
HEALTH PRODUCT DISPOSAL LOG REQUIRED BY PHARMACY, 

MEDICINES & POISONS BOARD (PMPB) OF MALAWI 

Name of 

Institution:……………………………………………………………………………………………………………………………………………………………………………………………… 

Location:………………………………………………………………………………………………………………………………………………………………………………………………… 

Date of filing:………………………………………………………………………………………………………………………………………………………………………………………… 

Item 
No. 

Product description (preferably 
by generic name) 

Expiry 
date 

Unit 
pack 
size 

Unit 
cost 
(MK) 

Total Qty 
for 

disposal 

Total Cost 
(MK) 

Source of Procurement 
e.g. donation 

Reason for expiration 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         



         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

Institutional Official Date Stamp: 


