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Therapeutic food products

Therapeutic diet milk (F-75), 75kcal/100ml

102.5g sachet

Therapeutic diet milk (F-100), 100kcal/100ml

114g sachet

Ready to use therapeutic food (RUTF) paste,
500kcal/92g

1 sachet of 92g

Ready to use therapeutic food (RUTF) bar,
500kcal/100g

100g bar

Supplemental food products

Ready to use supplemental food (RUSF) paste,
500kcal/92g

1 sachet of 92g

Corn Soy Blend flour, 390kcal/100g

Bag of 15
sachets of 300g

Fortified Blended Food (FBF) flour, 415kcal/100g Bag of 15
[for Children aged 6 months — 9 years] sachets of 200g
Fortified Blended Food (FBF) flour, 435kcal/100g
[for Adults and Adolescents (10-17 years)] Bag of 15

y sachets of 300g
Fortified Blended Food (FBF) flour, 450kcal/100g Bag of 15

[for Pregnant Women and Post-partum mothers]

sachets of 300g

Multiple Micronutrients

Micronutrient powder

1 sachet of 1g

Multiple Vitamin and Mineral mix (tablets/capsules)

Therapeutic Vitamin A 100 000 IU (30 mg RE)

1 Blue capsule
(100,000 1U)

Therapeutic Vitamin A 200 000 IU (60 mg RE)

1 Red capsule
(200,000 I1U)

Combined Iron (60mg) Folic Acid (400ug)

1 Tablet/ capsule

Others

Point of use Water treatment solution
(1.2% Sodium hypochlorite[NaOCI] )

150ml bottle

ORDER FOR ADDITIONAL TOOLS

Order for extra Data collection tools:-

(1) Daily Activity Register for
Nutrition commodities MOH 409:

(4) Facility Prescription form for
Nutrition Commodities MOH 732

(2) F-CDRR for Nutrition

commodities -Satellite sites

MOH 734B

(5) Nutrition Services Register

(Adult) MOH 407A

To be requested only when your Data collection or reporting Tools are nearly full. Indicate quantity required for each tool type.

(3) Nutrition Services
Register (Children) MOH
407 B

(6) Facility Monthly
Summary for Nutrition
Services MOH 733B

Comments (on Ci odity logistics and clinical i

, including explanation of Losses & Adjl

Report prepared by:

Report approved by:

SUBMISSION OF THE REPORT

Name of Reporting officer

Name of Approving officer

Submit this monthly report to the Central site with which your facility is affiliated to reach by the 5th of every month.
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