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KENYA MEDICAL SUPPLIES AUTHORITY

YOUR PARTNER IN HEALTHCARE

P.O. Box 47715 --00100, Nairobi, Kenya.
Tel: 0726 618521, 0726 618520 E-mail: info@kemsa.co.ke, Web: www.kemsa.co.ke
Facebook: www.facebook/kemsakenya, Twitter: @Kemsa_Kenya

CUSTOMER NAME & ADDRESS

IFALTH CENTR

\

/.

CUSTOMER ORDER NO.

EME-SULT0 TS ATTITZUT0

DELIVERY NOTE NO.

EMIB-LUL3 N TO- A0 (1LUT08

IMaKabS! Vel oF 1LLIDE

WAREHOUSE

KIGUNIO
DISTRICT HGLUMC
COUNTY MURANGA

5

DELIVERY NOTE / INVOICE @i, vesi
DESCRIPTION UNIT OF BATCH | EXPIRY AT ! 80X NO.|UNIT PRICE | TOTAL VALUE
ISSUE NO. DATE  [oRrpeERED| ISSUED
! V DETE N AL AT 81391 31M07/18 2 1
GE '
PR
W O TrRe
ot (012 Mo}
MPEE TR
WA A e
\ v \,N\O LSRR B
\(\G BOY\ ...........
= D. €]
Special Notes
S\G“.'...‘.--'
AURANGA COUNTY DISTRIBUTION OF RTHS ATTN : Cecillia
Ndungu- 721280849 :: NOT FOR BALE
ek s N R, R S TOTAL VALUE
STORE KEEPER: i | SECURITY NAME: DISPATCH Df\Tg &TIVE: RECEIVING DATE & TIME:
SIGNATURE & DATE: |~ SIGlNA‘("I.FIRI?'_’&[’){\TE: | (\ '} \ (O AR A g
My 5\ 1 |0 PIRAR- YL ) DISTRIBUTION MNGR: RECEIVING OFFICER: |
W/HSE MANAGER: COLLECTING VEH. REG. SIGNATURE & DATE: DESIGNATION: | "Wty
SIGNATURE & DATE: COLLECTING OFFICER: il 8 P/No.
\ 1I3; DELIVERING VEHICLE: ID: L0 3
: : s\ \A [ 7eLerHone: DELIVERING DRIVER: TELEPHONE:
(YL i SIGNATURE & DATE: ID: SIGNATURE & DATE:
A R e o : vl
v TELEPHONE: ‘ 2\
SIGNATURE & DATE:

Customer Remarks:

Distribution: White: Customer, Pink:

Finance, Blue: Logistics, Yellow, Warehouse/Store




KENYA MEDICAL SUPPLIES AUTHORITY

YOUR PARTNER IN HEALTHCARE

P.O. Box 47715 ~00100, Nairobi, Kenya. )
Tel: 0726 618521, 0726 618520 E-mail: info@kemsa.co.ke, Web: www.kemsa.co.ke
Facebook: www.facebook/kemsakenya, Twitter: @Kemsa_Kenya

.

{ | by =201 7!
CUSTOMER NAME & ADDRESS CUSTOMER ORDER NO.
‘A &AL " Wi V231 39-2U1 Ul
KWA NG'ANG'A MEDICARI DELIVERY NOTE NO.
[l A iy 10U
WAREHOUSE
USAID KEMSA MCP TGUM
DISTRICT
MFL CODE : 10651 . TURANGA
. g COUNTY :
DELIVERY NOTE / INVOICE P
'....'-'_.__a, i 3
: NTI :
DESCRIPTION SO BATCH | EXPIRY QUARTTY __{Box NO.|UNIT PRIGE | TOTAL VALUE
ISSUE NO. DATE  |orRDERED | 1SSUED
OSTESO03 | TESTKIT HIV DETERMINE 172 KITX100 | giapigcioor| 21m07/18 9 !
TESTS
KWA NG'ANG'A MED|CARE
R[O. Box 3¢1, SABAJABA
Tel: 072p 620 378
072p 843 07
Special Notes :
STRIBUTION OF RTK fiN : Ceci
:: NOT FOR SALE
‘ = IR ket " - L TOTAL VALUE
STORE KEEPER; SECURITY NAME: |1 L1140 | DISPATGH DATE & TIME: l REGEIVING DATE & TIME:
c - ’ o g T ¢ i 1{
SIGNATURE & DATE:, SIGNATURE & DATE: | AURE VO e | [0 (VR
% ! ¥ ) A Ln\ ot} 7 ﬁ y 47 {l i !‘1
L 1 ( V" 14 ; i DISTRIBUTION MNGR: REGEIVING OFFICER:
| [W/HSE MANAGER: COLLECTING VEH.REG. /¥ ~ 7 SIGNATURE & DATE: DESIGNATION:  WIX(
SIGNATURE & DATE: COLLECTING OFFICER: * //le ./ 3 ¥ PiNo. T JM - S0
e I OOy ETT DELIVERING VEHICLE: ID: ot o
o/ .,'! | A \]| TELEPHONE: DELIVERING DRIVER: TELEPHONE: (- (D1 2514 550
[ A A A
\ Lok P SIGNATURE & DATE: ID: SIGNATURE & DATE:
/ TELEPHONE: e L) 211

SIGNATURE & DATE:

Customer Remarks:

Distribution: White: Customer, Pink:

Finance, Blue: Logistics, Yellow, Warehouse/Store




