Vaccine Inventory Forms

Instruction: Click to select the vaccine inventory form by funding source.
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« Vaccine Inventory Form
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Vaccines for Children (VFC) Program

Physical Inventory Form
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VFA & LHD 317 Programs Physical Inventory Form

DATE:
Instructions: 1. Complete this form before you order more 317 vaccines.
2. Transfer all lot numbers, expiration dates, and total doses on hand of all vaccines on this form to the 317 Vaccine Order Form.
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