
     

Facility Name:

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

Vaqta - Merck + + - - - = 10 Vaqta - Merck  
00006-4841-41 SDV 

Havrix - GSK + + - - - = 10 Havrix - GSK 
58160-0826-11 SDV 

Recombivax - Merck + + - - - = 10
Recombivax - Merck  
00006-4995-41 SDV 

Engerix - GSK + + - - - = 10 Engerix - GSK  
58160-0821-11 SDV 

Twinrix - GSK Hep A - Hep 
B  ADULT + + - - - = 10

Twinrix - GSK  
58160-0815-52 SYR

Hep A-Hep B  
ADULT

Gardasil 9  - Merck HPV9 + + - - - = 10 Gardasil 9 - Merck     
00006-4119-03 SDV HPV9

Menveo - GSK MCV4 + + - - - = 5 Menveo - GSK 
58160-0955-09 SDV MCV4

Zostavax - Merck Zoster + + - - - = 10 Zostavax - Merck
00006-4963-41 SDV Zoster

Pneumovax23 - Merck PPSV-23 + + - - - = 10
Pneumovax23 - Merck  Syr  
00006-(4943-00) SDV (4837)-03 PPSV23

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

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

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

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

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

Other
Not Flu Vaccine Other + + - - - =

Other
Not Flu Vaccine Other

HepA   
ADULT

HepB  
ADULT

Tdap
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Vaccine Request and Accountability Report          

PLEASE PRINT CLEARLY - DO NOT PUT ZERO IN BOXES - Report VFC Vaccines and 317 on Separate Forms

Tdap  
(STATE)

HepA    
ADULT

HepB  
ADULT

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:317
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