'VACCINES for CHILDREN
FORNIA

VACCINES FOR CHILDREN (VFC) PROGRAM

VACCINE PHYSICAL INVENTORY FORM oTe

Instructions: 1. Complete this form before you order VFC vaccine.
2. Transfer all lot numbers, expiration dates, and total doses on hand from this form to your VFC vaccine order.
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* Highlights indicate special order VFC vaccines IMM-1052 (8/15)



