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IV.    Storage & Handling Requirements 



NORTH CAROLINA IMMUNIZATION PROGRAM (NCIP) 

MINIMUM REQUIRED VACCINE, ORDERING, HANDLING, AND STORAGE PROCEDURES 

Updated May 2014      Detailed information available at http://www.cdc.gov/vaccines/recs/storage/toolkit/ 

 

Vaccine Personnel 

 Designate one staff member as the primary vaccine coordinator and at least one back-up vaccine coordinator. Staff must participate in 

yearly, documented training/education on proper storage and handling practices and VFC program requirements 

 All changes to key staff must be communicated to the NCIP 

Storage and Handling Plans 

 Maintain and update annually or as needed written Routine Vaccine Management Plan as a reference for staff. Plan must include guidance 

on: a) proper vaccine storage and handling practices, b) vaccine shipping and receiving, c) vaccine ordering, d) inventory control, e) 

vaccine expiration, spoilage, and waste prevention 

 Post a current Emergency Vaccine Management Plan on or near the vaccine storage equipment and update annually. Ensure that all staff 

read and understand what to do in the event of refrigerator or freezer malfunctions, power failures, natural disasters, or other emergencies. 

The plan must include: a) name, contact information, and how to notify staff responsible for preparing and transporting vaccine, b) 

alternative vaccine storage facility information, c) how to pack vaccine for transport, and d) how to document steps taken 

Vaccine Storage Equipment 

 DO NOT store vaccine in a dormitory or dorm-style refrigerator/freezer at any time 

 Dedicate refrigerators and freezers to the storage of vaccines only. Units must be able to maintain required vaccine storage temperatures 

year-round and be large enough to hold the year's largest inventory, along with sufficient room to store water bottles in the refrigerator and 

frozen coolant packs in the freezer 

 Place the storage unit in a well vented room with space around the sides and at least 4 inches between the back of the unit and the wall 

 Do not plug storage units in power strips, ground fault interrupters outlets, or outlets that are activated by a wall switch. These can be 

tripped or switched off, resulting in loss of electricity to the storage unit 

 Post a “DO NOT UNPLUG” sign on the refrigerator, freezer, and circuit breakers 

 Do not store food and beverages in the vaccine storage unit 

 Replace storage units that do not meet the minimum requirements or that have malfunctioned 

 Maintain one back up thermometer with a current certificate of calibration on hand (not stored in unit alongside current thermometer)  

Vaccine Storage Practices 

 Rotate vaccine stock weekly and use vaccines with shorter expiration dates before those with longer expiration dates. Remove expired 

immediately and contact the NCIP for wastage instructions. Notify NCIP at least four months before the expiration date to avoid restitution 

for improper inventory management. Keep vaccines in their original packages and store similar looking vaccines on different shelves to 

avoid confusion and medication errors 

 Place vaccine in the central area of the storage unit to allow for proper air circulation around the vaccine. Do not store vaccines in the door, 

vegetable bins, on the floor of the unit or near the cooling vents at the top of the unit 

 Store water bottles against the inside walls, on the top shelves, and in the doors of the refrigerator 

 Keep frozen coolant packs in the freezer along the walls and floor and inside the freezer door 

 Store MMR in the freezer 

 Store other medications and biologic products in a separate storage unit 

Temperature Monitoring 

 Read and manually record temperatures twice each day, once when the clinic opens and once when the clinic closes (including half days), 

from an internal thermometer. Recorded temperatures must include time of reading, name and/or initials of the person assessing 

temperature. Thermometers should be placed centrally, near vaccine and have a current certificate of calibration issued by an ILAC-

accredited laboratory 

 Post the temperature log on the vaccine storage unit and maintain copies of all temperature logs for 3 years 

 Refrigerator temperature must be maintained between 2°C and 8°C (35° and 46° F) with an optimum of 5°C (40°F) 

 Freezer temperature must be maintained between -50°C and -15°C (-58°F and +5°F) with an optimum of -20° C (-4°F) 

 Take immediate action when temperatures are out-of-range. Call the NCIP at 877-873-6247 for assistance and document on the 

temperature log any actions taken regarding the out of range temperatures. Isolate the affected vaccine vials or packages, mark "DO NOT 

USE,” and store the vaccines under appropriate conditions in a properly functioning vaccine storage unit 

Vaccine Shipments and Transfers 

 Immediately unpack vaccine deliveries, examine quantity, lot number, and expiration dates of the vaccine order against the invoice, and 

store appropriately. Call NCIP if cold chain monitor was activated 

 Arrange for deliveries only when the vaccine coordinator or back-up will be available. Consider holidays, vacations, staff schedules, and 

changes in hours of operation when designating vaccine delivery date and time 

 Never refuse delivery of a vaccine shipment 

Vaccine Ordering and Inventory Management 

 Order and administer all ACIP-recommended vaccines based on actual population served 

 Draw up vaccine only at the time of administration 

 Physically distinguish between public and private vaccine stock and maintain complete, accurate, and separate stock records  

 Store vaccine in their original containers. Use only the specific diluent provided by the manufacturer 

 Multi-dose products may be used until the expiration date stamped on the vial unless otherwise indicated in the manufacturer’s package 

insert. Vaccine with expiration dates on the vial with only the month and year may be used through the last day of that month. As doses are 

used, mark multi-dose vials to keep an accurate inventory 

 Do not transfer or borrow vaccine without prior approval from the NCIP 

http://www.cdc.gov/vaccines/recs/storage/toolkit/


NORTH CAROLINA IMMUNIZATION PROGRAM (NCIP) 

ROUTINE VACCINE MANAGEMENT PLAN (update May 2014) 

Key Staff 

 

 Designate one staff member to be the primary vaccine coordinator and at least one back-up coordinator. The 

primary vaccine coordinator is responsible for provider oversight for all vaccine management within the office 

and ensuring all vaccines are stored and handled correctly. The back-up coordinator can assume oversight 

responsibilities in the absence of the primary coordinator. 

 All changes in key staff must be communicated to the NCIP as they occur. 

 All staff must complete annual training on the VFC program requirements (You Call the Shots: Modules 10 and 

16 at http://www.cdc.gov/vaccines/ed/youcalltheshots.htm). All training must be documented on the NCIP 

Employee Immunization Education Roster. 

 Staff training should include (but is not limited to) the following topics: screening for VFC eligibility, procedure 

for receipt of vaccine delivery, daily storage and handling procedures, administering vaccine, and transportation 

of vaccine in an emergency. 

 

Clinic Name 

 

 

Address 

 

 

 

Role Name Job Title Home Phone Cell Phone 

Primary 

 

    

Back-up 

 

    

Lead physician 

 

    

Office staff 

 

    

 

Duties of key staff members 

Lead Physician 

 Complies with all federal vaccine management 

requirements 

 Designates one employee as the practice’s 

Primary Vaccine Coordinator 

 Designates one employee as the practice’s Back-

up Vaccine Coordinator 

 Reports changes in key staff to NCIP 

 Conducts and documents required orientation 

and annual training for vaccine management 

personnel at least annually and as necessary  

 Ensures practice’s vaccine storage units meet 

NCIP requirements 

 Ensures practice’s vaccine inventory is 

consistent with NCIP requirements 

 Updates and revises vaccine management plans 

at least annually and as necessary 

Primary Vaccine Coordinator 

 Completes required NCIP and VFC trainings 

 Oversees the practice’s vaccine management for 

routine and emergency situations 

 Monitors vaccine storage units 

 Maintains NCIP-related documentation in an 

accessible location 

Back-up Vaccine Coordinator 

 Completes required NCIP and VFC trainings 

 Meets all responsibilities described in the 

Primary Vaccine Coordinator duties when s/he 

is not available 



NORTH CAROLINA IMMUNIZATION PROGRAM (NCIP) 

ROUTINE VACCINE MANAGEMENT PLAN (update May 2014) 

Vaccine Storage Units: Locations and Maintenance 

 

 Refrigerator vaccines must be maintained between 2C and 8C (35F and 46F) with an optimum of 5C (40F) 

at all times. 

 Freezer temperatures must be maintained between -50C and -15C (-58F and +5F) with an optimum of -20C 

(-4F) at all times. 

 Vaccines should be stored in separate, stand-alone refrigerator or freezer units. However, if a combination 

(household) unit is being used, it should have separate controls for the refrigerator and freezer sections. 

 Providers may no longer purchase combination units for vaccine storage. All new purchases must be stand-alone 

units. 

