
   Facility Daily Activity Register (F-DAR) 

for Commodities 

(STI, Overdose Management and Hep B&C )

MINISTRY OF HEALTH

REPUBLIC OF KENYA

DIC/Facility Name: _____________________________  Facility (MFL) Code: _____________________________

County: _____________________________________  Sub-County: _________________________________________

Period      Beginning: _______________________________  Ending: _________________________________
                                               (Day/Month/Year)                                                          (Day/Month/Year)



Ver May 2019
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Overdose

Date UIC/Client no. Issued to (Name of KP) Name of Dispensing Officer

Unit of Issue

Balance B/F (In Units) (A)

Quantity Received (In Units) (B)

Stock on Hand (Balance B/F plus Quantity Received) (In Units) (C = A + B)

Total Quantity Dispensed (In Units) (D)

Losses (In Units) (E)

Positive Adjustments (In Units) (F)

Negative Adjustments (In Units) (G)

Balance C/F (In Units) (H)

#  KEY

1  Urethral discharge

2  Vaginal discharge

3  PID

4  GUD

5  Anorectal discharge

#    KEY

6    Anorectal ulcer

7    Oropharyngeal non-ulcer STI

8    Painful Inguinal swelling
9    Anogenital growth
10  Painful Scrotal  swelling

#    KEY

11  Opiod overdose managed

12  HEP B Vaccinated

13  HEP C Treated
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