
 

Vaccines for Children (VFC) Program                          REVISED 4/4/16 
Vaccine Inventory & Order Form 
Fax to 302-741-9102 

 

(1) PRACTICE/FACILITY NAME (2)CONTACT PERSON (3)TELEPHONE (4)FAX (5)DATE 
     
(6)FACILITY EMAIL (8)PIN 
  

 
Delivery: Indicate all days and 

times you may receive vaccine. 
If closed during lunch, please 

specify. 

MON FROM:  TO:  Closed for lunch FROM:  TO:  Program Approval: 

TUES FROM:  TO:  Closed for lunch FROM:  TO:  
WED FROM:  TO:  Closed for lunch FROM:  TO:  
THUR FROM:  TO:  Closed for lunch FROM:  TO:  
FRI FROM:  TO:  Closed for lunch FROM:  TO:  

 
 
 
 
 

VACCINE 

 
 
 
 
 

BRAND 

 
 
 
 
 

NDC 

 
 
 
 
 

LOT# 

 

 
 

EXPIRE 

 

 
DOSES 

ON 
HAND 

 
 

DOSES 
REQUESTED 

 
 
 
 
 
 

DTAP 

 
Daptacel- Sanofi 

(10) 

 

 
49281-0286-10 

    
   
   

 
Infanrix- GSK 

Vial (10) 

 
 

58160-0810-11 
    
   
   

 
Infanrix- GSK 
Syringe (10) 

 
 

58160-0810-52 
    
   
   

 
 
 
 

DTaP/IPV 

 
Kinrix- GSK 

Vial (10) 

 

 
58160-0812-11 

    
   
   

 
Kinrix- GSK 
Syringe (10) 

 
 

58160-0812-52 
    
   
   

 
DTap/HepB/IPV 

 
Pediarix- GSK 

(10) 

 
58160-0811-52 

    
   
   

 
DTap/IPV/HIB 

 
Pentacel 
     (5) 

 
49281-0510-05 
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Date:  
PIN:  

 

 
 
 
 

VACCINE 

 
 
 
 

BRAND 

 
 
 
 

NDC 

 
 
 
 

LOT# 

 
 

EXPIRE 

 
Doses 

on 
Hand 

 
 

Doses 
Requested 

 
 
 
 
 
 
 

HEP A 

 
Vaqta- Merck 

Vial (10) 

 
00006-4831-41 

    
   
   

 
Vaqta- Merck 
Syringe (10) 

 
00006-4095-02 
 

    
   
   

 
Havrix- GSK 

Vial (10) 

 
58160-0825-11 

    
   
   

 
Havrix- GSK 
Syringe (10) 

 
58160-0825-52 

    
   
   

 
 
 
 
 
 
 
 

HEP B 

 
Engerix B- GSK 

Vial (10) 

 
58160-0820-11 

    
   
   

 
Engerix B- GSK 

Syringe (10) 

 
58160-0820-52 

    
   
   

 
Recombivax- Merck 

Vial (10) 

 
00006-4981-00 

    
   
   

 
Recombivax- Merck 

Syringe (10) 

 
00006-4093-02 

    
   
   

 
 
 

HIB 

 
ActHib- Sanofi 

Vial (5) 

 
49281-0545-05 

    
   
   

 
PedVax Hib- Merck 

Vial (10) 

 
00006-4897-00 
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Date:  
PIN:  

 

 
 
 
 

VACCINE 

 
 
 
 

BRAND 

 
 
 
 

NDC 

 
 
 
 

LOT# 

 
 

EXPIRE 

 
Doses 

on 
Hand 

 
 

Doses 
Requested 

HPV 

Gardasil 9- Merck  
Vial (10) 00006-4119-03 

    
   
   

 
Cervarix- GSK 
Syringe (10) 

 
58160-0830-52 

    
   
   

 
IPV 

 
IPOL- Sanofi 
10 dose vial 

 
49281-0860-10 

    
   
   

 
 
 

Meningicoccal 
Conjugate 

 
Menveo- Novartis 

Vial (5) 

 
46028-0208-01 

    
   
   

 
Menactra- Sanofi 

Vial (5) 

 
49281-0589-05 

    
   
   

 
MMR 

 
MMRII- Merck 

Vial (10) 

 
00006-4681-00 

    
   
   

 

Pneumococcal 
Conjugate 

 
Prevnar13- Pfizer 

Syringe (10) 

 
00005-1971-02 

    
   
   

 
 
 
 
 
 

Rotavirus 

 
Rotateq- Merck 

tubes (10) 

 
00006-4047-41 

    
   
   

 
Rotateq- Merck 

Tubes (25) 

 
00006-4047-20 

    
   
   

 
Rotarix- GSK Vial 

(10) 

 
58160-0854-52 
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Date:  
PIN:  

 

 
 
 
 

VACCINE 

 
 
 
 

BRAND 

 
 
 
 

NDC 

 
 
 
 

LOT# 

 
 

EXPIRE 

 
Doses 

on 
Hand 

 
 

Doses 
Requested 

 
 
 
 
 
 
 
 

TDAP 

 
Boostrix- GSK 

Vial (10) 

 
58160-0842-11 

    
   
   

 
Boostrix- GSK 
Syringe (10) 

 
58160-0842-52 

    
   
   

 
Adacel- Sanofi 

Vial (10) 

 
49281-0400-10 

    
   
   

 
Adacel- Sanofi 
Syringe (5) 

 
49281-0400-15 

    
   
   

 
Varicella 

 
Varivax- Merck 

Vial (10) 

 
00006-4827-00 

    
   
   

 
MMR/V 

 
ProQuad- Merck 

Vial (10) 

 
00006-4171-00 

    
   
   

 
 

TD 
 
 
 
 

 
Tenivac- Sanofi 

Syringe (10) 

 
49281-0215-15 

    

   

 
Tenivac- Sanofi 

Vial (10) 

 
49281-0215-10 

    

   

MENINGOCOCCAL 
GROUP B 

 

Trumenba- Pfizer 
Syringe (10) 

 
00005-0100-10 

    

Bexsero- Novartis 
Syringe (10) 46028-0114-01     

Bexsero- Novartis 
Syringe (1) 46028-0114-02     
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