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Email: ito.dhakarimun@gmail.com, website: www.dhakarimun.qov.np
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SN Particular Unit Strength QRT Rate
1 Amlodipine Tab 5mg |
2 Amoxicillin Tab 250 mg 1
3 Amoxicillin Cap 500 mg 1
4 Ciprofloacin Tab 500 mg 1
5 Ciprofloxagin Eye/Ear drops 0.3% wiv, Sml 1
6 Cotrimoxazole (Sulphamethoxazole and Trimethoprim) Tab 960 mg 1
7 Dexamethasone in 2 ml Injection 4mg in Iml ampoule 1
8 Doxyeycline Cap 100 mg 1
9 Gentamicin Vial 40 mg/ml in 2ml 1
10 Ibuprofen Tab 400 mg |
11 |Lignocaine hydrochloride Injection 2% in vial, 30ml 1
12 Metronidazole Tab 200 mg 1
13 |Metronidazole Tab 400 mg !
14 Metronidazole Oral liquid 200 mg/Sml, 60 ml 1
15 Neomycin Skin Qintment 2% wiw 10 gm 1
16 Normal Saline (NS) Solution 0.9% infusion solution, 500 ml 1
17 Oral Rehydration Salts (ORS) Packet WHO Formula sachevliters 1
18 Oxyvtocin Injection 10 IU/ml 1
19 |Paracetamol Syrup 125mg/5ml, 60 m 1
20 Paracetamol Tab 500 mg 1
21 Povidone iodine Solution 5% w/v 500 ml 1
22 Ranitidine Tab 150 mg 1
23 |Ringer’s Lactate (RL) Solution 500 ml 1
24 Salbutamol Tab 4 mg 1
25 Silver Sulfadiazine Cream 0.2% wiv 15g 1
26 Vitamin B complex Tab Combine 1
27 Vitamin K1 Injection 1mg/0.5 ml 1
28 Zinc sulphate Dispersible tablets 20 mg 1
29 Chlorpheniramine Tab 4mg 1
30 Bandage Than 1
31 Gauze Than 1
32 Surgical Gloves Pair (Medium) 1
33 Examination Gloves Box (Medium) 1
34 IV Infusion set Set 1
35 |Disposable Syringe PCS 3ml 1
36 |Disposable Syringe PCS S5ml 1
37 Insuline Syringe PCS Iml 1
38 Surgical Blade PCS 11 No.Size 1
39 Rectified Sprite Botle 500ml 1
40 Cotton Roll 400 gm 1
41 Adhesive Tape Roll 1
42 |Inj- Depo Vial 1 ml 1
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| SN Particular HIMIS NO. Unit QrY Rate
1 [Master Regster 1.1 PCS I
2 [Heanth Service Card 1.2 Than( 1 00pcs/than) I
3 |OPD Register 1.3 PCS 1
4 |Referral/Transfer Slip 1.4 Than( 100pcs/than) 1 L}
§  |DefaulterMDiscontinuation Tracking Slip 1.5 Than(100pcs/than) 1
6 |Tally Sheet 1.6 Than( 100pcs/than) 1
§ |Child Health Card 2.1 Than(100pcs/than) 1
9 |Immunization Register 22 PCS 1
10 |Children’s Nutrition Register 23 PCS 1
11 |CBIMNCI Register 24 PCS 1
12 |Pills, Depo Register 32 PCS 1
13 |Matenal and Newbom Health Card 35 Than(100pes/than) !
14 [Maternal and Newbomn Health Service Register 36 PCS 1
15 |Safe Abortion Service Register 37A PCS |
16 |vo =z vom an fam 38 PCS 1
17 |ORC Register 4.1 PCS |
18 |FCHV Register 42 PCS 1
19 |Leprosy Treatment Register 55 PCS 1
20 (Presumptive TB Register 6.1 PCS 1
21 |Tuberculosis Treatment Register 6.5A PCS 1
22 |FCHV Report Collection Form 9.1 PCS 1
23 |Community Level Health Service Monthly Reporting Form- Immunization & PHCORC 92 PCS 1
24 |Monthly Reporting Form 93 PCS 1
25 |lron Folic Acid Record Form Healt post PCS 1
26 |lron Folic Acid Record Form School PCS 1
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1 Ferrous Sulphate and Folic Acid Tab 260mg/0.4mg 1
2 Calcium & Vitamin D3 Tab 500 mg/250 [U |
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