
APOTHECARY STOCK INVOICE 
Botanical Supplies & Chemical Reagents 

Invoice No:  

 

Date:  

Supplier / Source  

Recipient / Dispensary  

ITEM DESCRIPTION / LATIN NAME BATCH NO. QUANTITY UNIT PRICE SUBTOTAL 

     

     

     

     

     

     

     

     

Net Weight/Sum _______  

Tax / Duty _______  

Grand Total _______  

Pharmacist Signature  

Received By  



Standard compliance for medicinal storage and stock rotation. Keep in a cool, dry place.  


