
     

Facility Name: VFC
Primary/Back-up  Vaccine Coordinator:

Direct Phone Line: Begin:

End:

PLEASE PRINT CLEARLY Vaccine Begin. Inv.           
(1)

Doses Received 
(2)

Doses Transf. In 
(3)

Doses Admin'd   
(4)

Doses Transf Out 
(5)

Doses Exp/Wast'd  
(6)

End. Inv.      
1+2+3-4-5-6

End of Mo. Refrig. 
Count Doses Requested Pkg Doses Check "       " next to selection  to choose 

syringes Vaccine

Daptacel  - Sanofi + + - - - = 10 Daptacel  - Sanofi 
49281-0286-10 SDV

Infanrix - GSK + + - - - = 10 Infanrix - GSK   Syr  
58160-0810-(11) SDV (52) Syr

Pediarix-GSK DTaP/HB/IPV + + - - - = 10 Pediarix-GSK 
58160-0811-52 Syr DTaP/HB/IPV

Kinrix - GSK DTaP/IPV + + - - - = 10 Kinrix - GSK   Syr 
58160-0812-(11) SDV (52) Syr DTaP/IPV

Pentacel - Sanofi DTaP/IPV/HIB + + - - - = 10 Pentacel - Sanofi 
49281-0510-05 SDV DTaP/IPV/HIB

Vaqta - Merck + + - - - = 10 Vaqta - Merck Syr  00006-
(4831-41) SDV (4095-02) Syr

Havrix - GSK + + - - - = 10 Havrix - GSK Syr 
58160-0825(11) SDV (52) Syr

Recombivax - Merck + + - - - = 10
Recombivax - Merck Syr 
00006-4981-00 SDV (4093-02) Syr

Engerix - GSK + + - - - = 10 Engerix - GSK  Syr 
58160-0820-(11) SDV (52) Syr

Pedvax - (3 dose) Merck + + - - - = 10 Pedvax - (3 dose) Merck
00006-4897-00 SDV

ActHIB - (4 dose) Sanofi + + - - - = 10 ActHIB - (4 dose) Sanofi
49281-0545-05 SDV

Gardasil 9 - Merck + + - - - = 10 Gardasil 9 - Merck
00006-4119-03 SDV

Cervarix -GSK + + - - - = 10 Cervarix -GSK
58160-0830-52 Syr

Menactra - Sanofi + + - - - = 10 Menactra - Sanofi
49281-0589-05 SDV

Menveo -GSK + + - - - = 10 Menveo - GSK
46028-0208-01 SDV

MMR - Merck MMR + + - - - = 10 MMR - Merck
00006-4681-00 SDV MMR 

ProQuad - Merck MMRV + + - - - = 10 MMRV - ProQuad 
00006-4171-00 SDV MMRV

Prevnar - Pfizer PCV13 + + - - - = 10 Prevnar - Pfizer
00005-1971-02 Syr PCV13

e-IPV - Sanofi Polio + + - - - = 10 e-IPV - Sanofi
49281-0860-10 MDV Polio

RotaTeq (RV5) - Merck + + - - - = 10 RotaTeq (RV5) - Merck
00006-4047-41

RotaTeq (RV5) - Merck + + - - - = 25 RotaTeq (RV5) - Merck
00006-4047-20

Rotarix (RV1) - GSK + + - - - = 10 Rotarix (RV1) - GSK
58160-0854-52

Adacel - Sanofi + + - - - = 10 Adacel - Sanofi   Syr 
49281-0400-(10) SDV (15) Syr

Boostrix - GSK + + - - - = 10 Boostrix - GSK  Syr 
58160-0842-(11) SDV (52) Syr

Varivax - Merck Varicella + + - - - = 10 Varivax - Merck
00006-4827-00 SDV Varicella

Other:
(Not for Flu Vaccine) OTHER Other:

(Not for Flu Vaccine)
Other:
(Not for Flu Vaccine) Other + + - - - =

Other:
(Not for Flu Vaccine) Other

MCV4

ROTA

Tdap
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PLEASE PRINT CLEARLY - DO NOT ZERO FILL BOXES - Report 317 Vaccine on 317 Forms

MCV4

ROTA

Tdap

DTaP

HepA

HepB

HIB

HPV

Form 1
Request & Accountability

State of Nevada
Dept of Health and Human Services
Nevada State Immunization Program

4150 Technology Way, Ste 210
Carson City, NV 89706
Fax to (775) 684-8338 

Reporting 
Period

PIN:



Eligibility Report of Doses Administered     

Facility Name: PIN#:

0-18 yrs ≥ 19 yrs

ROTAVIRUS

*Flu Vaccine reported on separate form January 2016 Revision 

Nevada State Immunization Program
4150 Technology Way, Ste 210

Fax to (775) 684-8338 VFC ELIGIBLE

MMR
MMR-V

Varicella

Other Vaccine (NOT FLU*):