 Provider must notify the NCIP immediately upon discovering vaccine has been involved in a cold chain failure. If 

a cold chain failure is suspected, providers must: 

o Store vaccine under correct storage conditions in a properly functioning and monitored vaccine 

storage unit 

o Quarantine vaccine. Label vaccine “DO NOT USE” so the vaccine is not administered 

o Notify the NCIP immediately after discovery of the incident at 877-873-6347 for assistance 

o Document any actions taken on the temperature logs regarding out of range temperatures 

o Do NOT discard any vaccine unless directed to do so by the NCIP 

 Post a “DO NOT UNPLUG” sign on the vaccine storage units and circuit breakers. Do not plug unit into ground 

fault interrupter (GFI) outlets, power strips, or outlets that are activated by switches. 

 

Maintenance/Repair Company Contact Name Phone Number 

 

 

  

 

Unit Type Location  Brand Model Serial Number Date Received 

Refrigerator 

 

     

Refrigerator 

 

     

Freezer 

 

     

Freezer 

 

     

 

Maintenance Log 

Unit Type Location  Make/Model Type of Service Date  

Refrigerator 

 

    

Refrigerator 

 

    

Refrigerator 

 

    

Freezer 

 

    

Freezer 

 

    

Freezer 

 

    



NORTH CAROLINA IMMUNIZATION PROGRAM (NCIP) 

ROUTINE VACCINE MANAGEMENT PLAN (update May 2014) 

Thermometer Maintenance and Temperature Monitoring 

 

 Providers must have a calibrated thermometer with a probe in glycol with a current certificate issued by an ILAC-

accredited laboratory. All certificates must contain: model number, serial number, date of calibration, 

measurement results indicating unit passed testing, and the documented recommended uncertainty within ±1F 

(0.5C). 

 All new purchases are required to be either a digital thermometer OR a digital data logger with ILAC-accredited 

laboratory certification. Facilities that are closed for more than two consecutive days, or do not have staff that 

assess and record temperatures twice a day on days when the office is closed, must have a digital data logger 

thermometer. 

 Thermometer must be placed in a central area of the unit directly with the vaccine in order to properly measure 

vaccine temperature. Thermometers should not be placed in the doors, near or against the walls, close to air vents, 

or on the floor of the unit. 

 

Location Brand Model Serial Number Issue Date Calibration 

Due Date 

Replace 

Battery Date 

Refrigerator 

 

      

Freezer 

 

      

 

 

      

 

 

      

 

 

      

 

Calibration Company/Laboratory Contact Name Phone Number 

 

 

  

 

Location of certificate of calibration: 

 

Location of back-up thermometer(s): 

 

Temperature Logs 

 

 Provider must manually record temperatures on paper temperature logs, regardless of continuing monitoring 

systems that may be used. The following requirements apply: 

o Appropriately trained staff must record finding on a paper temperature log twice a day on all days the 

clinic is open 

o The log must include the time, date, temperature, and initials of the staff member 

o The log must be posted on each vaccine storage unit door or nearby in a readily accessible and visible 

location 

o Providers must maintain an ongoing file of paper temperature logs for 3 years 

 

Location of completed temperature logs: 



NORTH CAROLINA IMMUNIZATION PROGRAM (NCIP) 

ROUTINE VACCINE MANAGEMENT PLAN (update May 2014) 

Routine Vaccine Maintenance 

 

 Vaccines should be stored in their original packaging, placed in the middle of the unit with space between vaccine 

and the sides/back of the unit. Providers may use plastic organizational boxes for inventory control, provided 

there are holes to allow for circulation. 

 Open only one vial or box of a particular vaccine at a time to control vaccine use and allow easier inventory 

control. On each opened vaccine vial, indicate on the label the date and time it was reconstituted or first opened. 

Use tick marks on multi-dose vials to keep track of doses. 

 Order, stock, and administer all ACIP-recommended vaccines for the population served. 

 Draw up vaccine only at the time of administration. 

 Practices that serve both VFC and non-VFC children must maintain separate public and private vaccine 

inventories. 

 All instances of borrowing between VFC vaccine and private vaccine must be recorded, documented, and paid 

back within 30 days. 

 Expired vaccine must be removed immediately from the storage unit with viable vaccine. 

 Weekly tasks: 

o Rotate stock so that newer vaccines are stored towards the back of the unit, while those soonest-to-expire 

are stored in the front. Providers must notify the NCIP of any vaccine doses that will expire before they 

can be administered at least 4 months before the expiration date to avoid restitution for improper 

inventory management. Providers must coordinate with the NCIP to transfer and document the transfer of 

vaccine between providers. Vaccine transfers between providers can occur only after receiving NCIP 

approval. 

 Monthly tasks: 

o Check the North Carolina Immunization Program website for updates.   

o Conduct an inventory count to reconcile any differences between physical count and NCIR. 

o Check door seals of refrigerator and freezer. 

o Check borrowing and replacement reports to ensure all borrowed vaccine has been replaced within 30 

days of the borrowed date.   

Receiving and Unpacking Shipments 

 

 Arrange for shipments only when the Primary Vaccine Coordinator or Back-up Coordinator is available. 

 Keep reception staff current regarding vaccine delivery and train staff to respond to a vaccine delivery 

appropriately.  

 Upon receipt of vaccine shipment, providers must: 

o Open vaccine package immediately 

o Check the temperature monitor readings 

o Inspect the vaccine and packaging for damage 

o Determine length of time the vaccine was in transit by looking at the packing list 

o Immediately store at appropriate temperatures 

 If there is an issue with the vaccine shipment or there is a problem with the temperature monitors, providers must 

contact the NCIP at 877-873-6247. 



NORTH CAROLINA IMMUNIZATION PROGRAM (NCIP) 

EMERGENCY VACCINE MANAGEMENT PLAN/DISATER RECOVERY PLAN (update May 2014) 

Person Completing Plan:  Date: 

Signature:  County: 

Clinic Name 

 

 

Address 

 

 

 

Role Name Job Title Home Phone Cell Phone 

Primary 

 

    

Back-up 

 

    

Lead physician 

 

    

Office staff 

 

    

 

In an emergency, contact the following people in the order listed: 

 

Role Name Job Title Home Phone Cell Phone 

1. 

 

    

2. 

 

    

3. 

 

    

4. 

 

    

 

Useful Emergency Numbers 

Service Contact Work Phone Emergency Phone Email Address 

Regional Immunization 

Nurse 

    

Regional Immunization 

Consultant 

    

Electrical Power 

Company 

    

Building Maintenance 

 

    

Building Alarm 

Company 

    

Refrigerator/Freezer 

Repair 

    

Refrigerator/Freezer 

Alarm Company 

    

Generator Repair and 

Maintenance 

    

 

Back-up location 

Alternate facility Address Contact Work Phone Emergency Phone 

 

 

    

 

 

    



NORTH CAROLINA IMMUNIZATION PROGRAM (NCIP) 

EMERGENCY VACCINE MANAGEMENT PLAN/DISATER RECOVERY PLAN (update May 2014) 

Person Completing Plan:  Date: 

Signature:  County: 

Emergency Supplies 

Item Location Item Location 

Doors 

 

 Keys  

Flash lights/batteries 

 

 Locks  

Circuit breakers 

 

 Alarms  

Light Switches 

 

 Packing Materials  

 

Instructions for entering the building and floor plans: 

Before an emergency 

 Identify an alternative storage facility with a generator where vaccine can be stored (i.e. hospital, health department, 

fire department, etc.).  Obtain verbal or written consent to use the facility as a back up location and ensure the facility 

has appropriate storage capabilities per NCIP requirements.   

 Ensure the availability of staff to pack and move vaccine, and the availability at back up location 

 Ensure a means of transport for the vaccine to the back-up facility and review transportation guidelines 

 Fill the empty space in your refrigerator with water bottles and line the sides and bottom of the freezer with frozen 

coolant packs 

 Whenever possible, suspend vaccination activities BEFORE the onset of emergency conditions to allow sufficient time 

to pack and transport vaccine 

 

During an emergency 

 Assess the situation. Keep all refrigerators and freezers closed and if possible, continue to monitor temperatures. If not, 

record the temperature as soon as possible after the power is restored and the duration of the outage and report this 

information to the NCIP 

 Determine the cause of the power failure and estimate the time it will take to restore power. If a timeframe for the 

restoration of power cannot be determined, do not leave vaccine in a non-working unit 

 Notify key staff as listed on this Emergency Plan 

 If the outage is expected to be long term (greater than 2 hours), transport the vaccine to back-up facility 

 

Emergency transportation 

 Conduct an inventory before beginning transport and keep all vaccine in original packaging 

 Package refrigerated vaccine in a well-insulated container in the following order: 1) frozen coolant packs at the bottom 

of the cooler, 2) 2-3 inches of bubble wrap or foam, 3) vaccine with thermometer, 4) 2-3 inches of bubble wrap, 5) 

frozen coolant packs at the top of the cooler 

 Package freezer vaccine in a well-insulated container in the following order: 1) frozen coolant packs at the bottom of 

the cooler, 2) vaccine with thermometer, 3) frozen coolant packs at the bottom of the cooler. Diluent should be 

transported with the vaccine at the appropriate storage temperatures 

 Upon arrival to back-up facility, document transportation time, temperatures in cooler, and temperatures at the facility 

 

After an emergency 

 Do not discard or administer any affected vaccine. Mark vaccine with “DO NOT USE” sign and call the NCIP for 

further instruction about the viability of the vaccine 

 Record the temperature in the unit as soon as possible after power is restored. Continue monitoring until units are in 

range 

 Record the duration of the outage and maximum temperature observed on temperature logs 



    PIN                                     Immunization Branch Use Only

VACCINE

DOSES 

ON 

HAND

LOT NUMBER
EXP. 

