VACCINE FOR ADULTS (VFA)
VACCINE USAGE TALLY SHEET

INSTRUCTIONS: This form may be used to track vaccine doses administered by age. Other tracking systems are also acceptable.

For each dose given to an adult, mark off a number in the appropriate age group. Use a second sheet when needed.

DO NOT SUBMIT THIS FORM TO THE IMMUNIZATION PROGRAM; TRANSFER THE INFORMATION TO THE VACCINE ACCOUNTABILITY AND ORDER FORM.
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