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Requisition of  Supplies
SOP - REQUISITION - PSM – 01

1) TITLE :

3) INPUT :

 Standard Procedure for requesting health commodities from the 
respective store (Central/State Region/Township)

 Requisitions to facilitate inventory control and provide a 
tracing mechanism for ensuring timely ordering of the right 
health commodities in the right time. Stock levels are routinely 
monitored & maintained within the minimum and maximum 
thresholds to eliminate the risk of stock-out. 

Requisition/Indent Form (Annexure – 1)

 The in charge of the store or his/her designated person estimate 
the stock needs according to define rules and regulation based on the 
following data; 
- Past consumption data/figures
- Minimum and maximum quantity threshold limit (Buffer   
 Stock)

4) PROCEDURE :

 Patient records/registry data/report
- Aggregating requisitions 
- Target population
- Current stock levels and its expiry date
- Stocks already under order or in process
- Lead time required for stock arrival 

 Endemicity and seasonal variation (for malaria)
- Number of health care providers (for malaria)
- Emergent requirements
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2) SCOPE :



  The store in charge or his/her designated 
person completes the requisition/indent form and 
forwards it to Regional Officer/Township Medical 
Officer for his/her approval.

 WHO guidelines for the storage of essential medicines and other health 
commodities

5) REFERENCES :

For each requisition/indent form enter;

 Â The number and unit of the item in stock with expiry date
 Â The number and unit of the item requested 
 Â Date the delivery is needed by sign, stamp, and record name and the date that the  
     request was prepared
  
  Regional Officer/Township Medical Officer returns the signed requisition/indent form to 
the store in charge, who submits the requisition/indent to the appropriate store for fulfillment. 

 - Original copy of requisition/indent form is forwarded to appropriate higher store
 - One copy of requisition/indent form is retained by the  requested store  
 - One copy is retained by person signing copy of requisition/indent form 

  The higher level store validates the requisition by providing approval/adjustment and re-
cord for every requisition approval date.

Step for completing requisition/indent form 
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Requisition of  Supplies
SOP - RECEIVING - PSM – 02

2) SCOPE :

3) INPUT :

 Standard Procedure for receiving health commodities 
from the respective store (Central/State Region/Township)

 To verify the goods received in store in terms of quantity 
and quality and determine need for remedial action when 
necessary. The goods received are accepted or rejected. 
Those goods that are accepted are taken into stock, and 
those that are rejected are stored in the area earmarked 
for it for disposal/ reverse logistics to supplier. Records 
are updated regularly with appropriate information.

 Receive of notification of arrival of a shipment by telephone, 
fax, email, etc.

Type of commodity and storage condition (Cold Chain)
Estimate arrival date of the goods 
Mode of transportation (Plane, Ship, Train, Truck, etc.)

4) PROCEDURE :

1) TITLE :

- Notification of arrival (Telephone, Fax, Email, etc.)
- Requisition/Indent/Distribution plan (Annexure -1)
- Shipping Documents (Delivery Note, Issue Voucher, Waybill,  
  Packing List etc.) (Annexure -2)
•  Unpacking and Checking (Unpacking and Checking Form)
  (Annexure – 3)
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  Verify quantity, quality and specification of the product which is being received compared to 
what was requested. The following situation may occur:

-
-
-

The consignment is correct
The consignment is short e.g., one or more packages are missing
The number of packages in the consignment is correct but on examining the breakages are 
found or portion of it is unfit for issue

If discrepancies found –  discrepancy  details to  include batch mismatch  and variation in 
information for individual items;  inform  shipper i.e.,Upper Level Store of  the  incorrect 
shipment to take corrective action.

If no discrepancies  – identify and estimate sufficient  space  needed  for  storage of the     
incoming shipment and earmark appropriate storage space, i.e., cold chain, security.

Check the goods with the shipping documents to ensure that the quantity received is as per 
packing list and that they are in good condition. If no discrepancies – sign on the delivery 
note/waybill and hand it to the transporter/deliveryman to the shipper for payment. .

