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CHART TO TRACK EXPIRY DATES FOR MEDICINES AT THE HEALTH FACILITY

S No. ITEM NAME BATCH
NUMBER QUANTITY UNIT OF

MEASURE JAN FEB MAR APR MAY JUNE JUL AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUNE JUL AUG SEPT OCT NOV DEC

TAKE NECESSARY ACTION SIX (6) MONTHS PRIOR TO EXPIRY DATA 
YEAR:………………………………………………………………………….. YEAR:…………………………………………………………………………..


