. - - . i b
~ il L
(M5 PERSONAL PROTECTIVE EQUIPMENT (PPE) DISTRIBUTION

>

RECORD
LOCATION: FIELD OFFICER NAMES: DATE:
; : (DD/MM /YY)
PM’ N AT MM& ES ™S WD 23 - 2230 |
MALE NATIONALITY | ENTRY POINT | EXIT POINT ALREADY | USE
ggum.e ltfn'i UGANDA . ;F‘gom UGANDA | OWN A ‘ﬂHf\TSAPP?
Ay tordgr Grossing, | iBoise Soossng azAf,m CYIN
A\ UUARDAN mejia-am'}gfl P v en No ™
% UUATS Dy oI3Aa-b L A A o Y
A CONGOLE [ TToreve 1 Vaea N ¥
A UGAS DAN | M ALABA-: - DRARA | Y X
M [CoNmvie| Tlom | Vula N 9
A CoNU LE (M BEo R DD AL A Nv X
M| CORNE mAtagn | R X Y. |
M| UGAR DAY Kampas| Arus | Y AJ
(A4 ConNaWE ’KPT“\*P“FL,&“ Sa B“"\}ﬁ No s 4
M Uy DA K%Pﬁiﬁ# C Aruna Y é,
™ AUARDAN | Tloveve | Riby gy, N 'T‘
M uue bans|  NERE Kamemn | MY NIS
M TKENHAN | AR ury BUS (A i X
¥ uuAaN0ad | Gutw 5 AAA A No Y
M U AL AN ML B U no ™ .
DECLARATION (by Field Otficer): Ly
| confirrn tha! eaeh enlry above accaunr.‘s 0r aAE Brver TOCBNInG & Compiete Darkags ol PRE
malerials and sensilisation f
NAME SIGNED ASSOCIATION DATE
X (DG MALYY
Xemen DESMEMD -y ULDHATD A 27} -0 232




fl“E PERSONAL PROTECTIVE EQUIPMENT (PPE) DISTRIBUTION
' RECORD
LOCATION: FIELD OFFICER NAMES: DATE:
s : - (DD/MM /YY)
IA* N Areat )&%W hesnne CX o TR er
MALE NATIONALITY | ENTRY POINT -EXH POINT ALREADY USE
OR INTO BGGANDA - FROM uon.nnr« OWN A WHATSAPP?
FEMALE Bordoe Crossing, | iBoiie Crosang | MASK? R
(MUF | ' g ™
M TUaARbAN YA | Neer) | Y %
Ny UuGaadad Bowmacd [ Aeaa- | No Ay
M uaan]  Arua | KAMOALAL Ko ~
A WU uﬂmﬁ FiRAA— F Az A X o
W[ kesan | Ukl [ MALArp | Y X
™M UUAADTR Kok | . Kkmemng A ‘f
N | KESMAR] BUS) A Vuroa | i
M KER AR ™ &-Lf\—g»r e b
M KERUAN [ ™M m—fﬂ?.f’r ULy N o Y
M| Uigasa)|  Atda “KMP AMAL X i
M [ConaLE- [ Vura Tww . X
(AN W 1N GO L\ ! Aﬂ_m \" "\{
[
W% KESAN | G M B AR a—| /N N
AN DGR DAN M ALAZ A Nee ) i \§
NN | Qundoas] PADEA- | MRA AN | Y T
DEGLARATION (by Field Oficer). - ]
| confirm tha! each entry pbove accoums for ane Crver recening A complete parkage of PRE
malerials and sensilisation
NAME SIGNED ASSOCIATION DATE
| (DD MALYY
T S N2 i ALLDEAT A— |- DY




i .
5

- "

o
"ML pERsONAL PROTECTIVE EQUIPMENT (PPE} DISTRIBUTION

t
!

