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INSTRUCTIONS FOR USE OF THE PRESCRIPTION FORM FOR NUTRITION
COMMODITIES

This data reporting tool is to be used by either Central, Satellite or Standalone sites, at
the respective points of service dispensing nutrition commodities. For example, CCC,
MCH, Ward, and TB Clinic

WHEN THE PRESCRIPTION FORM SHOULD BE FILLED:

The prescription form should be used to prescribe Nutrition commodities to Clients at

designated points of service.
WHO FILLS THE PRESCRIPTION FORM?

The prescription form should be filled in by a Nutrition Officer or designated health
worker, who have been trained on NACS/FBP.
HOW TO FILL THE PRESCRIPTION FORM

I.  FACILITY INFORMATION

a. Facility Name Write the full name of your health facility as listed in the MFL
Facility MFL code Write the Master facility list (MFL) code for your health facility.
c. Point of Service Indicate (tick) the location(s) where Nutrition services are provided in
delivery your facility, i.e. CCC, MCH, Ward, TB Clinic
Date of Prescription Write the date of the prescription in day-month-year format
e. New Client Indicate (tick) whether Client is new, i.e. receiving this service for the
first time at the facility
f.  Continuing Client Indicate (tick) whether Client is a revisit , i.e. Client has previously been
receiving this service at the facility
g. Pipeline Indicate (tick) which Nutrition pipeline supplies your facility i.e. KEMSA

(GoK), WFP , NHP (USG), Other

II. CLIENT INFORMATION

a. Client Unique Number | Write the unique number of the Client.(All Clients receiving treatment
and care services should have a unique identification number.)

b. Client National Write the Clients National ID Number for Clients 18 years and above OR
Identification Number | Birth Certificate Number OR Passport Number

c. Client Name Write THREE names of the Client

d. Nutrition Diagnosis Indicate (tick) nutrition diagnosis based on assessment carried out as

either Severe Acute Malnutrition (SAM), or Moderate Acute
Malnutrition, and Orphaned Vulnerable Child (OVC)

III. NUTRITION COMMODITY DATA

a. Quantity Prescribed Write the quantity of commodity that should be dispensed to the Client
based on the dose rationale for the nutrition diagnosis.
b. Quantity Dispensed Write the exact quantity of commodity dispensed to the Client based on

the nutrition diagnosis. Refer to the NACS/FBP protocol for standard
dosage quantities

c. Prescribing Officer Write the name of the prescribing officer, signature and designation




For the following sections, when filling in the commodities, please note that all items
are in the units of issue indicated, e.g. bags, tins, etc. If the items are in different
units, e.g. on the Delivery Notes or Supplier invoices, please convert into the units of
issue indicated in the Prescription form.