DATE
BRAND/ MFG

NDC 
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Unit 

Shipping 

Size
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Pediarix®-GSK

58160-

0811-52

10 pack - 

1 dose 

syringes

Infanrix®-GSK
10 pack - 

1 dose 

syringes

DTaP

DTaP/IPV

58160-

0812-11

58160-

0810-11

10 pack - 

1 dose 

vials

10 pack - 

1 dose 

vials

58160-

0812-52

10 pack - 

1 dose 

syringes

Kinrix®-GSK

Hib 

DTaP/Hep 

B/IPV 

5 pack - 1 

dose vials

49281-

0510-05
Pentacel®-Sanofi

DTaP/IPV

/HIB

49281-

0545-05

10 pack - 

1 dose 

vials

00006-

4897-00

VACCINES STORED IN THE REFRIGERATOR

NEW VACCINE ORDER

DT-Peds Generic -Sanofi
49281-

0278-10

2 pack - 1 

dose vials

FACILITY NAME ____________________________________________________ DATE __________________

 CONTACT ___________________________                                         ______ FED ID # ____________________ 

SHIPPING ADDRESS ______________________________ CITY ________________ ZIP CODE ____________ 

PHONE # ______________________________  EXT _____________ FAX # ____________________________ 

North Carolina Department of Health and Human Services

Division of Public Health - Immunization Branch

VACCINE REQUISITION/INVENTORY FORM 

Call 1-877-873-6247 if you have questions about ordering,

Fax completed form to 1-800-544-3058

***Before giving any state supplied vaccines, see the most recently updated NCIP Coverage 

Criteria for proper administration.  The criteria can be found on our website at 

www.immunizenc.com/providers.                                                                           

***By Federal law, a current Vaccine Information Statement must be given prior to administration 

of the vaccine, and it must be given each time vaccine is given.

Fridge Temp this am? ___________ Freezer? __________         

Will you be closed in the next 30 days?  If yes, when?             

Dates: ___________________________________________

Business Hours: __________________ Lunch: __________               

CURRENT VFC INVENTORY

PedvaxHIB®-

Merck

5 pack - 1 

dose vials

10 pack - 

1 dose 

vials

49281-

0286-10

58160-

0810-52

Daptacel®-Sanofi

ActHIB®-Sanofi

Reviewed 6/2014



VACCINE

DOSES 

ON 

HAND

LOT NUMBER
EXP. 

DATE
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IPV

MCV

HPV 

Hep B 

10 pack - 

1 dose 

vials

Hep A-

Peds

Havrix®-GSK

Engerix B®-GSK

Recombivax-

Merck

Gardasil®-Merck

5 pack - 1 

dose vials

49281-

0589-05
Menactra®-Sanofi

10 dose 

vial

49281-

0860-10
IPOL®-Sanofi

10 pack - 

1 dose 

syringes

58160-

0830-52
Cervarix®-GSK

CURRENT VFC INVENTORY

6 pack - 1 

dose 

syringe

Vaqta®-Merck

HIBMENCY 

00006-

4095-09

10 pack - 

1 dose 

vials

00006-

4831-41

single 

dose vial

5 pack - 1 

dose vials

46028-

0208-01
Menveo®-Novartis

58160-

0801-11

10 pack - 

1 dose 

vials

00006-

4045-41

6 pack - 1 

dose 

syringe

00006-

4093-09

10 pack - 

1 dose 

vials

00006-

4981-00

10 pack - 

1 dose 

syringes

58160-

0820-52

58160-

0820-11

10 pack - 

1 dose 

syringes

58160-

0825-52

10 pack - 

1 dose 

vials

58160-

0825-11

NEW VACCINE ORDER

Menhibrix®-GSK

Reviewed 6/2014
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49281-

0215-15

10 pack - 

1 dose 

syringes

Tenivac®-Sanofi

NEW VACCINE ORDERCURRENT VFC INVENTORY

58160-

0842-11

10 pack - 

1 dose 

vials

TDAP

49281-

0215-10

10 pack - 

1 dose 

vials

PCV

RotaTeq®-Merck

Rotarix®-GSK
58160-

0854-52

10 pack - 

1 dose 

vials

Rota

10 pack - 

1 dose 

syringes

Pneumovax® 23 - 

Merck

00006-

4943-00

single 

dose vial

00006-

4047-41

10 pack - 

1 dose 

tubes

Td

00005-

1971-02

Prevnar 13 TM-

Pfizer

Varicella 

MMR-V

MMR
00006-

4681-00

10 pack - 

1 dose 

vials

58160-

0842-52

10 pack - 

1 dose 

syringes

Boostrix®-GSK

49281-

0400-10

10 pack - 

1 dose 

vials

VACCINES STORED IN THE FREEZER

M-M-R®II-Merck

5 pack - 1 

dose 

syringes

49281-

0400-15

Adacel®-Sanofi

25 pack - 

1 dose 

tubes

00006-

4047-20

10 pack - 

1 dose 

vials

00006-

4827-00
Varivax®-Merck

10 pack - 

1 dose 

vials

00006-

4999-00
ProQuad®-Merck

Reviewed 6/2014



Purpose: To request vaccine from the North Carolina Immunization Program

Preparation: Complete original and retain one copy for your records

Distribution: Vaccine orders may be faxed or mailed to:

Fax:  1-800-544-3058

Immunization Branch

1917 Mail Service Center

Raleigh, NC  27699-1917

If an order is faxed, do not mail the order!

Additional forms may be ordered from the above office, as well as printed online.

How to use this form:

1.     Review your doses administered data by taking the following steps:

         a.     Total all doses administered from the previous month for each vaccine type.  Enter the number

                  in Previous Month Doses Used column.

          b.    Multiply Previous Month Doses Used column by three and enter this number in the Doses X 3

                  column.

2.      Inventory current stock.

         a.     Rotate stock to ensure vaccines with the shortest expiration dates are used first.

         b.     Enter inventory amounts in the Doses on Hand column, by type, lot number and expiration date.

         c.      If you have more than three lot numbers to record for a vaccine please use the supplemental

                  inventory form provided.  

*      Orders missing Doses on Hand information may result in processing delays.

3.     Complete your vaccine order:

         a.     Subtract Doses on Hand column from the Doses X 3 column.

         b.     Enter the difference in the # Doses Requested column.  Round up to the unit shipping size.

         c.     Fax or mail your order to the Customer Service staff.   

Disposition: Retain a copy of the completed form for three years or destroy when agency need ends.

Remember:  Your Vaccines Administered Logs (VALS) are due to the Immunization Branch by the 10th of every 

month.  Failure to send those in could delay the processing of your vaccine order.

Reviewed 6/2014



VACCINE
DOSES 

ON HAND
LOT NUMBER

EXP. 

DATE
VACCINE

DOSES 

ON HAND
LOT NUMBER

EXP. 

DATE

Reviewed 6/2014

Supplemental Inventory Form

CURRENT VFC INVENTORY CURRENT VFC INVENTORY



IF YOU ARE A NCIR USER DO NOT USE THIS FORM

Date of Transfer: _____________ YOU NEED TO COMPLETE ALL TRANSFERS IN NCIR

Street Address: City:

Phone Number: Pin #:

Street Address: City:

Phone Number: Pin #:

Vaccine(s) being transferred:

Vaccine Type Vaccine Type

Manufacturer/Lot # Manufacturer/Lot #

Expiration Date Expiration Date

# of doses transferred # of doses transferred

Vaccine Type Vaccine Type

Manufacturer/Lot # Manufacturer/Lot #

Expiration Date Expiration Date

# of doses transferred # of doses transferred

Vaccine Type Vaccine Type

Manufacturer/Lot # Manufacturer/Lot #

Expiration Date Expiration Date

# of doses transferred # of doses transferred

Vaccine Type Vaccine Type

Manufacturer/Lot # Manufacturer/Lot #

Expiration Date Expiration Date

# of doses transferred # of doses transferred

Please call 1-877-873-6247 if you have any questions.