RECORD ;
LOCAYION: FIELD OFFICER NAMES: DATE:
| ; (DD/MMAYY)
PR | gREME TS QA
’ T R T s
;i_!:m.re Bordee Lrosmng; | 1Boie Comang aﬁ?w N
MmO 1S e AU A | RS X
N UurbAN  VURA ; (sroere N D Y 4
fn U ?Cx\.d&.{ ol X i l
M| Dusbe JO e o Boaw b WY 5 ]
[ HESAN | NaAGA | Nueh | ND | Y
oS A | Wamema X
[y VoRa | teeanal S L
| LA DOATLA M pALy - NY | X |
s WS PResta | A | Y ' % '
MLy Tlsve ¥ AT A N ~
Mg Kaepals | D= odhg X \{1
w | g Auua | Sorvan | NY i
~ | s Busia | Aaa | X .
A | S Aus | Koanpa- | O ¥
| KES TURA | mopra R | X
DECLARATION (by Field OFer B i 1
1 confirm tha! eaeh entry nbove sccounts 1o AR GANOT SBCRNARG B CUMipiete .
matenals and sensisatcs .,
NAME T SIGNED 2.SSOCIATION D_ﬁ:Tf”\'
: U RO DY R WO




B ey

‘_..."'-

j o=’ PERSONAL PROTECTIVE. ECLPMENT( PE) DISTRIBUTION
RECORD
LOCATION: FIELD OFFICER NAMES: DATE:
4 : : (DD/NM /YY)
ﬂm\ WACH Q‘i fT?szPv R e b % ag/l/ /202D
LA B DES
MALE | NATIONALITY [ ENTRY Pbm?‘r?. EXIT %?w\\ ALREADY | USE
F?R INTO UGANDA | FROM UGANDA | OWN A WHATSAPP?
EMALE TBorder Crossing! | 1Boier 0 IGRIN MASK 7 (7N
MIF) : ks | e
N OB KAmpavs] Avae | Y N
5 LN QU A [T N Avrdar - A A Nro X
AN W YD Ramoxin] A Y i §
| M Co UL MAvAwa]t OO % %
| AN U ANDAL MurLana| L o N X
M Ganivan | Kan pras | -NRun ~/ —/ |
M USAND kmmm 1 pusita L B e
I '
| M jkenyan MM/} ﬁ“‘tf'fﬁi No N
L M Tz AN Ay | INWTRK L& 2 Crond No NO
| N ULz DA _Jg_mfm Ruse | ND |
M [ MeSa el Aiua v el LY
M OuinedbAs) oo Atoun | AB !
M BAZand Mmoay WKL | Y Y
N\ ANTANAY M UATRA 4T & e
M [SUDANTEY \‘)\m?m/t “Sp s | ¥ LT
"DECLARATION (by Field Offcer. ]
] confirm thas each entry above acco! ints for anea driver recening 8 romplete narkage of PRE
malenals angd-sensiisation
NAME SIGNED £.SSOCIATION DATE
. / . '.:}C‘ PRI Y Y
L = ULMHTAA | 3s|v |2oal

AT AT PR




) T T
{ )'f:"ef O

{

;\n‘_..h;' K.
N"-'m“u, J
(T e SO?)AL PROTECTIVE. zquwmm*r  (PPE) DISTRIBUTION
RECORI
LOCATION: FIELD OFFICER NAMES: DATE:
J’Y’%’Tfu‘r (DD/NM /1Y)
p .
P s e by - @Cf\md o A s
MALE NATIONALITY | ENTRY POINT EX!T POINT ALREADY USE
OR INTO UGANDA | FROM UGANDA | OWN A WHATSAPP?
FEMALE Barder Crosaing, [iBoige Crooseng | MASKY (1IN
{MIF) : K B ' £t
LM Jaum R | Mm@ [ (o N A
MOy Ko pria As K 1
M T ek RO BAGE ~Seax L] ¢ Y
M| QU Tovove o Anaq |~y ~
M UrAD A %\AU :}U\SD/’\—\ N ‘{
' ) c
M | Ugaada] Q=i Asvon A Al
M T Z2aod Gou, - Ao LAL A
M B ) Y BV SV - Mg Y "
M kermny MUK S Ml NSO X
M [l Ve ] - VU ARSDA s T
Mo Juimson| Kewpdgl: QA G X b
M A~SD] A\ vy Mmamsag X i
m BB Jurtd maeed X |
v [Toene™ Gyt Mo b NV b
M ( 727~ U{'Db—’\ ; N B2 \< \f
DEGLARATION (by Fiold Sficar ) |
1/ confirm that each entry above BCCOUNts for me driver recaning a compiete narkage of PEE
malegrials and sensilisation
lr'- SIGNED ASSOCIATION DATE
L0 WAL
CA A O - 12: €
Bvrun  DESH
\ ﬁ fL{(‘T‘Qﬁ'(