At this point goods can either be quarantined or stored in appropriate storage, prior to the 
detail inspection. 

 On the arrival of Goods, remove it immediately 
from carrier and tally the received goods with the 
“delivery note” in presence of the transporter/de-
liveryman.

The number of packages is correct  
but articles received are not  those 
requested/indented

-
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Inspect the shipment based as per the criteria i.e. goods specifications, correct quantities 
received,  usable or  damaged goods  and this inspection would require  authentication & 
signature by a committee consisting of two or three members.

In case of damage or discrepancies found  -note  damaged items or  discrepancies on the 
inspection report and notify shipper (Concern Agencies) for the corrective action and wait for 
further response on the mater.

Record authorization of receipt by appropriate individuals.

Record any discrepancies (losses, damages 
and short deliveries etc.) on the delivery note/
waybill and ask the transporter/deliveryman to 
sign and acknowledge.

If good found damaged - separate damaged 
& unsealed packages from intact and sealed 
ones. That damaged and unsealed packages 
should be kept at place earmarked for the 
damaged/defective goods and not be used 
until receipt of further instructions from the 
shipper.

After goods are checked and approved, release 
stock and moved them for storage in the 
appropriate place in the warehouse.

Store the goods at the designated place in the warehouse and create/update bin card/stock 
card per item wise. 

Update stock records with quantity received per batch number, expiry date, etc.
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The second member of the committee can either be from Finance or administration side. 

The Warehouse/Store In-charge would be the third member and member secretary of the 
committee who would be responsible for convening meeting on arrival of goods, preparing & 
maintaining minutes of the meeting of the same.

The tenure of this committee should preferably be for one month for continuity purpose.

The committee  would  verify  the  goods received with the indented goods, delivery note, 
packing list  and the record of any short supply, breakage, supply of goods not as per the 
technical specifications, for cold chain goods, cold chain not maintained etc. and minute 
them in its board  proceedings. The minutes would be dispatched to consignor/shipper and 
the National Program within 48 hours of arrival of the goods in the, in store.

II.

III.

IV.

VI. 

The overall responsibility for the implementing of this procedure is that of  the  logistics/
warehouse In-charge/ Head, personnel based  on that   level at which the process is occurring 
(central, state/region, township and health facilities). The head of office would constitute a 
committee of 3 members for the receiving/ verifying the drugs, testing kits, reagents, medical 
equipment and other goods that are being received by the warehouse/store. At least one of the 
members of the committee would be from the user/ medicine background, preferably a doctor. 
The TOR of the committee would be as under:

The user /  medical  doctor  would  be  
chairman / head of this committee.

The committee would meet immediately on 
the arrival of the goods, and if not possible, 
it should definitely meet within 48 hours 
after arrival of the goods.  

I.

V.

One member would count the goods received 
and the same would be validated by the other 
member by recounting the same once again.

VII.
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The goods received would be taken in ledger within 24 hours after the counting of the store 
by the committee. A receipt voucher would be generated a copy of which would be sent to 
the consignor for his documentation. 

 The entire quantity of goods received 
as per invoice will be taken on charge 
(in ledge) initially but for short  supplies, 
if any. In case of breakages or damaged 
goods received, the same would be charged 
off after  approval of Competent Financial 
Authority. The appropriate  authority to 
approve charging off such stores is vested 
in appointments as per laid down finan-
cial powers. In case of shortage in stores, 
the supplier will either supply the balance 
consignment or amend the invoice as per 
the supplies received and the same taken 
on ledger charge.

VIII.

IX.
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 WHO guidelines for the storage of essential medicines and other health 
commodities

5) REFERENCES :



2) SCOPE :

Storage & Handling of  Supplies
SOP – STORAGE & HANDLING - PSM – 03

3) INPUT :

 Standard Procedure for storage and handling of health commodities at 
which the process is occurring (central, state/region, township and health 
facilities storage). 