Provider Receiving Vaccine: ________________________________________________________________________

____________________________

____________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

____________________________

____________________________

____________________________

____________________________

____________________________

________________________

________________________

________________________

____________________________

____________________________

______________________

______________________

____________________________

____________________________

____________________________

(For Immunization Branch Use Only)

______________________

____________________________

North Carolina Department of Health and Human Services

Division of Public Health

NC IMMUNIZATION PROGRAM (NCIP) VACCINE TRANSFER FORM

Person Completing Form: ________________________________________________________________________

Provider Transferring Vaccine: ________________________________________________________________________

________________________

7/3/2003

20 doses

____________________________

________________________

EIPV

__________________________________________________

(_______)_________________________________________            

____________________________

____________________________

(For Immunization Branch Use Only)

__________________________________________________

(_______)_________________________________________            

______________________

Aventis T0697-2

DHHS 4058 Immunization Branch  -  Reviewed 6/2014



Purpose:  

To provide a generic method for immunization providers to report vaccine transfers between NCIP 

participants to the North Carolina Immunization Branch.

Preparation:  

1.  Complete the demographic data including provider name and street address for both the transferring

and receiving facilities.

2.  Report all doses transferred, including multi-dose vials, single-dose vials, and manufacturers pre-filled syringes.

Include vaccine type, manufacturer, lot number, expiration date and number of doses transferred.

3.  Make a copy for your records.

Distribution:

Mail form to: Immunization Branch

1917 Mail Service Center

Raleigh, NC  27699-1917

Fax form to: 1-800-544-3058

Email form to: ncirhelp@dhhs.nc.gov

Disposition:

Retain a copy of the completed form for three years or destroy when agency need ends.

Reordering:

User may copy form as needed or call 1-877-873-6247 or fax 1-800-544-3058 for more copies.

DHHS 4058 Immunization Branch  -  Reviewed 6/2014

mailto:ncirhelp@dhhs.nc.gov
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Is the state supplied 

vaccine that needs to 

be returned physically 

ON HAND ? 

Transfer back the CORRECT number of doses 

Click Manage Transfer 

Click New Transfer 

Click Transfer All Expired 

Adjust the Transfer Quantity to the correct 

number of doses that are being sent  back to 

McKesson and enter a Preventive Action 

Click Packing List 

Click Save 

Click Ship and then Ship again 

Call the NC Help Desk at 877-873-6247 to have 

them remove the remaining doses in the NCIR. 

 

Do the number of doses in 

the NCIR match the amount 

that you physically have to 

return? 

Step 1: Report Expired/ Spoiled Vaccine in the NCIR 

Transfer back the vaccine through the NCIR 

Click Manage Transfer 

Click New Transfer 

Click Transfer All Expired  

Enter a Preventive Action 

Click Packing List 

Click Save 

Click Ship and then Ship again 

 

You will need to contact the NCIR Help Desk 

and ask them to remove the expired doses from 

the NCIR. The Help Desk can be contacted by 

phone at 877-873-6247 or you can send an 

email to ncirhelp@dhhs.nc.gov. If you choose to 

use email please include the name of your     

organization along with the (1) Trade Name (2) 

Lot Number (3) Expiration Date (4) Quantity 

that needs to be removed.  

START HERE 

   
If you have questions 

call 877-873-6247        
Option #5 

Step 2: Ship vaccine back to McKesson (1) Include the Wasted/

Expired Report provided by the  Immunization Branch (2) then use the 

labels provided by McKesson 



North Carolina Immunization Program 
Refrigerator Vaccines Temperature Storage Log 

Required to be maintained for 3 years 
Post on or near the vaccine storage unit and use to record required recordings of AM and PM temperatures for vaccines 

NCIP Temperature Log :  Store vaccine on hand according to the most recent NCIP Minimum Required Vaccine Ordering, Handling and 

Storage Procedures, which requires maintaining  proper temperatures, using approved storage units, and immediately removing  expired 

vaccine from stock.   Ensure a Vaccine Disaster Recovery Plan is completed, posted on the vaccine unit, updated annually, read by current 

and new staff, and updated as staff change.  (Update 1/09/2014) 

Requirements:  

o Read and manually record temperatures twice each day; once at the beginning and again at the end of the day 

o Record from an interior thermometer with a current certificate of calibration in accordance with National Institute of Standards and Technology 

(NIST) 

o Refrigerator temperature must be maintained between 2°C and 8°C (35° and 46° F) with an optimum of 5°C (40°F) 

o Normal readings are 2°, 3°, 4°, 5°, 6°, 7°, 8° C (35°, 36°, 37°, 38°, 39°, 40°, 41°, 42°, 43°, 44°, 45°, 46°F) 

o Each temperature reading be accompanied by the time of the reading and name (or initials) of the person who assessed and recorded the reading 

o CDC recommends that providers record the minimum and maximum temperatures once each workday (preferably in the morning) 

o Take immediate action when temperatures are out-of-range.  Isolate the affected vaccine vials or packages, mark "DO NOT USE,” and store the 

vaccines under appropriate conditions in a properly functioning vaccine storage unit.  Call the NCIP at 877-873-6247 for assistance and document 

on the temperature log any actions taken regarding the out of range temperatures.   

 

Facility Name ________________________________  Location of Refrigerator_____________ 

Day Date  AM Temperature PM Temperature Comments 

 Day/Mo/Yr Reading Time Initials Reading Time Initials  

Sunday         

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         
Saturday         
Sunday         

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         
Saturday         
Sunday         

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         
Saturday         
Sunday         

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         

Saturday         

Sunday         

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         
Saturday         



North Carolina Immunization Program 
Refrigerator Vaccines Temperature Storage Log 

Required to be maintained for 3 years 
Post on or near the vaccine storage unit and use to record required recordings of AM and PM temperatures for vaccines 

NCIP Temperature Log :  Store vaccine on hand according to the most recent NCIP Minimum Required Vaccine Ordering, Handling and 

Storage Procedures, which requires maintaining  proper temperatures, using approved storage units, and immediately removing  expired 

vaccine from stock.   Ensure a Vaccine Disaster Recovery Plan is completed, posted on the vaccine unit, updated annually, read by current 

and new staff, and updated as staff change.  (Update 12/06/2013) 

Requirements:  

o Read and manually record temperatures twice each day; once at the beginning and again at the end of the day 

o Record from an interior thermometer with a current certificate of calibration in accordance with National Institute of Standards and Technology 

(NIST) 

o Refrigerator temperature must be maintained between 2°C and 8°C (35° and 46° F) with an optimum of 5°C (40°F) 

o Normal readings are 2°, 3°, 4°, 5°, 6°, 7°, 8° C (35°, 36°, 37°, 38°, 39°, 40°, 41°, 42°, 43°, 44°, 45°, 46°F) 

o Each temperature reading be accompanied by the time of the reading and name (or initials) of the person who assessed and recorded the reading 

o CDC recommends that providers record the minimum and maximum temperatures once each workday (preferably in the morning) 

o Take immediate action when temperatures are out-of-range.  Isolate the affected vaccine vials or packages, mark "DO NOT USE,” and store the 

vaccines under appropriate conditions in a properly functioning vaccine storage unit.  Call the NCIP at 877-873-6247 for assistance and document 

on the temperature log any actions taken regarding the out of range temperatures.   

Facility Name _________________________________  Location of Refrigerator_____________ 
Day Date  AM Temperature PM Temperature Minimum/Maximum Temperature Comments 

 Day/Mo/Yr Reading Time Initials Reading Time Initials Minimum Maximum  

Sunday           

Monday           

Tuesday           

Wednesday           

Thursday           

Friday           
Saturday           
Sunday           

Monday           

Tuesday           

Wednesday           

Thursday           

Friday           
Saturday           
Sunday           

Monday           

Tuesday           

Wednesday           

Thursday           

Friday           
Saturday           
Sunday           

Monday           

Tuesday           

Wednesday           

Thursday           

Friday           

Saturday           

Sunday           

Monday           

Tuesday           

Wednesday           

Thursday           

Friday           
Saturday           

 



North Carolina Immunization Program (NCIP) 
Freezer Vaccines Temperature Storage Log 

Required to be maintained for 3 years 
Post on or near the vaccine storage unit and use to record required recordings of AM and PM temperatures for vaccines 

NCIP Temperature Log :  Store vaccine on hand according to the most recent NCIP Minimum Required Vaccine Ordering, Handling and 

Storage Procedures, which requires maintaining  proper temperatures, using approved storage units, and immediately removing  expired 

vaccine from stock.   Ensure a Vaccine Disaster Recovery Plan is completed, posted on the vaccine unit, updated annually, read by current 

and new staff, and updated as staff change.  (Update 1/09/2014) 

Requirements:  

o Read and manually record temperatures twice each day; once at the beginning and again at the end of the day 

o Record from an interior thermometer with a current certificate of calibration in accordance with National Institute of Standards and Technology 

(NIST) 

o Freezer temperature must be maintained between -50°C and -15°C (-58°F and +5°F) with an optimum of -20° C (-4°F).  Temperature readings must 

be –15°, -16°, -17°, -18°, -19°, -20° C (5°, 4°, 3°, 2°, 1°, 0°, -1°, -2° F) but not colder than -50°C ( -58°F). 
o Protect MMR, MMR-V, and Varicella from light AT ALL TIMES 
o Each temperature reading be accompanied by the time of the reading and name (or initials) of the person who assessed and recorded the reading 

o Take immediate action when temperatures are out-of-range.  Isolate the affected vaccine vials or packages, mark "DO NOT USE,” and store the 

vaccines under appropriate conditions in a properly functioning vaccine storage unit.  Call the NCIP at 877-873-6247 for assistance and document 

on the temperature log any actions taken regarding the out of range temperatures.   

