FLORIDA VACCINES FOR CHILDREN (VFC) PROGRAM

VACCINE INVENTORY BALANCE SHEET

A B C + D + E = F G = H
Column E Vaccines Vaccine
of the last Returned Last Current Doses Used
Vaccine (Expired/ Last VFC Additional Vaccine (from Vaccine| | Vaccine
Name of the | Report Unserviceable Vaccine VFC Vaccine | |Inventory Usage Ending
Vaccine Form (-) /Wasted) (+) | Shipment |(+)| Shipment [=]| on Hand | (-) | Worksheets) [=|Inventory
Example 20 10 10 20 40 10 30

DT () (*) () = () =

DTaP () () () = () =
DTaP/Hep

B/PV® () (+) (+) = ()

DTaP/IPV

DTaP/IPV/Hib () (+) ) = () =

Hep A 0 () () = 0 =

Hep B 0 () () = 0 =

Hep B/Hib () (+) +) = (=) =

Hib 0 (*) (*) = 0 =

HPV-2 0 () () = 0 =

HPV-4 0 () () = 0 =

1PV 0 (*) (*) = 0 =

MMR 0 () () = 0 =
MMRV” () (+) (+) = () =
MCV-4” () (+) (+) = () =
PCV-13 () (+) ) = () =

PPSV () () () = 0 =

ROTA () () () = () =

Td () () () = 0 =

Tdap () () () = 0 =
Varicella () ) +) = (=) =

TIV (0.25) () (+) ) = () =

TIV (0.50) () (+) ) = () =

LAIV 0 () () = 0 =

Other () ) +) = (=) =

*Vaccine Ending Inventory (column H) should match the number of vaccines doses the provider has in their
refrigerator. This form is for the provider’s internal use ONLY in balancing their vaccine inventory.
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DO NOT FAX OR MAIL THIS FORM




