
                                                                                                  MINISTRY OF HEALTH T.F.N. 811
                                                                                                                                                                                       BIN CARD

Hospital : ……………………………………………………………. Item Code : ……………………………………………..

Name of Item : ……………………………………………………. Year : ……………………………………………………….

Unit of Issue : ………………………………………………......... Strength : …………………………….. Dosage Form : …………………………………………

Maximum Stock Level : …………………………………………………..
Minimum Stock Level : …………………….........

Average Monthly Consumption : ……………………………………
Re-Order Level : ………………………………………

Ledger Folio : ………………………………………………...................

Received Issued Adjustment BalanceDate Receipt / Issue Voucher Receipt From / Issued To Expiry Date Signature

                                                                Quantity



Received Issued Adjustment Balance
                   TRANSFER

Date Receipt / Issue Voucher Receipt From / Issued To 
                                                                Quantity

SignatureExpiry Date