Facility Name ________________________________  Location of Freezer_____________ 

Day Date  AM Temperature PM Temperature Comments 

 Day/Mo/Yr Reading Time Initials Reading Time Initials  

Sunday         

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         
Saturday         
Sunday         

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         
Saturday         
Sunday         

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         
Saturday         
Sunday         

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         

Saturday         

Sunday         

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         
Saturday         

 



North Carolina Immunization Program (NCIP) 
Freezer Vaccines Temperature Storage Log 

Required to be maintained for 3 years 
Post on or near the vaccine storage unit and use to record required recordings of AM and PM temperatures for vaccines 

NCIP Temperature Log :  Store vaccine on hand according to the most recent NCIP Minimum Required Vaccine Ordering, Handling and 

Storage Procedures, which requires maintaining  proper temperatures, using approved storage units, and immediately removing  expired 

vaccine from stock.   Ensure a Vaccine Disaster Recovery Plan is completed, posted on the vaccine unit, updated annually, read by current 

and new staff, and updated as staff change.  (Update 12/06/2013) 

Requirements:  

o Read and manually record temperatures twice each day; once at the beginning and again at the end of the day 

o Record from an interior thermometer with a current certificate of calibration in accordance with National Institute of Standards and Technology 

(NIST) 

o Freezer temperature must be maintained between -50°C and -15°C (-58°F and +5°F) with an optimum of -20° C (-4°F).  Temperature readings must 

be –15°, -16°, -17°, -18°, -19°, -20° C (5°, 4°, 3°, 2°, 1°, 0°, -1°, -2° F) but not colder than -50°C ( -58°F). 
o Protect MMR, MMR-V, and Varicella from light AT ALL TIMES 
o Each temperature reading be accompanied by the time of the reading and name (or initials) of the person who assessed and recorded the reading 

o CDC recommends that providers record the minimum and maximum temperatures once each workday (preferably in the morning) 

o Take immediate action when temperatures are out-of-range.  Isolate the affected vaccine vials or packages, mark "DO NOT USE,” and store the 

vaccines under appropriate conditions in a properly functioning vaccine storage unit.  Call the NCIP at 877-873-6247 for assistance and document 

on the temperature log any actions taken regarding the out of range temperatures.   

Facility Name _________________________________  Location of Freezer_________________ 
Day Date  AM Temperature PM Temperature Minimum/Maximum Temperature Comments 

 Day/Mo/Yr Reading Time Initials Reading Time Initials Minimum Maximum  

Sunday           
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Wednesday           

Thursday           

Friday           
Saturday           
Sunday           

Monday           

Tuesday           

Wednesday           

Thursday           

Friday           
Saturday           
Sunday           

Monday           

Tuesday           

Wednesday           

Thursday           
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Tuesday           

Wednesday           

Thursday           
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Saturday           

Sunday           

Monday           

Tuesday           

Wednesday           

Thursday           

Friday           
Saturday           

 



Va
cc

in
e 

La
be

l E
xa

m
pl

es
 

S
ta

ff 
ca

n 
ea

si
ly

 c
on

fu
se

 th
e 

va
cc

in
es

 w
ith

in
 th

e 
st

or
ag

e 
un

its
. L

ab
el

in
g 

th
e 

ar
ea

 w
he

re
 v

ac
ci

ne
s 

ar
e 

st
or

ed
 c

an
 h

el
p 

st
af

f q
ui

ck
ly

 
lo

ca
te

 a
nd

 c
ho

os
e 

th
e 

co
rr

ec
t v

ac
ci

ne
—

pe
rh

ap
s 

pr
ev

en
tin

g 
a 

va
cc

in
e 

ad
m

in
is

tr
at

io
n 

er
ro

r.
 D

ep
en

di
ng

 o
n 

ho
w

 th
e 

va
cc

in
es

 a
re

 
or

ga
ni

ze
d 

w
ith

in
 th

e 
st

or
ag

e 
un

it,
 la

be
ls

 c
an

 b
e 

pl
ac

ed
 o

n 
th

e 
co

nt
ai

ne
rs

 o
r 

bi
ns

 o
r 

di
re

ct
ly

 a
tta

ch
ed

 to
 th

e 
sh

el
ve

s 
w

he
re

 th
e 

va
cc

in
es

 a
re

 p
la

ce
d.

 O
th

er
 h

el
pf

ul
 s

tr
at

eg
ie

s 
in

cl
ud

e 
co

lo
r 

co
di

ng
 th

e 
la

be
ls

 (
e.

g.
, o

ne
 c

ol
or

 fo
r 

pe
di

at
ric

 a
nd

 a
no

th
er

 fo
r 

ad
ul

t 
va

cc
in

es
) 

an
d 

in
cl

ud
in

g 
ad

di
tio

na
l i

nf
or

m
at

io
n 

su
ch

 a
s 

ag
e 

in
di

ca
tio

ns
, g

en
de

r 
or

 o
th

er
 in

fo
rm

at
io

n 
un

iq
ue

 to
 th

e 
va

cc
in

e 
ca

n 
he

lp
 

pr
ev

en
t v

ac
ci

ne
 a

dm
in

is
tr

at
io

n 
er

ro
rs

. 

In
 a

dd
iti

on
, s

om
e 

va
cc

in
es

 m
us

t b
e 

re
co

ns
tit

ut
ed

 b
ef

or
e 

ad
m

in
is

tr
at

io
n.

 T
he

se
 v

ac
ci

ne
s 

ha
ve

 tw
o 

co
m

po
ne

nt
s—

a 
ly

op
hi

liz
ed

 
va

cc
in

e 
an

d 
di

lu
en

t t
ha

t m
us

t b
e 

m
ix

ed
 to

ge
th

er
. T

he
 ly

op
hi

liz
ed

 v
ac

ci
ne

 s
ho

ul
d 

on
ly

 b
e 

re
co

ns
tit

ut
ed

 o
r m

ix
ed

 u
si

ng
 th

e 
di

lu
en

t s
up

pl
ie

d 
by

 th
e 

m
an

uf
ac

tu
re

r. 
C

on
si

de
r 

po
st

in
g 

re
m

in
de

rs
 o

r 
la

be
lin

g 
th

e 
va

cc
in

es
 to

 r
em

in
d 

st
af

f t
o 

re
co

ns
tit

ut
e 

ce
rt

ai
n 

va
cc

in
es

 p
rio

r 
to

 a
dm

in
is

tr
at

io
n.

 

T
he

 fo
llo

w
in

g 
la

be
ls

 a
re

 e
xa

m
pl

es
 th

at
 m

ay
 b

e 
us

ed
 to

 h
el

p 
or

ga
ni

ze
 v

ac
ci

ne
s.

 L
ab

el
s 

ar
e 

ba
se

d 
on

 r
ec

om
m

en
da

tio
ns

 fr
om

 th
e 

A
dv

is
or

y 
C

om
m

itt
ee

 o
n 

Im
m

un
iz

at
io

n 
P

ra
ct

ic
es

 (
A

C
IP

) 
an

d 
m

ay
 in

cl
ud

e 
us

e 
of

 a
 v

ac
ci

ne
 in

 a
 m

an
ne

r 
re

co
m

m
en

de
d 

by
 A

C
IP

, b
ut

 
no

t a
pp

ro
ve

d 
by

 th
e 

F
oo

d 
an

d 
D

ru
g 

A
dm

in
is

tr
at

io
n.

