
  

                                                                              VACCINE QUANTITY ON HAND REPORT 

 

 

Date: 
 

 

Time: 
 

 

Location/Pharmacy:  

 
 

 

 

Vaccine/Diluent 
  

Lot #(s) Quantity on Hand (Doses) 

 

Total # of 

Vials 
  

Initials 

     

     

     

     

 

Please submit a completed report every Friday via email at covid19vaccine@rcdhu.com 

 

 
 

Name (Printed) 
 

Initials Designation 

   

mailto:covid19vaccine@rcdhu.com

