Vaccine Transport Log \NCDPH

Complete for each vaccine transport. Total time in transport container should be up to 8 hours (or manufacturer guidance) and counts
towards manufacturer limits. Select multiple funding sources if vaccines were stored in the same unit and are being transported in the
same cooler. Report all temperature excursions. Questions? VFC/VFA/LHD 317/SGF: (833) 502-1245

Provider Name: Provider PIN: Data Logger Serial #:
Transported to: Provider PIN: Transport Date:
Transport Reason: OO Power outage O Excess supply O Short-dated O Unit malfunction

O Building maintenance O Off-site O Other

Vaccines must be transported to another active provider in the same program: [ VFC OVFA 0OLHD317 0O SGF 0O Other

Vaccine Funding Source Lot Number Number of Doses Expiration Date/ Vaccine previously Refrigerated (R) Comments

Beyond-Use Date transported? Frozen (F)

VFC | VFA | LHD 317 | SGF Y | N R | F

VFC| VFA | LHD 317 | SGF Y | N R | F

VFC | VFA | LHD 317 | SGF Y | N R | F

VFC | VFA | LHD 317 | SGF Y | N R | F

VFC | VFA | LHD 317 | SGF Y | N R | F

VFC | VFA | LHD 317 | SGF Y | N R | F

VFC | VFA | LHD 317 | SGF Y | N R | F

VFC| VFA | LHD 317 | SGF Y | N R | F
Primary unit before departure: °C/F Before departure: Current: Min: Max: °C/F
Destination unit upon arrival: °C/F Upon arrival: Current: Min: Max: °C/F

Total transport time (include time vaccines are stored in

Chain of Custody Signatures transport container):

Prepped By Name: Signature:

Courier Printed Name: Signature: Date/Time Received: Return Date/Time:
Receiving Party/POC: Signature: Date/Time Received:

Notes:
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