 

U
pd

at
ed

 2
/2

5/
20

13
 



 
 

 
 

  
 

D
ip

ht
he

ria
 to

xo
id

 –
 T

et
an

us
 to

xo
id

 -
 a

nd
 a

ce
llu

la
r 

P
er

tu
ss

is
-C

on
ta

in
in

g 
V

ac
ci

ne
s 




D
T

aP
 

A
ge

s:
   

6 
w

ee
ks

 th
ro

ug
h 

6 
ye

ar
s 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

D
T

aP
-I

P
V

-H
ep

B
 (

P
ed

ia
ri

x)
 

A
ge

s:
 	 

6 
w

ee
ks

 th
ro

ug
h 

6 
ye

ar
s 

U
se

 f
or

:	
   
D

Ta
P 

&
 I

P
V

: D
os

es
 1

, 2
, a

nd
/o

r 
3 

H
ep

B
: A

ny
 d

os
e 

in
 s

er
ie

s 
D

o 
N

O
T

 u
se

 f
or

 t
h

e 
H

ep
B

 b
ir

th
 d

os
e  

R
ou

te
:	

   
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

D
T

aP
-I

P
V

 (
K

IN
R

IX
) 

A
ge

s:
   

4 
ye

ar
s 

th
ro

ug
h 

6 
ye

ar
s 

U
se

 f
or

: 
 D

Ta
P 

do
se

 #
5 

IP
V

 d
os

e 
#4

 
  

 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

D
T

aP
-I

P
V

/H
ib

 (
P

en
ta

ce
l)

 

A
ge

s:
  

6 
w

ee
ks

 th
ro

ug
h 

4 
ye

ar
s 

U
se

 f
or

: 
 D

Ta
P 

&
 I

PV
 D

os
es

 1
, 2

, 3
, a

nd
/o

r 
4  

H
ib

: A
ny

 d
os

e 
in

 th
e 

se
ri

es
 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n

 R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g 
 

O
N

L
Y

 u
se

 t
h

e 
m

an
u

fa
ct

u
re

r 
su

p
p

li
ed

 d
il

u
en

t 
Be

yo
nd

 U
se

 T
im

e:
 S

to
re

 a
pp

ro
pr

ia
te

ly
 a

nd
 u

se
   

w
ith

in
 3

0  
m

in
ut

es
 o

f r
ec

on
st

itu
tio

n  



 
  

 
 

H
ae
m
op
hi
lu
s 
in
flu
en
za
e 

ty
pe

 b
-C

on
ta

in
in

g 
V

ac
ci

ne
s 




H
ib

 (
P

ed
va

xH
IB

) 

A
ge

s:
  

6 
w

ee
ks

 th
ro

ug
h 

4 
ye

ar
s 

U
se

 f
or

:  
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

H
ib

-H
ep

B
 (

C
om

va
x)

 

A
ge

s:
	   

6 
w

ee
ks

 th
ro

ug
h 

4 
ye

ar
s 

U
se

 f
or

:	
   
H

ib
- A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

H
ep

B
- A

ny
 d

os
e 

in
 th

e 
se

ri
es

 
D

o 
N

O
T

 u
se

 f
or

 t
h

e 
H

ep
B

 b
ir

th
 d

os
e 

R
ou

te
:	

   
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

H
ib

 (
A

ct
H

IB
) 

A
ge

s:
  

6 
w

ee
ks

 th
ro

ug
h 

4 
ye

ar
s 

U
se

 f
or

:  
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g 
 O

N
L

Y
 u

se
 t

h
e 

m
an

u
fa

ct
u

re
r 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

   
w

ith
in

 2
4  

ho
ur

s 
of

 re
co

ns
tit

ut
io

n  

H
ib

 (
H

ib
er

ix
) 

A
ge

s:
  

12
 m

on
th

s 
th

ro
ug

h 
4 

ye
ar

s 

U
se

 f
or

:   
B
oo
st
er
 (fi
na
l) 
do
se
 o
nl
y 

D
o 

N
O

T
 u

se
 f

or
 p

ri
m

ar
y 

se
ri

es
 d

os
es

 
 

 

R
ou

te
: 

 	 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g 

 O

N
L

Y
 u

se
 t

h
e 

m
an

u
fa

ct
u

re
r 

su
p

p
li

ed
 d

il
u

en
t


 
Be

yo
nd

 U
se

 T
im

e:
 S

to
re

 a
pp

ro
pr

ia
te

ly
 a

nd
 u

se
   

w
ith

in
 2

4  
ho

ur
s 

of
 re

co
ns

tit
ut

io
n  



H
ep

at
iti

s 
V

ac
ci

ne
s 




H
ep

A
—

P
ed

ia
tr

ic
 F

or
m

u
la

ti
on

 

A
ge

s:
  

12
 m

on
th

s 
th

ro
ug

h 
18

 y
ea

rs
 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

H
ep

B
—

P
ed

ia
tr

ic
 F

or
m

u
la

ti
on

 

A
ge

s:
  

B
ir

th
 th

ro
ug

h 
19

 y
ea

rs
 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 



  
 

H
ep

at
iti

s 
V

ac
ci

ne
s 




H
ep

A
—

A
d

u
lt

 F
or

m
u

la
ti

on
 

A
ge

s:
   

19
 y

ea
rs

 a
nd

 o
ld

er
 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

H
ep

A
-H

ep
B

 (
T

w
in

ri
x)

 

A
ge

s:
  

 1
8 

ye
ar

s 
an

d 
ol

de
r 

C
on

ta
in

s:
 H

ep
A

 =
 P

ed
ia

tr
ic

 d
os

ag
e 

  H
ep

B
 =

 A
du

lt
 d

os
ag

e 

S
ch

ed
u

le
: 

0,
 1

 a
nd

 6
 m

on
th

s 

R
ou

te
: 

 
 I

nt
ra

m
us

cu
la

r 
(I

M
) 

in
je

ct
io

n 

H
ep

B
—

A
d

u
lt

 F
or

m
u

la
ti

on
 

A
ge

s:
  

20
 y

ea
rs

 a
nd

 o
ld

er
 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 



 

H
um

an
 P

ap
ill

om
av

iru
s 

V
ac

ci
ne

s 



H
P

V
2 

(C
er

va
ri

x)
 


H
P

V
4 

(G
ar

d
as

il
)


 

A
dm

in
is

te
r 

to
 f

em
al

es
 o

nl
y 

A
dm

in
is

te
r 

to
 f

em
al

es
 a

nd
 m

al
es

 

R
ec

om
m

en
d

ed
 a

ge
s:

 1
1 

ye
ar

s 
to

 1
2 

ye
ar

s 

C
at

ch
-u

p
 a

ge
s:

 1
3 

ye
ar

s 
th

ro
ug

h 
26

 y
ea

rs
 

R
ou

te
: 

 
 I

nt
ra

m
us

cu
la

r 
(I

M
) 

in
je

ct
io

n 

R
ec

om
m

en
d

ed
 a

ge
s:

 1
1 

ye
ar

s 
to

 1
2 

ye
ar

s 

C
at

ch
-u

p
 a

ge
s:

 1
3 

ye
ar

s 
th

ro
ug

h 
26

 y
ea

rs
 

R
ou

te
: 

 
 I

nt
ra

m
us

cu
la

r 
(I

M
) 

in
je

ct
io

n 



In
flu
en
za
 V
ac
ci
ne
s


	

L
A

IV
 (

F
lu

M
is

t)
 

A
ge

s:
  

2 
ye

ar
s 

th
ro

ug
h 

49
 y

ea
rs

 

G
iv

e 
to

: 
 H

ea
lt

hy
 p

er
so

ns
 w

ho
 a

re
 

•  
no

t p
re

gn
an

t o
r 

•  
do

 n
ot

 h
av

e 
a 

hi
gh

-r
is

k 
co

nd
it

io
n 

R
ou

te
:  

 
In

tr
an

as
al

 (
N

A
S

) 
sp

ra
y

 D
o 

N
O

T
 I

n
je

ct
 



  
 

 
 

 
 

 
 

 
 

__
__

__
__

__
__

__
__

__
__

__
_

 
 

 

In
flu
en
za
 V
ac
ci
ne
s


	

II
V


 

(I
na
ct
iv
at
ed
 In
flu
en
za
 V
ac
ci
ne
) 


A
ge

s:
  

6 
m

on
th

s 
an

d 
ol

de
r 

D
os

ag
e:

  
0.

25
 m

L 
6 

m
on

th
s 

th
ro

ug
h 

35
 m

on
th

s  

0.
5 

m
L

 3
 y

ea
rs

 a
nd

 o
ld

er
 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

II
V

 I
n

tr
ad

er
m

al
 

(I
na
ct
iv
at
ed
 In
flu
en
za
 V
ac
ci
ne
)
	

A
ge

s:
  

18
 y

ea
rs

 th
ro

ug
h 

64
 y

ea
rs

 

D
os

ag
e:

   
0.

