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SHORT-DATED VACCINE

VFC/WYVIP PROVIDER TRAINING SERIES

Due to the transition into VTrckS and the use of VOMS the
Immunization Program has had to make changes to current Vaccine
Program Processes.
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e \accine is considered “short-dated” when it is
within 3-6 months of expiration.

e Providers should report short-dated vaccine
using the Short-Dated Vaccine Transfer Request
form to prevent wastage. (See Vaccine
Replacement Policy )
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Wyomine SHORT-DATED VACCINE
el TRANSFER REQUEST

Commit to your health.

e An electronically submitted PDF form

e Providers who believe they will be unable to use
vaccine prior to its expiration are encouraged
to use this form.

e Prompts the Vaccine Program to assist with
arranging a transfer with another Provider.

e Transfers are not guaranteed and after a
transfer, the original provider is still responsible for
an unused vaccine.
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SHORT-DATED VACCINE
TRANSFER REQUEST FORM

VFC/WyVIP Program
SHORT-DATED VACCINE TRANSFER REQUEST

The Short-Dated Vaccine Transfer Request form i1s used to request a transfer for vaccine that 15 within 3-6 months of expiration. By reporting this
vaccine, the Immumization Program can assist providers who are unable to use the vaccine by trying to amrange a vaccine fransfer. This is essential to
prevent wasting (see Vaccine Feplacement Policy). Transfers are not guaranteed and after a transfer the onginal provider is responsible for any
unused vaceine.

*This form should be completed and submitted electronically. DO WOT FAX. Please contact LaChel May, Provider Relations Administrative
Assistant, at 307-777-8503 or lachel mayi@wyo.gov with any gquestions.

FROVIDER INFORMATION
Prowider Name: PIN:
Name of Person Feporting: | Phons: City:
WyVIP/VFC vaccines expiring within 3-6 months:

Type of Vaccine Lot Mumber Expintion Date l‘fu:r):::t:i of Comments

Immunization Program Usze Only

Notes: Diate Beceived:
Transfer Recommendation (3): Date Provider Notified:
Pronider: Transfer Dietails:
Prowider: Transfer Details:
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o If a provider willing to accept the transfer is
identified, the Vaccine Program will contact
the requesting provider. It is up to the provider
to arrange the details of the transfer.

 The standard Vaccine Transfer requirements
then apply.
 Guidance on Vaccine Transfers can be found

on the Vaccine Program webpage in the
Provider Training Series.
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THANK YOU!

QUESTIONS
307-777-8503
Vaccine Program Webpage



http://www.health.wyo.gov/familyhealth/immunization/VACCINEPROGRAM_2012.html
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