	PRICE COMPARISON FORM A

	This form is to be used to collect information about prices charged to patients and customers in all facilities.

Use Price Comparison Form B to collect data on prices paid by facilities to obtain products.

	
	
	
	
	
	
	
	

	REGION:
	
	
	
	
	
	DATE :
	

	DISTRICT:
	Town/village:
	
	
	
	
	
	

	OUTLET TYPE (Check One): 
	Health Center
	NGO/Mission Clinic
	Private Clinic
	Private Pharmacy
	Chemical Sellers Shop
	
	

	
	Hospital
	NGO/Mission Hospital
	Private Hospital
	Regional Medical Store
	District Medical Store
	
	

	
	
	
	
	
	
	
	

	Note: If product is sold by individual units (e.g., tablet) rather than packs, note unit price and mark "1" for number of units per pack.


	GENERIC NAME
	Comparison Units
	Available 

(()
	Cheapest Pack Price
	Number of  units per pack
	Brand 

Name
	Most Expensive Pack Price
	Number of units per pack
	Brand Name

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Praziquantel
	
	
	
	
	
	
	
	

	ORS
	
	
	
	
	
	
	
	

	Condoms
	
	
	
	
	
	
	
	

	Medroxyprogesterone (Depo-provera)
	
	
	
	
	
	
	
	

	FOR HOSPITALS INCLUDE:
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