+1.7 [+08 |-05 [|-15 |-1.3 [+09 [+35 |+38 [+3.6 |+46 [+39
— MmuLmewmm refrelrelrelrerereJre[Fe e FC!JIIJLMLIUJLJWLJWULU uLmeww ool
State/Region Shan (East) Month: May Remarks: Thermostat incorrected adjusted by Cold Chain Engineer. Corrected on 12 March
Township Mongphyat Year: 2016
Health centre: Mong Wee Supervisor:  |AG




example of t% annual report:

Annual temperature review report

Location: |Erehwon HC Prepared by: IMr b
Review period: (01 Jan 2010 to 31 Dec 2010 Supervisor: [ms Z

Make Model Unique ID Recording method
(Caid room, Freezer (7. + . 30-day.Chart, | 5TEom 1 v g [eys el | —Days—| Norof | Beysabova| - Do
F"“’"'-ml“ Logger) alarms alarms +2’C  |above +8°C| alarms -15°'C | above 0°C
Refrigerator Dometic RCW 42 EG 2007-RF-EG-0101 30-day 15 12 25 15 va na na
Notes:

1) Temperature recording metheds: T = thermometer; T + Fl = thermometer plus freeze indicator; 30-day = 30 day electronic recorder; Chart = chart recorder; Logger = computerized monitoring system.
If more than one method was used during the period, enter all types used, e.q. T/30-day or Chart/Loaqger.

2) If the recording methed has an alarm system, record number of high or low alarms from the daily temperature records.
3) If the daily temperature record shows any excursion{s) above the correct storage temperature range, count this as 1 day.
4) If the daily temperature record shows any excursion(s) below the correct storage temperature range, count this as 1 day.




Monthly Compilation Report for Routine Immunization

(EPI'LMIS - 01)
Reporting month: May Year: 2014 Township: Laputta State/Region: Ayeyarwaddy
Name of reporting facility: Kyauk Mhaw Level of reporting facility: (a) Township  (b) UHC/MCH/SHU/RHC  (c) SRHC  (d) Hospital
Annual target pregnant women: 25 Annual target under one: 163 Target under one during reporting month: 13
PART A: IMMUNIZATION SERVICES SUMMARY
Name of facllity / OPV DPT-HepB-Hib PCV MR I;lbeI:hB Td
village / ward: | BCG [ [ I IPV [ I Il v [ [ I | I JE | dose) [ I
Thayet Kone 4 4 2 1 2 4 2 1 2 4 2 1 2 2

Total: 4 4 2 1 2 4 2 1 2 4 2 1 2 2

Last month total:

Cumulative total:

Coverage (%)

Section (B), (C) and (D) at the following page.



Monthly Compilation Report for Routine Immunization

(EPI LMIS - 01)
PART B: IMMUNIZATION SUPPLIES UTILIZATION PART C: KEY PERFORMANCE INDICATORS
Item name A. B. Discarded* (doses) = Comments/Balances INDICATOR NAME CALCULATION
(Vial Size/Pieces) | Received | Adminis- Returned
(doses) tered C. D. (doses) - Doses discarded open (C) x 100
(ds/pc) Open Closed 1. Open Vial Wastage (OVW) (%) o = Total doses opened (B+C)
(doses) (doses)

BCG (g ) 20 4 16 0 0 PCV
OPV (20 ) 20 7 13 0 0 DPT-HepB-Hib
PV (5) 5 2 3 0 0 5. Closed Vial W —— _— Doses discarded close (D) x 100
DPT-HepB-Hib ( 5 ) 20 9 11 0 0 slogec Vil Wastas: [OWN (8 R Total doses received (A)
PCV ( 2) 10 7 3 0 0 PCV
MR (10) 10 4 6 0 0 DPT-HepB-Hib
JE (5) PART D: No. of AEFI Cases
HepB( ) Minor Serious Total
Td  (10) Fever Injection Site Abscess / Seizures Others

Swelling

Notes:

AD Syringes 22
BCG syringes 4
Mixing syringes 2ml 4
Mixing syringes 5ml 3
Safety boxes ;
Prepared by: Received by:
Name: Title: Name: Title:
Signature: Date: Signature: Date:

*Discarded open refers to doses from opened vials wasted due to incomplete administration or other reason (e.g. contamination). Discarded closed refers to doses from unopened vials put to waste due to any reason (e.g.VVM change, vial breakage, etc.)
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