
Provider Vaccine Inventory
All VFC / CHIP Publicly-Supplied Vaccines

Date Inventory Completed Facility Name Phone with Area Code

Person Completing Report Signature

Vaccine Type Manufacturer Lot Number NDC Number Expiration Date Number of Doses Grand Total

DTaP

(Daptacel / 
Infanrix)

DTaP-Hep B-IPV

(Pediarix)

DTaP-HIB-IPV

(Pentacel)

DTaP-IPV-HIB- HEP 
B

(Vaxelis)

DTaP-IPV

(Kinrix / Quadracel)

IPV

(IPOL)

Hep A Pediatric

(Havrix / Vaqta)

Hep B Pediatric

(Engerix / 
Recombivax)

HIB

(ActHib / Hiberix / 
PedvaxHib)

Date Completed Facility Name VFC PIN/USIIS ID



Vaccine Type Manufacturer Lot Number NDC Number Expiration Date Number of Doses Grand Total

HPV

(Gardasil9)

Meningococcal

(A,C,Y,W-135)

(MenQuadFi / 
Menveo)

Meningococcal B

(Bexsero / 
Trumenba)

MMR

(MMR-II / Priorix)

MMR-V

(ProQuad)

Pneumococcal

Conjugate

(Prevnar20 / 
Vaxneuvance)

RSV mAb

(Beyfortus)

RSV

(Arexvy)

Rotavirus

(RotaRix / 
RotaTeq)

Tdap

(Adacel / Boostrix)

Varicella

(Varivax)

COVID

(Comirnaty / 
Spikevax / 
Novavax)

Other

Instructions
1. For each vaccine listed, allow one row for each lot number and fill in all information requested from external package.
2. For each vaccine type, add the total number of doses together.  List the resulting sum in the Grand Total column.
3. Use form to enter inventory into VOMS Order screen.  Retain a copy for your records and submit to Utah Immunization 
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