
MINISTRY OF HEALTH

REPUBLIC OF KENYA

OUTLET REGISTER 

FOR CONDOMS AND 

HIV SELF TEST KITS



Hotspot Name 

County Name: ____________________________________________  DIC: _________________________  Year____________

Location of Outlet 

in Hotspot/ Vicinity

Weekdays Designated 

for Replenishment

Person Incharge 

of the Outlet

Type of 

Commodity

Male Condom (Pcs)

Female Condom (Pcs)

HIV Self Test Kits

Male Condom (Pcs)

Female Condom (Pcs)

HIV Self Test Kits

Male Condom (Pcs)

Female Condom (Pcs)

HIV Self Test Kits

Male Condom (Pcs)

Female Condom (Pcs)

HIV Self Test Kits

Male Condom (Pcs)

Female Condom (Pcs)

HIV Self Test Kits

Male Condom (Pcs)

Female Condom (Pcs)

HIV Self Test Kits

Male Condom (Pcs)

Female Condom (Pcs)

HIV Self Test Kits

Male Condom (Pcs)

Female Condom (Pcs)

HIV Self Test Kits

Monthly Estimated 

Commodity Turnover
Number Distributed

Jan     Feb      Mar       April        May       Jun       July         Aug         Sep      Oct       Nov       Dec


