
 
Connecticut Vaccine Program  

Vaccine Discrepancy Report 
 
If you did not receive all requested doses from this month’s vaccine order and wish to file a descrepancy report, please complete the form below and send to  
the Immunization Program for review.  Fax this completed form to 860-509-8371 or e-mail to dph.immunizations@ct.gov.  

  
Name of Facility 
 
 
 
 

Date of Order Completed By Provider Pin:  

Vaccine Brand Name Doses Requested Doses Received Comments 
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	Connecticut Vaccine Program
	Vaccine Order Form (VOF)  FAX TO: 860-509-8371 or email:  DPH.IMMUNIZATIONS@ct.gov
	1. As a requirement of this program, your VOF is due on or before the first business day of each month, even if you do not need additional vaccine.
	2. Complete the box below with any dates your practice will be closed this month. Do not include weekends.
	3. Balance your inventory from last month’s report to match your our current physical inventory:   (inventory + order – DA) = actual inventory (+ / – transfers & returns).
	4. Calculate your order up to a maximum of 2-1/2 month supply of vaccine inventory.
	5. Report doses administered totals with WHOLE NUMBERS ONLY.
	6. Please retain copies of this report for three years.
	7. Report state-supplied vaccine only. Questions? Please Call: (860) 509-7929. To download additional VOF’s go to: www.ct.gov/dph/immunizations
	Connecticut Vaccine Program Vaccine Order Form Instruction Sheet
	 Complete the box with any dates your practice will be closed during the month. Do not include weekends.
	 The Centers for Disease Control and Prevention (CDC) requires inventory tracking by NDC, lot number, and expiration date. Indicate number of doses on hand for each lot number and expiration date. Four spaces per vaccine have been provided to record ...
	 Balance inventory from last month’s report to physical current inventory:  (inventory + order – DA) = actual inventory (+ / – transfers & returns).
	 Indicate the Month and Year for which you are reporting administration data. Record all totals as whole numbers, please do not use hash or tick marks.
	Thank you for following the above instructions. VOFs that are complete and accurate enable us to process your order quickly!
	If you did not receive all requested doses from this month’s vaccine order and wish to file a descrepancy report, please complete the form below and send to  the Immunization Program for review.  Fax this completed form to 860-509-8371 or e-mail to dp...
	Untitled
	Untitled
	Untitled
	Untitled

	Name of Facility: 
	Date of Order: 
	Completed By: 
	Provider Pin: 
	VaccineRow1: 
	Brand NameRow1: 
	Doses RequestedRow1: 
	Doses ReceivedRow1: 
	CommentsRow1: 
	VaccineRow2: 
	Brand NameRow2: 
	Doses RequestedRow2: 
	Doses ReceivedRow2: 
	CommentsRow2: 
	VaccineRow3: 
	Brand NameRow3: 
	Doses RequestedRow3: 
	Doses ReceivedRow3: 
	CommentsRow3: 
	VaccineRow4: 
	Brand NameRow4: 
	Doses RequestedRow4: 
	Doses ReceivedRow4: 
	CommentsRow4: 
	VaccineRow5: 
	Brand NameRow5: 
	Doses RequestedRow5: 
	Doses ReceivedRow5: 
	CommentsRow5: 
	VaccineRow6: 
	Brand NameRow6: 
	Doses RequestedRow6: 
	Doses ReceivedRow6: 
	CommentsRow6: 
	VaccineRow7: 
	Brand NameRow7: 
	Doses RequestedRow7: 
	Doses ReceivedRow7: 
	CommentsRow7: 
	VaccineRow8: 
	Brand NameRow8: 
	Doses RequestedRow8: 
	Doses ReceivedRow8: 
	CommentsRow8: 
	VaccineRow9: 
	Brand NameRow9: 
	Doses RequestedRow9: 
	Doses ReceivedRow9: 
	CommentsRow9: 
	VaccineRow10: 
	Brand NameRow10: 
	Doses RequestedRow10: 
	Doses ReceivedRow10: 
	CommentsRow10: 
	VaccineRow11: 
	Brand NameRow11: 
	Doses RequestedRow11: 
	Doses ReceivedRow11: 
	CommentsRow11: 