Receiving and Checking Supply (Unpacking and Checking 
Form)(Annexure – 3)
Storing Supply in Location (Stock Card/Stock Book) (Annex-
ure –  4 and 7)
Monitor Stock Environment (Temperature Control  Card/
Physical Inventory Count Form) (Annexure – 5)
Monitor Stock Movement (Indent Form/Supply Delivery Form) 
Update Record (Stock Report) (Annexure – 8)

Prepare and clean the areas for storage of arriving supplies.
Arrange storerooms and shelves for each item keeping in 
mind the quantity to be stored, type of items and dimension 
of the packages.
Examine expiry dates of existing stock before arrival of new 
products and make sure that bin card/stock card is updated.
Receive the supply according to the procedures for receiving 
consignment.
Store the supply according to the storage principles and man-
ufactures’ direction on the same, i.e.,

4) PROCEDURE :

1) TITLE :

 Storage and handling of health commodities to 
maintain appropriate environmental conditions for 
stocks and maintain proper cold chain conditions 
for cold chain items. Stock records are accurate, 
detail, inventory measures such as stock turnover 
and if under stock situations is going to arise of 
certain commodities and appropriate  alerts  are 
issued in a timely manner.
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Store in a dry, well-lit, well-ventilated, 
teamperature and humidity controlled store 
room.

Categorise, Alphabetically, Perishable, Consumable, Weight, Fast or Slow Moving Item, Form and 
Strength, etc.

Store condoms and other latex products away from electronic motors and fluorescent lights.
Keep narcotics and other controlled substances under adequate security.
Store inflammable products separately using appropriate fire safety precautions.

Monitor and record all stock movement in and out and that of expired goods out of storage area. 
 Receiving 
 Dispatching 
 Expired Goods 

Monitor the storage environment on continuous basis
Keep all products easily accessible 
Maintain cold storage at precisely controlled temperature 
Secure the storeroom from water seepage

Equip warehouse with safety equipment 
Conduct regular physical inventory count
Separate and dispose of damaged or expired 
products without delay

-
-
-
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Stack cartons not directly in contact with the 
floor or the wall.

Limit the size of the stack according 

to the item stored and generally never 

higher than 2.5 meters (8 ft.).



•     Rodent Control 

Screening ventilators and windows.
Clear the warehouse and all the surrounding area using 
cages and traps.
It is not recommended to use poison. Animals can 
ingest poison and then die in difficult to reach areas 
where they will then begin to rot. It is better therefore 
to use traps. These trap locations are known to the 
warehouse staff and can be inspected regularly in or-
der to avoid dead animals laying around over a period 
of time.

Apart from rats and mice, other animals like squirrels and birds often have to be reckoned with.

Update stock record and bin card/stock card with stock information including quantity on hand, 
exact location of stock, loss & adjustment, expiry date, lot/batch number, etc.
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 WHO guidelines for the storage of essential medicines and other health 
commodities

5) REFERENCES :



Cold Chain Supply Management
SOP – COLD CHAIN - PSM – 04

Receiving and Checking Supply (Unpacking and Checking 
Form) (Annexure - 3)
Storing Supply in Location (Stock Card/Stock Book) (Annexure 
– 4 and 7)
Monitor Stock Environment (Temperature Control Card) 
(Annexure - 5a & 5b)
Monitor Stock  Movement  (Indent Form/Supply Delivery Form)  
(Annexure - 2) Update Record (Stock Report) (Annexure - 7)

If the product is not maintaining cold chain condition (between 
2˚C  and 8˚C) when received, record on the delivery note and ask 
the deliveryman/transporter to sign for the acknowledgement.

If the supply is accepted, transfer it immediately to the person 
responsible for storage of cold chain supplies and get it stored 
into the refrigerator/cold chain as soon as possible.

 Standard Procedure to ensure that health 
commodities are stored and transported at 
appropriate temperatures to maintain the 
quality of the products.

 Proper storage and handling of health commodities 
to maintain cold chain of custody and appropriate  
environmental conditions for cold chain stock. 

