	Inventory: feed/ medication - inventory and disposal record

	person responsible for this record:
	form reference #:

	date received (d/m/y)
	product name
	id #
	supplier
	quantity
	invoice #
	expiry date (d/m/y)
	date used (d/m/y)
	disposal date (d/m/y) and reason (e.g., outdated, used/disposable contaminated, not acceptable)
	comments (application, efficacy, storage conditions, supplier reliability, required order lead time)
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