
	Kentucky Vaccine Program  PIN (if applicable)

	Clinic Name

	Address________________________________________________________City____________________

Phone ________________________________ ext._____________                 County__________________



	Report Completed By


	Report Period Start Date:  Sunday,           /                 /                (mm/dd/yyyy)

Report Period End Date:   Saturday,           /                 /
 (mm/dd/yyyy)   

	VACCINES
	Doses requested this week
	Inventory

received since last request
	Doses

administered during this Report Period
	Current 

physical

inventory

	6-35 months old
preservative free
	
	
	
	

	36/48 months and older
	
	
	
	

	36/48 months and older
preservative free
	
	
	
	

	18 years and older
	
	
	
	

	18 years and older

preservative free
	
	
	
	

	LAIV (intra-nasal)
	
	
	
	



    The following chart contains the number of patients vaccinated during this Report Period – All Formulas.
	Age Group
	Dose Number 1 (initial)
	Dose Number 2 (booster)
	Row Total

	6-23 months
	
	
	

	24-59 months
	
	
	

	5-18 years *
	
	
	

	19-24 years
	
	
	

	25-49 years
	
	
	

	50-64 years
	
	
	

	> 65 years
	
	
	

	Column Total


	
	
	


* Current clinical guidelines indicate that patients ten (10) years old and older do not require a second dose of H1N1 vaccine.

Local Health Department approval: ____________________________________________________


					  		Name					Title








Influenza A (H1N1) Vaccine Order and Activity Reporting Worksheet


To be completed WEEKLY, in accordance with federal reporting requirements.  Department for Public Health, Frankfort, Ky.





FAX the completed form to your Local Health Department on Monday following the end of the Report Period using the appropriate FAX number on the Local Health Department Contact Information List provided in the enrollment packet. Upon approval, the Local Health Department will forward this document to the Kentucky Department for Public Health.

