Receiving 
(Follow SOP - RECEIVING - PSM – 02)
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2) SCOPE :

3) INPUT :

4) PROCEDURE :

1) TITLE :



Transport

Storage

The cold packs and cold boxes (Thermocol Boxes) 
must be used for transporting medical supplies re-
quiring cold storage.

Medical supplies must be kept in their 
original packing, wrapped in bubble wrap 
and placed in the cold box with cool packs 
as recommended by manufacturer.

-

-

- The time between removing medicines from cold storage and use must be kept to a minimum.

The refrigerator should be defrosted and cleaned regularly.

Temperature records  must be  recorded  daily.  (Current temperature, maximum temperature,  
minimum temperature, signature on individual taking reading, etc.)

Remark:

  The life of the cold pack is between 72 hours to 96 hours (3-4 days). However it  mainly  depends 
on the quality of packing material (Thermocol Boxes) and the quality of packing.

The refrigerator should be specially designed for storage 
of medical supplies.

Large enough to hold the stock carried by the service 
taking into consideration for needs.
Make sure that there is sufficient space around the sup-
plies for air to circulate.
Have a lock placed in the area for restricted public ac-
cess.
The electricity supply to the refrigerator is safeguard-
ed against inadvertent breaks and back-up facilities  
should be in place. 
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- Maintain a stock control book for the contents of the refrigerator, including batch numbers & 
expiry dates of all stocks.

Opening of the refrigerator door for long 
time to examine stock or to replace new 
stock should be avoided. 
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 WHO guidelines for the storage of essential medicines and other health 
commodities

5) REFERENCES :



Dispatching of  Supplies
SOP – DISPATCH - PSM – 05

 Standard Procedure for dispatching of health commodities 
based on the level at which the dispatch process is occurring 
(central, state/region, township and service delivery point).

 Storage and handling of health commodities to 
identify prepare and transport accurate quantities 
of items in proper condition to the lower store from 
mother store.

Requisition  (Supply Requisition Form) 
(Annexure – 1)
Distribution Plan/Standing Orders 

Supply Delivery (Supply Delivery Form, Issue 
Voucher) (Annexure – 2)
Update Record (Stock Report) (Annexure – 8)

 Receive requisitions and/or distribution plan from immediate 
higher/lower store or health facility. (Distribution plan are also a 
type of requisition and the order is automatically generated)

Picking Supply from Location (Stock Card/
Stock Book) (Annexure – 4 and 7)
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2) SCOPE :

3) INPUT :

4) PROCEDURE :

1) TITLE :



Determine whether to allocate the quantities 
requested or not and approve requisition.    
(Allocation will depend on current stock 
status, compelling needs, consumption pat-
terns, or budgetary status.)

Prepare appropriate vouchers/forms (permis-
sion to carry goods) to send with shipment 
during transport and for the documentation 
of the consignment.

If allocation stock contains cold chain items, determine proper cold boxes available for trans-
portation prior to picking. 

Issue items from the stock based on the inventory control method (FEFO/FIFO).

Check against approved issued voucher for accurate quantities and condition of stock.

Record dispatch on the stock record and/or bin card/stock card. 

Pack the order with appropriate safety 
measure and provide instruction for packing 
goods.

WHO guidelines for the storage of essential medicines and 
other health commodities.
WHO Good Distribution Practices

Page - 15

5) REFERENCES :



SOP– Transport – PSM-06
Transportation of  Supplies

Standard Procedure for transportation of health commodities 
based on the level at which the transport process is occurring 
(Central, State/Region, Township and Service Delivery Points).

Transportation of health commodities to manage the 
movement of supply between locations.

Supply Delivery (Supply Delivery Form, Issue 
Voucher, Waybill) (Annexure – 2)
Update Record (Stock Report) (Annexure – 8)

List the number and type of packages to be 
transported.

Determine payload and estimate need based 
on defined rules. 

Estimate volume, weight and dimensions of 
packages

Modify dimensions and weight of packages 
if required
Special handling instructions, i.e., cold 
storage, breakable, etc.

Select available transport modes/types based on goods to be delivered. 

