Name of survey site:
Description of location:
Temperature data logger Location:

SAMPLE SITE & DRUG PURCHASE RECORD

Date and time ofvisit:

Serial number:
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¢ If samples are taken without original package, please take picture of original package (showing the name, batch number, expiry date, manufacturing date, name / address of manufacturer)!

e Collected samples were replaced: YES [
¢ Name of sampling person:

* Name of person responsible for health facility:

NO B Collected samples were paid for: YES @ (Attach receipt!) NO

Signature:

Signature:

S1 Fig. Sample site & drug purchase record.