1 
m

L
  

R
ou

te
:  

 
In

tr
ad

er
m

al
 (

ID
);

 U
se

  
m
an
uf
ac
tu
re
r-fi
lle
d 
m
ic
ro
in
je
ct
io
n 

 
sy

ri
ng

e 
to

 a
dm

in
is

te
r 

va
cc

in
e 

in
  

de
lt

oi
d 

re
gi

on
 

II
V

 H
ig

h
 D

os
e 

(I
na
ct
iv
at
ed
 In
flu
en
za
 V
ac
ci
ne
) 

A
ge

s:
   

65
 y

ea
rs

 a
nd

 o
ld

er
 

D
os

ag
e:

  
0.

5 
m

L
  

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

II
V

  

(I
na
ct
iv
at
ed
 In
flu
en
za
 V
ac
ci
ne
) 

(P
ro

du
ct

 N
am

e)
 

A
ge

s:
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
 

D
os

ag
e:

 _
__

__
__

__
__

__
__

__
__

__
__

_ 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 



    

 

  
 

M
ea

sl
es

 M
um

ps
 R

ub
el

la
 V

ac
ci

ne

 

M
M

R
 (

M
-M

-R
 I

I)

 

A
ge

s:
 

12
 m

on
th

s 
an

d 
ol

de
r 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
: 

S
ub

cu
ta

ne
ou

s 
(s

ub
cu

t)
 in

je
ct

io
n

 R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g
 O

N
L

Y
 u

se
 t

h
e 

m
an

u
fa

ct
u

re
r 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

 
w

ith
in

 8
 h

ou
rs

 o
f r

ec
on

st
itu

tio
n 



  

  
 

 
  

M
en

in
go

co
cc

al
 V

ac
ci

ne
s


 

M
C

V
4 

(M
en

ac
tr

a)
 

A
ge

s:
  

9 
m

on
th

s 
th

ro
ug

h 
55

 y
ea

rs
 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

M
P

S
V

4 
(M

en
om

u
n

e)
 

R
ec

om
m

en
d

ed
 A

ge
s:

 5
6 

ye
ar

s 
an

d 
ol

de
r 

U
se

 f
or

: A
ny

 d
os

e 

R
ou

te
: 

S
ub

cu
ta

ne
ou

s 
(s

ub
cu

t)
 in

je
ct

io
n

 R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g 
 O

N
L

Y
 u

se
 t

h
e 

m
an

u
fa

ct
u

re
r 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e/

Da
te

: S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

 w
ith

in

 

Si
ng

le
-d

os
e 

Vi
al

: 3
0 

m
in

ut
es

 o
f r

ec
on

st
itu

tio
n


 
M

ul
tid

os
e 

Vi
al

: 3
5 

da
ys

 o
f r

ec
on

st
itu

tio
n


 

M
C

V
4 

(M
en

ve
o)

 

A
ge

s:
  

2 
ye

ar
s 

th
ro

ug
h 

55
 y

ea
rs

 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
: 

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

 R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g 
 O

N
L

Y
 u

se
 t

h
e 

m
an

u
fa

ct
u

re
r 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

 
w

ith
in

 8
 h

ou
rs

 o
f r

ec
on

st
itu

tio
n 

H
ib

-M
en

C
Y

 (
M

en
H

ib
ri

x)
 

H
ig

h
-r

is
k

 c
h

il
d

re
n

: 
6 

w
ee

ks
 th

ro
ug

h 
18

   
m

on
th

s 
of

 a
ge

  

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g 
 O

N
L

Y
 u

se
 t

h
e 

m
an

u
fa

ct
u

re
r 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

 
im

m
ed

ia
te

ly
 a

fte
r r

ec
on

st
itu

tio
n 



 
 

 
 

 
 

 
 

P
ne

um
oc

oc
ca

l V
ac

ci
ne

s 
P

ol
io

vi
ru

s 
V

ac
ci

ne
 

P
C

V
13

 (
P

re
vn

ar
 1

3)
 

A
ll

 c
h

il
d

re
n

:  
 6

 w
ee

ks
 th

ro
ug

h 
5 

ye
ar

s 
of

 a
ge

  

H
ig

h
-r

is
k

 c
h

il
d

re
n

: 
6 

ye
ar

s 
th

ro
ug

h 
18

 
ye

ar
s 

of
 a

ge
 

H
ig

h
-r

is
k

 a
d

u
lt

s:
  

19
 y

ea
rs

 o
f 

ag
e 

an
d 

ol
de

r 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

P
P

S
V

23
 (

P
n

eu
m

ov
ax

 2
3)

 

H
ea

lt
h

y 
ad

u
lt

s:
  

65
 y

ea
rs

 o
f 

ag
e 

an
d 

ol
de

r 

H
ig

h
-r

is
k

 p
er

so
n

s:
 2

 y
ea

rs
 th

ro
ug

h 
64

 y
ea

rs
  

of
 a

ge
 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

O
R

  
S

ub
cu

ta
ne

ou
s 

(s
ub

cu
t)

 in
je

ct
io

n 

IP
V

 

A
ge

s:
  

6 
w

ee
ks

 a
nd

 o
ld

er
 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

O
R

  
S

ub
cu

ta
ne

ou
s 

(s
ub

cu
t)

 in
je

ct
io

n 



 

  
 

 

R
ot

av
iru

s 
V

ac
ci

ne
s 

Te
ta

nu
s 

To
xo

id
 V

ac
ci

ne
 

R
V

1 
(R

O
T

A
R

IX
)


 

A
ge

s:
 6

 w
ee

ks
 th

ro
ug

h 
8 

m
on

th
s 

0 
da

ys
 

M
ax

im
um

 a
ge

 f
or

 1
st

 d
os

e 
is

 1
4 

w
ee

ks
 6

 d
ay

s 
M

ax
im

um
 a

ge
 fo

r a
ny

 d
os

e 
is

 8
 m

on
th

s 
0 

da
ys

 
R

ou
te

:  
 

O
ra

l (
P

O
) 

R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g  
O

N
L

Y
 u

se
 t

h
e 

m
an

u
fa

ct
u

re
r 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

 
w

ith
in

 2
4 

ho
ur

s 
of

 re
co

ns
tit

ut
io

n 
D

o 
N

O
T

 in
je

ct
 

T
T


 

A
ge

s:
  

7 
ye

ar
s 

an
d 

ol
de

r 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

U
se

 t
h

is
 v

ac
ci

n
e 

O
N

L
Y

 if
: 

 

th

e 
pa

tie
nt

 n
ee

ds
 a

 te
ta

nu
s 

to
xo

id
-c

on
ta

in
in

g 
va

cc
in

e

  

an
d 

ha
s 

a 
se

ve
re

 li
fe

–t
hr

ea
te

ni
ng

 a
lle

rg
y 

to
 T

d 
or


  
T

da
p 

O
R


   
T

d
 o

r  
T

d
ap

 is
 n

ot
 a

va
il

ab
le


 

R
V

5 
(R

ot
aT

eq
) 

A
ge

s:
 6

 w
ee

ks
 th

ro
ug

h 
8 

m
on

th
s 

0 
da

ys
  

M
ax

im
um

 a
ge

 f
or

 1
st

 d
os

e 
is

 1
4 

w
ee

ks
 6

 d
ay

s  
M

ax
im

um
 a

ge
 fo

r a
ny

 d
os

e 
is

 8
 m

on
th

s 
0 

da
ys

 

R
ou

te
:  

 
O

ra
l (

P
O

) 

D
o 

N
O

T
 in

je
ct

 



 
 

 
 

 
 

 
 

D
T


 

Te
ta

nu
s 

to
xo

id
- 

an
d 

D
ip

ht
he

ria
 to

xo
id

-
C

on
ta

in
in

g 
V

ac
ci

ne
s 

T
d

 

A
ge

s:
  

7 
ye

ar
s 

an
d 

ol
de

r 

U
se

 f
or

: 
 P

ri
m

ar
y 

se
ri

es
 &

 b
oo

st
er

 d
os

es
 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

A
ge

s:
  	

6 
w

ee
ks

 th
ro

ug
h 

6 
ye

ar
s 

U
se

 f
or

: 
 	P

ri
m

ar
y 

se
ri

es
 &

 b
oo

st
er

 d
os

es
  

O
N

L
Y

 f
or

 c
hi

ld
re

n 
w

it
h 

a 
 

co
nt

ra
in

di
ca

ti
on

 o
r 

pr
ec

au
ti

on
 to

  
pe

rt
us

si
s 

va
cc

in
e 

R
ou

te
: 

 	 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 

Te
ta

nu
s 

to
xo

id
, d

ip
ht

he
ria

 to
xo

id
 a

nd
 


ac
el

lu
la

r 
pe

rt
us

si
s 

V
ac

ci
ne


 