Load the vehicle/consignment and keep the original transport document for dispatch confirmation. 
(Transport  documents  include  shipping/handling  information,  dispatch  note/record, supply 
delivery form, copy of requisition, etc.)
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2) SCOPE :

3) INPUT :

4) PROCEDURE :

1) TITLE :



Original

1st Copy

2nd Copy

Keep by the receiver (Receipt Confirmation by carrier)

Keep by the issue department (Departure Confirmation)

Sent back the receipted copy to issue department (Receipt confirmation 
by consignee)

Transport goods to receiving store/health facility. 

Track location and update estimated time of arrival.

Update dispatch record and stock records.

The goods arrive at the receiving store and 
this activity triggers the receiving process.

The delivery record is signed by the receiving 
store. 

A  copy  of the  record and  requisition  is 
retained by the receiving store.

Provide advance notification to receiving 
store/health facilities. 

A copy of delivery record is filed for re-
cords.

- Order Detail
- Tracking Number 
- Transport Company
- Estimated Arrival Date

A copy of goods received note to send back to the consignor/shipper

WHO guidelines for the storage of essential medicines and 
other health commodities.
WHO Good Distribution Practices

Page - 17

5) REFERENCES :



SOP– Dispense – PSM-07
Dispensing of  Supplies

Standard Procedure for dispense correct quantity and quali-
ty of product and/or service with appropriate information for 
proper use.

Implementing of this procedure is that of the  health staff 
based on the level at which the dispense process is occurring 
(Central, State/Region, Township, Health Centre).

Patient Health Record
Update Patient Register
Update Record (Stock Report/Consumption Report) 
(Annexure – 8)

The patient arrives to the health facilities. 
(Health facilities scheduled sessions in State/
Region/Township hospital, health centre/clin-
ic, etc.)

Health staff will consult with the patient to determine appropriate treatment. 

Determine whether the treatment is available for the patient or not. 

If No- refer the patient to appropriate health facility to undergo the chosen treatment. 

If Yes – authorized health staff completes patient register form for eligible patient. 

Dispense appropriate treatment to the patient according to the standard treatment guideline.
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2) SCOPE :

3) INPUT :

4) PROCEDURE :

1) TITLE :



Counsel the patient on the use of the 
medication as described in the standard 
procedures.

Record number of units of drug & health 
product dispense to the patient

Updated stock register, consumption 
and stock record

WHO guidelines for the storage of essential medicines and 
other health commodities.
WHO Good Distribution Practices
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SOP– Physical Inventory – PSM-08
Physical Inventory Count of  Supplies

Standard Procedure for conducting physical inventory based 
on the level at which the physical inventory count is occurring 
(Central, State/Region, Township, Health Centre).

 Implementation of this procedure is to verify 
the quantity of usable stock available for issue/
distribution, to identify discrepancies between 
physical stock in store and the sock balances 
on the stock card, to detect damaged or expired 
item and to provide opportunity for store main-
tenance.

Stock Card/Stock Book (Annexure - 4 and 7)
Physical Inventory Count Form (Annexure - 6)

The in charge of the store or his/her designated 
person should perform daily stock reconciliation 
exercises comparing stock keeping records, as 
shown in stock cards and/or ledgers, to actual 
physical stocks.

Stock cards and/or ledgers should be reconciled weekly with stock records and any adjustment 
made accordingly. The reconciliation should be documented by in charge of the store. 

Comprehensive physical stock inventory should be taken jointly with the in charge of the store and 
either the Township Medical Officer (TMO)/Regional Officer (RO) or delegate at the minimum on a 
monthly basis and proper notations made on stock cards and/or ledger.
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2) SCOPE :

3) INPUT :

4) PROCEDURE :

1) TITLE :



In all physical inventory count (or) stock verification 
activities, particular emphasis should be placed on 
high value items.

Any discrepancies discovered during stock physical 
inventory (or) stock verification exercises should be 
promptly recorded and reported and investigated   
immediately. 

The record should be signed and dated by the per-
son performing the physical inventory count and a 
witness.

