
MINISTRY OF HEALTH

REPUBLIC OF KENYA

COUNTER REQUISITION 

AND ISSUE VOUCHER

Serial No:

FORM S11



Ministry: __________________________________ Dept/Branch: __________________________________________________________________

Unit: ______________________________________ To (Issue Point): _______________________________________________________________

Please issue the stores listed below to (Point of use): _____________________________________________________________________

Item Description Unit of Issue Quantity Required Quantity Issued Remarks/PurposeCode No.

1

2

3

4

5

6

7

8

9

10

Requisitioning Officer: ____________________________________

Date: ______________________________________________________

Issued by: _________________________________________________

Designation: _______________________________________________

Signature: __________________________________________________

Received by: _______________________________________________


