
VFC Vaccine Transfer Form 

  Facility transferring vaccine                                                 PIN                            Phone Number 

  Facility receiving vaccine                                                     PIN                            Phone Number 

  When transferring vaccine be sure to complete a Vaccine Transfer From. This form needs to be included in        
  the monthly accountability for providers transferring and receiving vaccine. 

Date Vaccine Type Lot Number # of Doses 
Signature of 

provider 
receiving vaccine 

                                                                    
                                                                              of     ensures the 
                person transferring vaccine                                                               provider office

  vaccine documented in the above table has been stored according to ACIP standards, and ensures the cold    
  chain has not been compromised as of                             .
                                                                         time and date                     

  Signature                                              

  If you have any questions regarding the transferring of VFC vaccine please contact the Idaho Immunization Program    
  at:
  Phone 208.334.5931
  Fax     208.334.4914
  Email IIP@dhw.idaho.gov
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