
mo 580-3033 (6-12)

mIssourI department of HealtH and senIor serVIces
bureau of ImmunIzatIon assessment and assurance
VaccInes for cHIldren program
VACCINE REPLACEMENT

930 Wildwood drive
Jefferson city, mo 65109

800.219.3224 • fax: 573.526.5220

Vaccine replacement occurs when vaccine is purchased from a private source or taken from private stock for the purpose of replacing
Vaccines for children (Vfc) vaccine due to unavailability or negligent waste (as determined by the Vfc program). complete this form when
replacing vaccine and fax with the facility’s monthly accountability report.

pIn proVIder/clInIc name

proVIder/clInIc address

Vfc  proVIder contact pHone number fax number

cHeck only one box

replaced from vaccine manufacturer purchase

replaced from private stock

VACCINE
dtap
dtap/Hb/IpV (Pediarix)
dtap/Hib/IpV (Pentacel)
dtap/IpV (Kinrix)
dt (< 7 years)
eIpV (IPOL)
Hep a
Hep b
HIb
HpV
mcV4
mmr
pneumo-23
pcV-7 (Prevnar)
pcV-13 (Prevnar)
rotavirus
td (booster)
tdap
Varicella
Influenza (pediatric)

Hep a-adult
Hep b-adult
Hep a/b (Twinrix)
mcV4 (Menactra)
mmr-adult
td-adult
tdap-adult
Varicella-adult

# OF DOSES LOT NUMBER NDC # MANUFACTURER EXP DATE

LOCAL PUBLIC HEALTH AGENCY ONLY 

form completed by date