~E ::zgtzl;ﬁll PROTECTIVE. EQ_UIPMENT (PPE] DISTRIBUTION
LOCATION: FIELD OFFICER NAMES. DATE:
Piﬁwﬁ_ | Mﬁmr’r e — (DD/NMM FYY)
JEZoe A P AT | ST\ 2o
g#f NATIONALITY fﬁ?;gf&i ”f‘_[;.:g:om [ALREABY | USE
A Border. Crommng; | Base: & osang. | MABKS | (i
M JUurddds] Varg 30 Kamdad o |
W Ke AN s oy & N
AN Bacaliion BIRNY Y. ) RSSO I i
M [UoRel ovovs] . Avual s |

(U A Al Ko o | o

ol uu”ﬁ—-\%’dﬁ Koom@Rp A 3 B Al .

MANN EOYS TN \?%«'BM- i il By 5 i

W T, e KJJ-M?M NIER Q) X X

M | Qo] Ll ~ | Aneca) Y T B

M | Uy PAORA Kympsd] RN ¥

M | QurdN A A s Y

0 e I L e W SO O S

™M T._ A\ NExR)\| M AR \( \\‘

M o] Kang) . N |y |y
DECLARATION (by Fisld Dfer . [ o
| confirm tha! eaeh entry above sceounts o GG CTNQT TBIBIING B CGmiplirte nacksge 5! Pk
malenals and sensilrsation i
NAME SIGNED ASSOCIATION DATE

Nl P o L0 WAL
oY i ARl T



- 'y
M‘._

Ly "’.F,*- o ‘
| “/==.  PERSONAL PROTECTIVE EQUIPMENT (PPE] DISTRIBUTION

RECORD

LOCATION: FIELD OFFICER NAMES. DATE:

{\J ‘ o (DD/MM /YY)

BT I i it 36-/12 626

- W i NTO UGANDA | Phom dbanDr | DA, | wonTsaPe”
IV Yoo | NG | Y
N ER W/BA Yors |y 1Y
LM [ Orber | Bl -1 Bo v N©

M _[1ZEIN I e ﬁa;l i A

M [UBD ™ Torips | Yorb | Y TV

MU | V] [rx N i

i (Sson | Mg | Nopa | No | o |

M | Lerow | Mes | fory .

M [Traczroim | Fussm | Vo

M [Janzaen | T ysop | \/UM

ol o] gLl £l oA
' >

/
M T rnzsen ko TSusom Voo
[ == et
M [Ty TS oesy ytiaz;ar
=" ;
] uSSim
I | Pvzesim , Vurs
p [ | MJer | Livs
L4 1 i
DECI.ARAT!ON by Fisld Ofcer:. - 1
I  confirm that eaeh eéntry above Bccounts Ko 0.'36 Crver "CCening & Complele oackage of SHF
malenals and sensil:saton
"“"EM SIGNED ASSOCIATION DATE
4 A _ U N




c«m Ly ‘\.!\I

"& © PERSONAL PROTECTIVE. squamem (PPE) DISTRIBUTION
RECORD
L N: _ FIE FFICER :
[ e ke o] N?% S oD ?D‘gfmm,ml
Re-]|.2620
MALE NATIONALITY | ENTRY POINT ) EXIY POINT ALREADY USE
OR INTO UGANDA - FROM UGAND A | OWN A WHATSAPP?
;Pin;fut.ﬁ Bordee Crossing; |78t Congaing ug,g‘sx-w (YIN
1L Ly //Mm : f ok T NG
A SwerS |/ ikma Y M
| M| UL T 1%0‘2\6 \/UM Y N
U Qo FLensne {Njoma |0 1Y
M| Kaznmn %u'ss o | Lol \ N
7M [ A ZHININ Mul/ULLUU\ ‘ \/ UIH \{ ‘\!ﬁ
M| Cu MMA : P@E\{ﬁ} \ - Nb
I Lzt [Bussa | \upa \ Y
n |

W Haazenm 1.7 M

\/urLA

ﬂf\ ug anDM % M \ DKDRYA \{ b
M K | Jnren | Lor, Y =5
ﬂ/‘\ K@YM\I WWM , \(UM \{ NB
M U Grom TTe | OR&R & 'yuﬂ_* Y \(
M AMIM M/\Jyjm . \/UM N Y
M .—?WMKM MuTJML A VUM \{ Y

