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	 (
«contact»
     
«pin»
          SV
«lastname»
«address»
«addres2»
«city»
, 
«state»
  
«zipcode»
Phone:  
«phone»
  
  Fax:  
«fax»
  
 E-mail:  
«email»
)STATE VACCINE PROGRAM
Vaccine Usage Log

Fax Form To:  (803) 898-0318
	

	 (
  State Program doses keyed into Immunization Registry.  
(Signature)
      
  
No State Program doses administered during this report period.  (Signature)
                                                             
)

Month/Year:  ___________________________                                                                                                                                                                                                                           Page ______ of ______



	*CHECK BELOW THE APPROPRIATE BOX(ES) FOR ELIGIBILITY AND VACCINES.
	DT
	Daptacel®
	Infanrix®
	Kinrix ®
	Pediarix®
	Pentacel®
	Havrix®
	Vaqta®
	Engerix B®
	Recombivax HB®
	PedvaxHib®
	ActHib®
	Gardasil®
	Cervarix®
	IPOL®
	Menactra®
	Menveo®
	MMR II®
	Prevnar 13®
	Pneumovax®
	Rota  Teq®
	Rotarix®
	Decavac®
	Adacel®
	Boostrix®
	Varivax®
	Fluarix® 0.5 mL
	Fluzone® 0.5 mL
	Fluzone® 0.25 mL
	FluMist®

	*U=Underinsured
(Policy does not cover any vaccines, excludes certain vaccines, or caps vaccine coverage)
	*H=Insured/Hardship
(Policy has deductible 
> $250 per child or > $500 per family  that has not been met and  family cannot afford to pay)
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	Shot Date
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	MM/DD/YYYY
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	NOT Available in STATE Vaccine Program
	NOT Available in STATE Vaccine Program
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	TOTAL NUMBER OF DOSES ADMINISTERED /TO BE REPLACED (per vaccine)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



VACCINE USAGE LOG
STATE VACCINE PROGRAM

Instructions for Completing

Purpose:

The purpose of the VACCINE USAGE LOG is to provide a document for non-DHEC immunization providers enrolled in the STATE Vaccine Program to report the number of doses of STATE vaccine administered since the last order.

Form is completed by:

All STATE Vaccine Program Providers.


Item-By-Item Instructions:

1. Provider’s PIN, Name, Address, Phone and Fax will be pre-printed on the form.

2. Enter patient name, patient date of birth, and date when vaccine(s) obtained from the STATE Vaccine Program were administered to this patient. Indicate the vaccine(s) administered to this patient and the reason for administering STATE vaccine by checking the appropriate box (“U” for Underinsured; “H” for Insured/Hardship) under each vaccine name. 

3. Once the form is full or at the end of the reporting period (i.e., when next STATE vaccine order will be submitted), enter the total number of doses administered per vaccine.  If more than one page is needed, enter the total number of doses administered per vaccine for that page only.

4. Record the month(s) and year for reporting period.

5. Indicate the number of pages for reporting period.

6. If the site keys STATE Vaccine Program doses that are administered into the Immunization Registry, the person completing the form will indicate the site keys STATE Vaccine Program doses administered into the Immunization Registry by signing their name as indicated on the form.

7. If no STATE Vaccine Program doses were administered during this reporting period, the person completing the form will indicate no doses were administered under the STATE Vaccine Program by signing their name as indicated on the form.

8. Attach the completed log (all pages) to the SC VFC Program Vaccine Order Form (DHEC 1117) and fax to the Immunization Division at 803-898-0318.

Office Mechanics and Filing:

1. The VACCINE USAGE LOG can be obtained by calling the Immunization Division.

2. A copy of each VACCINE USAGE LOG submitted to the Immunization Division will be kept on file by the provider for a period of three (3) years.
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