The unit of issue of the commodity has been calculated as per conversion table

below:-

Unit of A FTATITILE Minimum
Commodity Name Example Quantity .
Issue i Quantity Issued
L . Carton
2‘7}156521252[3:03;;'[ milk F75 F-75 i;)fhz,;g 1 sachet (120 sachet x
102.5g)
Therapeutic diet milk F100 114g Carton
(100 kcal/100ml) F-100 sachet I sachet (90 sachet x 144g)
Ready to Use Therapeutic Food — 9 1 pouch Carton
paste Plumpy Nut® s cghe ¢ (72 aélhe s x 92g) (30 pouches x
(500 kcal/92g) X7o8) | ga4g)
Ready to Use Supplemental Food — Carton
paste Plumpy Soy® gjie ¢ (172 ggﬁis x 92g) (30 pouches x
(500 kcal/92g) & | 644g)
Fortified Blended Food (flour) 1 bag
Children (6 mths — 9 yrs) (415 First Food® gg‘gﬁ: ¢ (15 sachets x (Csa]rjt;)n x 3kg)
keal/100g) 200g) 88 X IKg
Fortified Blended Food (flour) Adults Foundation 300g 2 bags Carton
and Adolescents (10-17yrs) (435 Plus® sachet (15 sachets x (4 bags x 4.5kg)
keal/1002) " 300g) 85 X %.0Kg
Fortified Blended Food (flour) 2 bags
Pregnant & Postpartum mothers (450 | Advantage® ’::l)é)}i ¢ (15 sachets x (er;(;ns x 4.5kg)
keal/100g) 300g) £8 X %K
1\(/{)11;&;211;)\/ itamin and Mineral mix Sprinkles® IRDA As prescribed Specify
Mullple ¥itamin and Mineral mix IRDA | Asprescribed | Specify
100 000 IU (30 mg RE) vitamin A Blue capsules 100,000 1 Capsule 100,000V Blue
U capsule
200 000 TU (60 mg RE) vitamin A Red capsules | 290900 | | capsule 200,000TU Red
18} capsule
g‘%rgﬁged fron (60mg) Folic Acid Iron - Folate i;;:ﬁfet/ 1 capsule Specify
Point of Use Water Treatment Carton
Solution WaterGuard® 150ml 1 bottle ( 150ml) | (48 bottles x
1.2% Sodium hypochlorite(NaOCl) bottle
150ml)
per 150 ml bottle




PRESCRIPTION FORM FOR NUTRITIONAL COMMODITIES

MOH 732

SERIAL No.:
1. FACILITY INFORMATION
FACILITY NAME: FACILITY MFL CODE:
POINT OF SERVICE mcHO  cccO Ward TBClinicD DATE OF PRESCRIPTION:
NEW CLIENT [ CONTINUING CLIENT [
PIPE LINE SUPPLY KEMSAO NHPO WFPO OTHER:
2. CLIENT INFORMATION
CLIENT NATIONAL ID No./
CLIENT UNIQUE No. PASSPORT No./BIRTH CERT. No.
CLIENT NAME:
NUTRITION DIAGNOSIS/CATEGORY: samO MAM O ovc O
3. NUTRITION COMMODITY DATA
QUANTITY QUANTITY
ITEM DESCRIPTION UNIT OF ISSUE PRESCRIBED DISPENSED
1. Therapeutic diet milk F75 102.5¢g
(75 kcal/100ml) sachet
2. Therapeutic diet milk F100 114g
(100 kcal/100ml) sachet
3. Ready to Use Therapeutic Food (paste) Pouch
(500 kcal/92g) (7 sachets x 92 g)
4. Ready to Use Therapeutic Food (bar)
(500 keal/ 100g) 100g bars
5. Ready to Use Supplemental Food (paste) Pouch
(500 kcal/92g) (7 sachets x 92 g)
6. Corn Soy Blend (flour) Bag
(390 kcal/100g) (15 sachets x 300g)
7. Fortified Blended Food (flour) Children (6 mths - 9 yrs) Bag
(415 kcal/100g) (15 sachets x 200g)
8. Fortified Blended Food (flour) Adults and Adolescents Bag
(10-17yrs) (435 kcal/100g) (15 sachets x 300g)
9. Fortified Blended Food (flour) Pregnant & Postpartum Bag
mothers (450 kcal/100g) (15 sachets x 300g)
10. Multiple Vitamin and Mineral mix liquid (Specify)
(1 x Recommended Daily Allowance) q pecily
11. Multiple Vitamin and Mineral mix Tablet / capsules
(1 x Recommended Daily Allowance) (Specify)
12. Vitamin A 100 000 IU (30 mg RE) 100,000 1U Blue
capsule
13. Vitamin A 200 000 IU (60 mg RE) 200,000 1U Red
capsule
14. Point of Use Water Treatment Solution 150 ml bottle
(1.2% Sodium hypochlorite(NaOCIl) per 150 ml bottle)
15. Combined Iron (60mg) Folic Acid (400ug) Capsules/Tablets
Others:
Others:
Others:
PRESCRIBING OFFICER: SIGNATURE
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