Nevada 
Check-Up UninsuredMedicaid

PCV13
Polio

Tdap

State of Nevada

Carson City, NV 89706

Department of Health and Human Services

Hep A
Hep B - Ped

DO NOT Zero Fill Boxes

DO NOT Submit With Tick 
Marks

DTaP

DTaP/IPV (Kinrix)
DTaP/IPV/Hib (Pentacel)

DTaP/HepB/IPV (Pediarix)

HIB
HPV
MCV4

Non-VFC Eligible and Non-Nevada 
Check-Up (Do not include privately 

purchased vaccine)

Primary/Back-up Vaccine Coord:

Reporting Period

Begin:

End:

PRINT CLEARLY
This form is for VFC vaccines only (do not report 317 or Private)

Direct Phone Line:

TotalsUnderinsured
Native 

American/ 
Alaskan
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Form 3
Eligibility



     

               PRINT CLEARLY                          DO NOT ZERO FILL BOXES - Report VFC Vaccines and 317 on Separate Forms

Brand Vaccine  Lot Number                    | Exp Date Syr/ 
Vial

Doses on 
Hand  Lot Number                    | Exp Date Syr/ 

Vial
Doses on 

Hand  Lot Number                    | Exp Date Syr/ 
Vial

Doses on 
Hand

Total 
Inventory Brand Vaccine

Daptacel  - sanofi                               |                               |                               | Daptacel - Sanofi 
49281-0286-10 SDV

Infanrix - GSK                               |                               |                               | Infanrix - GSK 
58160-0810-(11) SDV (52) Syr

Pediarix-GSK DTaP/HB/IPV                               |                               |                               | Pediarix - GSK 
58160-0811-52 Syr DTaP/HB/IPV

Kinrix - GSK DTaP/IPV                               |                               |                               | Kinrix - GSK
58160-0812-(11) SDV (52) Syr DTaP/IPV

Pentacel - sanofi DTaP/IPV/HIB                               |                               |                               | Pentacel - Sanofi 
49281-0510-05 SDV DTaP/IPV/HIB

Vaqta - Merck                               |                               |                               | Vaqta - Merck 00006-
(4831-41) SDV (4095-02) Syr

Havrix - GSK                               |                               |                               | Havrix - GSK
58160-0825(11) SDV (52) Syr

Recombivax - Merck                               |                               |                               | Recombivax - Merck
00006-4981-00 SDV (4093-02) Syr

Engerix - GSK                               |                               |                               | Engerix - GSK
58160-0820-(11) SDV (52) Syr

Pedvax - (3 dose) Merck                               |                               |                               | Pedvax - (3 dose) Merck
00006-4897-00 SDV

ActHib - (4 dose) sanofi                               |                               |                               | ActHIB - (4 dose) Sanofi
49281-0545-05 SDV

Gardasil 9 - Merck                               |                               |                               | Gardasil 9 - Merck
00006-4119-03 SDV

Cervarix -GSK                               |                               |                               | Cervarix -GSK
58160-0830-52 Syr

Menactra - sanofi                               |                               |                               | Menactra - Sanofi
49281-0589-05 SDV

Menveo - GSK                               |                               |                               | Menveo - GSK
46028-0208-01 SDV

MMR - Merck MMR                               |                               |                               | MMR - Merck
00006-4681-00 SDV MMR 

ProQuad - Merck MMRV                               |                               |                               | MMRV - ProQuad 
00006-4171-00 SDV MMRV

Prevnar - Pfizer PCV13                               |                               |                               | Prevnar - Pfizer
00005-1971-02 Syr PCV13

e-IPV - sanofi Polio                               |                               |                               | e-IPV - Sanofi
49281-0860-10 MDV Polio

RotaTeq (RV5) - Merck                               |                               |                               | RotaTeq (RV5) - Merck
00006-4047-41

RotaTeq (RV5) - Merck                               |                               |                               | RotaTeq (RV5) - Merck
00006-4047-20

Rotarix (RV1) - GSK                               |                               |                               | Rotarix (RV1) - GSK
58160-0854-52

Adacel - sanofi                               |                               |                               | Adacel - Sanofi
49281-0400-(10) SDV (15) Syr

Boostrix - GSK                               |                               |                               | Boostrix - GSK
58160-0842-(11) SDV (52) Syr

Varivax - Merck Varicella                               |                               |                               | Varivax - Merck
00006-4827-00 SDV Varicella

OTHER:
(Not for Flu Vaccine) Other                               |                               |                               | Other:

(Not for Flu Vaccine) Other
Other:
(Not for Flu Vaccine) Other                               |                               |                               | Other:

(Not for Flu Vaccine) Other

HIB HIB

HPV
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MCV4

ROTA

Tdap

HPV

MCV4

ROTA

Tdap

HepA

HepB

DTaP

HepA

HepB

Vaccine Lot Number Inventory Report          

DTaP

State of Nevada
Dept of Health and Human Services
Nevada State Immunization Program

4150 Technology Way, Ste 210
Carson City, NV 89706
Fax to (775) 684-8338 

PIN:Facility Name:

Direct Phone Line:

Primary/Back-up Vaccine Coordinator: Begin:

End: Form 2
Lot Number Inventory

VFC
Reporting 

Period

Syr
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