Physical count action

Count each and every item in the warehouse 
including in the storerooms, cabinets, racks, 
drawers, etc... (The smallest countable unit 
should be counted e.g. Condoms =pieces, Orals 
= Cycle etc.)

Count unopened/sealed cartons first and 
multiply the number of cartons by the 
number of units in the carton. (e.g. 40 
unopened cartons which containing 200 
units, 40 x 200 =8,000 units in unopened 
cartons)

Count opened cartons and count number of units contained in each opened box. (e.g. 1 opened 
carton which containing 20 units, 1 x 20 =20 units in, opened carton)

Count all the units that are in sealed cartons, opened cartons, shelves, drawers and add them 
together. (e.g. 4 units in the drawer, 20 units in opened carton, 8,000 units in sealed cartons, 
8,024 units in stock)

Separate and count any expired or damaged drugs, contraceptives, and other medical supplies.
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Records   the  amount of  damaged  or  
expired product on the stock card, reasons 
for expiry or damage and write the date of 
the physical inventory

 WHO guidelines for the storage of essential medicines and other 
health commodities.
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Consignor/shipper or higher level store 
may send a representative to examine the 
damaged/expired commodities or appoint 
a qualified person to do this

SOP– Damaged and Expired Items – PSM-09
Handling damaged and expired commodities 

Standard Procedure for handling damaged and expired 
commodities based on the level at which the process  is  
occurring (Central, State/Region, Township, Health Centre).

Implementing of this procedure is to remove  
unusable products from storage area in order to 
prevent the mixing with the regular good stocks, 
which may harm the patients.

Damaged /Expired during receipt or physical inventory 
count

In any damaged/expired cases, the store-in-charge 
or his/her designated person should report the 
problem at once to consignor/shipper and to the 
next higher level store. 

• Separate area/room to be earmarked for storing the expired and damaged products.
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2) SCOPE :

3) INPUT :

4) PROCEDURE :

1) TITLE :



Stack damaged/expired stock separately 
from usable stocks in an unused box or on 
segregated shelf. 

- Write damaged or expired stock on the box 
or shelf.

Inform appropriate authorities of the quantity of expired or damaged stock and await orders for 
disposal. 

Do not remove the expired/damaged stock from ledger till get specific permission in writing from 
higher authorities or Competent Financial Authority (CFA) to dispose these stocks or out from the 
stock ledger. 

Reflect the details of the expired/damaged stock in monthly/quarterly reports till get permission 
from higher authorities to dispose these stocks or specific permission in writhing to take these 
stocks out from the stock ledger.

Should not dispose of damaged/expired commodities until receiving official instructions from 
concerned authority.

Action should be taken as soon as all necessary authorization has been received.

After getting permission from the appropriate 
authorities on the disposal/destruction of the 
expired/damaged stock,  a  three  member  
committee would be constituted under whose 
direct supervision this would be undertaken. 
Minutes on the same would be prepared and 
signed by all the members of the committee.
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The expired/damaged stock to be destroyed/
disposed of as per the country policy/rules on 
the subject.

 WHO guidelines for the storage of essential medicines and other 
health commodities.
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SOP– Recording and Reporting – PSM-10
Recording and Reporting of  Health Commodities

Standard Procedure for maintaining records and reports of issues 
and receipts of health commodities based on the level at which 
the process is occurring (Central, State/Region, Township, Health 
Centre).

Implementing of this procedure is to collect and process data 
to support decision making.

Transaction records – Supply Delivery Form/
Issue Voucher/Requisition Form
Consumption records – Patient Register/Pa-
tient Dispensing 

Stock keeping records – Stock Card, Stock 
Record/Store Book

All the stock received must be documented in 
stock keeping record as described in Receiving 
and Storage procedures.

All issues of stock, both to other stores and   
patients must be documented in transaction 
records as described in relevant procedures. 

