	List of Products Sold
	

	
	

	Type of Facility:   Private clinic/hospital ,  Private Pharmacy, Chemical Sellers             
	Shop  

	

	Region:​​ _________________________      District:________________________
	

	
	

	Town/village: _______________________________________
	

	

	Instructions: Identify 10 products available with brand names starting with your allocated letters.

	No.
	Product Brand name
	Manufacturer

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	Letter:  ________ to letter _________
	

	Date:  ________________