7] Y )

DEGLARATION (by Fleid Officer).

| confirm tha! each entry above aceo mu, ﬂm ane driver reCaning & Cumpiete narkage of PRE
materials and sensilisation
E pranns ASSOCIATION DATE
. / ‘\:)U MK' &
]jé:SMOND : W; ULDAHTDA 8 [1- 2 e




LTy b A |
PERSONAL PROTECTIVE EQUIPMENT (PPE) DISTRIBUTION
RECORD
LOCATION: | FELo oFFiceR mesr DATE: ]
i 1 (DA (DD/MM/YY)
PAri L T@W AT Qg (1 257 -
MALE | NATIONALITY | ENTRY POINT, -mr POINT ALREADY | USE
OR INTO UGANDA .| FROM UGANDA | OWN A WHATSAPP?
FEMALE {Bordar Croscsmm : ll?-’.)lf.dﬂr Crogsing) | MASK? (YN
MR i (YN
A W] LN e | Kowwaal nSO | Y
N\ WESTS P"ﬁﬁrﬂ—' Cwemr | NS
N\ UG- KWPW Atia |~ Y -
1 75 o ~
MU GDAN z\mpxm | Paoen. Y \
A Mﬁu\(m yV\kLh‘B A ) \ \/ anfl \{,
m | Ko ﬂ/\w '-‘\'./u.sz M ‘
M CNHJ-# /M pAIBA - 1 A un \\l‘./ NO
w |Lennn Maises . | Lo
Y4 . ‘ : ; . §
M | KT \unh 7 pusikna )
'1 . 4 T el i 7
M [ W ropen \/ anax T Mures ‘
Lo | s | W | ¥ |
:'M . k EN’Y"’N | \/\_JM /L/?Km v {
IV 4 L Rl o ad i
% 1 . AP ; <
e I I A
M | Vo | Woums |V |
DECLARATION (by Field Officer}:
!canﬁrm tha! sach entry above accounts for one dnver 'ersmﬂq & compiete parkage of { PRE
materials and sensitisation,
[NAME | SIGNED | | ASSOCIATION DATE
b ' ,-'-‘-_?"{/??)ﬂk fﬁﬁﬁ; . ULDHEIDA (DDMMYY |
s e 29.\\ 204
k. S : - . 4




TR

SRR b T F Fo : % ! ) l ‘
¢ «,E Wi | ‘

(2" pERSONAL PROTECTIVE EQUIPMENT (PPE) DISTRIBUTION

RECORD
LOCATION: FIELD OFFICER NAMES: DATE: ]
. : (DD/NMM/YY)
CALRAD
ST e oy v N e
MALE NATIONALITY | ENTRY POINT EXIT POINT ALREADY ! USsE
OR INTO UGANDA | FROM UGANDA | OWN A WHATSAPP?
FEMALE Border Crossing; |iBoie Cosong | MASK? REL
L owr ! i |
N ANz anis muaada o SHERS
W | Tl b e i by | N L
M UL{MD@J Pfrmumg;o : L{A—W\PM— 1 X 1
%N umbm) Uuln o Okols & Y
| Uoebal W ampara '-.Pkuwz\ D X .
MU Ao | ey WY
M LD o~ F\S@'&L oL xy M* \(*__
M e T AN Mﬂwﬂ_ﬁ (o ~ \ NY
M| Tz momosny: Gy | Y [ 1 |
M KESA~ | T oV Ny L Ly !‘ 4
t
% U IBSDh—|  DISEND— | W ARGy NN l ki !\
MWy Uuasdis JUA— 1 MAans N - ‘ :
A ' | %
M oS | ey | Kan | X % w
M | K] moass Al yueat Y X
AN NGV e ] Lowy X A \ ‘
DECLARATION (by Fieid Officer). | = A ‘
| confirm that each entry above accol mrs for an& grver Tecdning 3 fumpiete narkages Sl e
malgrials and sensilisaton
SIGNED 5 2SSOCIATION DATE
Y (DOMN Y

gﬁ“ﬁl—"“ﬂ = TSR TS7S (02915