All entries must be completed at time of      
receipt or issue in relevant records. Receipts 
are to be made in red ink and issues in blue 
ink. 
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2) SCOPE :

3) INPUT :

4) PROCEDURE :

1) TITLE :



Always Keep a copy of Stock and Consump-
tion report for own record.

Ensure that all records are correctly main-
tained and reports are submitted on time.

Balances from the completed card must be transferred to a new card.  

The designated store staff should check the physical count of each commodity preparation in 
stock any time there is a receipt to ensure that physical stock balance corresponds with that 
shown on the stock keeping records. 

For every new patient enrolled and treated, record it on the patient register and dispensing 
record. 

At the end of the reporting period (monthly or quarterly) lower level facilities(township & below) 
should prepare a summary stock and consumption report by collecting essential data from stock 
keeping, transaction and consumption records.

Lower-level facilities will be given  a reporting  deadline and  each successive level is given  
another deadline for reporting to the next level.  

Manage movement of pharmaceutical & health commodities, stores and records all information 
about transactions on the bin card/stock card/stock ledger and create regular stock report

Receive pharmaceutical & health commodities, stores and forward to health centers and/or 
dispenses it to clients

Prepare and send back goods receipt and inspection report to respective store

Central Level

State/Region/Township

Provide information of arrival of all phar-
maceuticals and health commodities to 
CMSD

Prepare and keep the goods receipt and 
inspection report

Complete Quarterly Stock Report and 
submit to donors
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Record information about transactions on 
the bin card/ stock card/stock book

Complete Quarterly Stock Report and sub-
mit to respective level

Rural Health Centre 

Receive pharmaceutical & health commodities, stores and dispenses to clients 

Records information about transactions on the bin card/stock card/stock book and patient registers

Complete Monthly Stock Report and submit to respective higher leve
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SOP– Monitoring – PSM-11
Monitoring Stock Level

Standard Procedure for monitoring of stock based on the level at 
which the process is occurring (Central, State/Region, Township, 
Health Centre).

Implementing of this procedure is to prevent risk of stock out 
and overstocking and take timely action to achieve efficient 
management of stock.

Stock keeping records – Stock Card, Stock Record/Store 
Book
Transaction records – Supply Delivery Form/Issue Voucher/
Requisition Form
Consumption records – Patient Register/Patient Dispensing 

The designated store staff should fix stock level

Minimum stock level 

Maximum stock level

Calculate average monthly consumption (AMC) 
and calculate the coverage months from stock 
balance. 
Number of months stock will cover = Stock Bal-
ance / AMC

Check the shelf-life and remove the quantity 
which is going to be expired before use and 
damage ones from the balance stock to the 
place designated for these stock
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2) SCOPE :

3) INPUT :

4) PROCEDURE :

1) TITLE :



Check the lead time of next supply and place emergency order if stock is not meeting minimum 
stock level (Risk of stock out).

In case of over stock (stock level is more than 
the maximum level) report to upper level store 
for redistribution of the over stock drug/health        
commodities to Central/ State/Region/Township 
Store where its consumption is high.
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SOP– Monitoring – PSM-12
Monitoring and Evaluation

Standard Procedure for monitoring and evaluation of supplies at 
which the process is occurring (Central, State/Region, Township, 
Health Centre).

Implementing of this procedure is to monitor the performance 
of the logistics system and disseminates the information to 
necessary stakeholders. 

Monitoring Check List (Annexure – 9)

Develop a checklist for field monitoring of    
supplies to be used during programme and   
supply field visits.

Identify and prioritize the stores most in need 
of a monitoring visit. (particular facilities which 
are having logistics problems, such as the     
correct completion of reports, or the submis-
sion of reports on time or  all).

Review simultaneously with supply monitoring to also include the following activities;

Quality and quantity of the supplies

Develop, implement, and monitor schedules 
of monitoring visit.
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2) SCOPE :

3) INPUT :

4) PROCEDURE :

1) TITLE :



Selection of appropriate supply items

Timely and complete delivery to end users
Storage and Handling 
Record keeping and inventory of supplies 
Proper use of supplies by beneficiaries
The effect on the beneficiaries
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