T
d

ap
 

A
ge

s:
  

7 
th

ro
ug

h 
10

 y
ea

rs
 

U
se

 f
or

:  
 

A
 s

in
gl

e 
do

se
 if

 n
ot

 f
ul

ly
 v

ac
ci

na
te

d 
 

fo
r 

pe
rt

us
si

s 

A
ge

s:
  

11
 y

ea
rs

 a
nd

 o
ld

er
 

U
se

 f
or

:  
  

A
 s

in
gl

e 
do

se
* 

*A
dm

in
is

te
r T

da
p 

to
 w

om
en

 d
ur

in
g 

ea
ch

 p
re

gn
an

cy
  

  r
eg

ar
dl

es
s 

of
 p

re
vi

ou
s 

T
da

p 
va

cc
in

at
io

n 
hi

st
or

y  
 

R
ou

te
:  

 
In

tr
am

us
cu

la
r 

(I
M

) 
in

je
ct

io
n 



 

  
 

  

  

V
ar

ic
el

la
-C

on
ta

in
in

g 
V

ac
ci

ne
s


 

V
A

R
 (

V
ar

iv
ax

) 

A
ge

s:
  

12
 m

on
th

s 
an

d 
ol

de
r 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
S

ub
cu

ta
ne

ou
s 

(s
ub

cu
t)

 in
je

ct
io

n 

R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g 
 O

N
L

Y
 u

se
 t

h
e 

m
an

u
fa

ct
u

re
r 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

 
w

ith
in

 3
0 

m
in

ut
es

 o
f r

ec
on

st
itu

tio
n 

M
M

R
V

 (
P

ro
Q

u
ad

) 

A
ge

s:
  

12
 m

on
th

s 
th

ro
ug

h 
12

 y
ea

rs
 

U
se

 f
or

: 
 A

ny
 d

os
e 

in
 th

e 
se

ri
es

 

R
ou

te
:  

 
S

ub
cu

ta
ne

ou
s 

(s
ub

cu
t)

 in
je

ct
io

n

 R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g 
 O

N
L

Y
 u

se
 t

h
e 

m
an

u
fa

ct
u

re
r 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

 
w

ith
in

 3
0 

m
in

ut
es

 o
f r

ec
on

st
itu

tio
n 

H
Z

V
 (

Z
os

ta
va

x)
 

R
ec

om
m

en
d

ed
 a

ge
s:

 6
0 

ye
ar

s 
an

d 
ol

de
r 

U
se

 f
or

: 
 S

in
gl

e 
do

se
 

R
ou

te
:  

 
S

ub
cu

ta
ne

ou
s 

(s
ub

cu
t)

 in
je

ct
io

n

 R
ec

on
st

it
u

te
 b

ef
or

e 
u

si
n

g 
 O

N
L

Y
 u

se
 t

h
e 

m
an

u
fa

ct
u

re
r 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

 
w

ith
in

 3
0 

m
in

ut
es

 o
f r

ec
on

st
itu

tio
n 



R
ec

on
st

itu
te

d 
V

ac
ci

ne
s


 

D
T

aP
-I

P
V

/H
IB

 (
P

en
ta

ce
l)

 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

M
an

u
fa

ct
u

re
r’

s 
va

cc
in

e 
d

il
u

en
t 

P
en

ta
ce

l 
va

cc
in

e 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

M
-M

-R
 I

I 
va

cc
in

e 
M

an
u

fa
ct

u
re

r’
s 

su
p

p
li

ed
 d

il
u

en
t 

M
M

R
 (

M
-M

-R
 I

I)
 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

   
w

ith
in

 3
0 

m
in

ut
es

 o
f r

ec
on

st
itu

tio
n 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

   
w

ith
in

 8
 h

ou
rs

 o
f r

ec
on

st
itu

tio
n 

H
ib

 (
A

ct
H

IB
) 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

A
ct

H
IB

 
va

cc
in

e 
M

an
u

fa
ct

u
re

r’
s 

su
p

p
li

ed
 d

il
u

en
t

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

   
w

ith
in

 2
4 

ho
ur

s 
of

 re
co

ns
tit

ut
io

n 

H
ib

 (
H

ib
er

ix
) 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

H
ib

er
ix

 
va

cc
in

e 
M

an
u

fa
ct

u
re

r’
s 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

   
w

ith
in

 2
4 

ho
ur

s 
of

 re
co

ns
tit

ut
io

n 



 
 

R
ec

on
st

itu
te

d 
V

ac
ci

ne
s


 

M
C

V
4 

(M
en

ve
o)

 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

M
en

ve
o 

va
cc

in
e 

M
an

u
fa

ct
u

re
r’

s 
va

cc
in

e 
d

il
u

en
t 

H
ib

-M
en

C
Y

 (
M

en
H

ib
ri

x)
 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

M
en

H
ib

ri
x 

va
cc

in
e 

Im
ag

e 
N

O
T

 
C

ur
re

nt
ly

 
A

va
il

ab
le

 

Im
ag

e 
N

O
T

 
C

ur
re

nt
ly

 
A

va
il

ab
le

 

M
an

u
fa

ct
u

re
r’

s 
su

p
p

li
ed

 d
il

u
en

t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

   
w

ith
in

 8
 h

ou
rs

 o
f r

ec
on

st
itu

tio
n 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

   
im

m
ed

ia
te

ly
 a

fte
r r

ec
on

st
itu

tio
n 

M
P

S
V

4 
(M

en
om

u
n

e)
 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

M
en

om
u

n
e 

va
cc

in
e 

M
an

u
fa

ct
u

re
r’

s 
su

p
p

li
ed

 d
il

u
en

t 

R
V

1 
(R

O
T

A
R

IX
) 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

R
O

T
A

R
IX

 
va

cc
in

e 
M

an
u

fa
ct

u
re

r’
s 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e/

Da
te

: S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

 w
ith

in
   

Si
ng

le
-d

os
e 

Vi
al

: 3
0 

m
in

ut
es

 o
f r

ec
on

st
itu

tio
n  

M
ul

tid
os

e 
Vi

al
: 3

5 
da

ys
 o

f r
ec

on
st

itu
tio

n  

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

   
w

ith
in

 2
4 

ho
ur

s 
of

 re
co

ns
tit

ut
io

n  



R
ec

on
st

itu
te

d 
V

ac
ci

ne
s


 

V
A

R
 (

V
ar

iv
ax

) 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

V
ar

iv
ax

 
va

cc
in

e 
M

an
u

fa
ct

u
re

r’
s 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

   
w

ith
in

 3
0 

m
in

ut
es

 o
f r

ec
on

st
itu

tio
n 

H
Z

V
 (

Z
os

ta
va

x)
 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

Z
os

ta
va

x 
va

cc
in

e 
M

an
u

fa
ct

u
re

r’
s 

su
p

p
li

ed
 d

il
u

en
t 

Be
yo

nd
 U

se
 T

im
e:

 S
to

re
 a

pp
ro

pr
ia

te
ly

 a
nd

 u
se

   
w

ith
in

 3
0 

m
in

ut
es

 o
f r

ec
on

st
itu

tio
n 

M
M

R
V

 (
P

ro
Q

u
ad

) 

+
 

=
 

Ly
op
hi
liz
ed
 

va
cc

in
e 

P
ro

Q
u

ad
 

va
cc

in
e 

M
an

u
fa

ct
u

re
r’

s 
su

p
p

li
ed

 d
il

u
en

t 
Be

yo
nd

 U
se

 T
im

e:
 S

to
re

 a
pp

ro
pr

ia
te

ly
 a

nd
 u

se
   

w
ith

in
 3

0 
m

in
ut

es
 o

f r
ec

on
st

itu
tio

n 



North Carolina Immunization Program Transportation Guidance for Vaccines 

Update 5/15/2014 

Transportation of vaccines should be a rare occurrence and expected length of transport should be less than 30 minutes.  

The CDC Storage and Handling Toolkit offers transport guidance based on current available data. If transport must occur, 

provider must use a thermometer with a current and valid certificate of calibration. It is strongly recommended that a 

digital data logger be used to transport vaccine.   

 

Short-dated vaccine may be transferred to another NCIP provider with the approval of the NCIP and if the cold chain can 

be maintained.  Providers must notify the NCIP of any vaccine doses that will expire before they can be administered at 

least four months before the expiration date to avoid restitution for improper inventory management.   Providers must 

coordinate with the NCIP to transfer and document the transfer of vaccine between providers.  Vaccine transfers between 

providers can occur only after receiving approval from the NCIP.   

 

 

 



North Carolina Immunization Program Transportation Guidance for Vaccines 

Update 5/15/2014 
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