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Name of Facility: Facility (MFL) Code: Sub-County: County: 

Report for Month:- Beginning: Ending:
dd/mm/yyyy dd/mm/yyyy

State the number of  Tests conducted during the Reporting month:-

CD4 for Adults (=>15 Yrs): Biochemistry: CD4 for Children (<15 Yrs): 

MINISTRY OF HEALTH

MoH 643B Ver 2017

Haematology: 

FACILITY CONSUMPTION DATA REPORT and REQUEST (F-CDRR) for LABORATORY MONITORING REAGENTS




