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NAKURU COUNTY GOVERNMENT, DEPARTMENT OF HEALTH 

EXPIRY COMMODITY REGISTER (APPLICABLE FOR PHARMACEUTICALS, NON-PHARMACEUTICALS, LAB REAGENTS, NUTRACEUTICALS, PUBLIC HEALTH COMMODITIES) 

Instructions: 

Formulation • Tablets (Tabs), Capsules (Caps), Sachets, Tubes, Pieces (Pessaries, Lozenges, most non-pharmaceuticals),Sets (Implanon, Jadelle), Pairs (Gloves), Rolls (Cotton wool etc) 

• Ampoules: Single use glass containers in 1 ml to 10 ml sizes) 

• Vials: Single- or multi-dose plastic container with a rubber seal top, covered by a metal or plastic cap 
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