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Vaccine Lead   
 

Vaccine Preparers 1.  
2. 
3. 
4. 
5. 

Date  
 

Vaccine Name Vaccine Lot# Vaccine Expiry 

 
 

  

Diluent Name (if applicable) Diluent Lot # Diluent Expiry  

 
 

  

# of Vials Available # of Expected Doses # of Doses Drawn # of Wasted Doses 

 
 
 

   

Cold Chain Monitoring Form Submitted to Clinic Lead YES/ NO 

All Wasted Doses have been documented in COVax and have been 
communicated to clinic lead 

YES/ NO  

 

 

VACCINE WASTAGE REPORTING  

Dose:  Dose:  Dose:  

Reason:  

□ Defective Product 
□ Insufficient Dose 
□ Contamination  
□ Unused Pre-Drawn 

Dose 
□ Temp Excursion 
□ Punctured/reconstituted 

and not used within 6 hr 
□ Other Reason: 

___________________ 
___________________ 

 

Reason:  

□ Defective Product 
□ Insufficient Dose 
□ Contamination  
□ Unused Pre-Drawn 

Dose 
□ Temp Excursion 
□ Punctured/reconstituted 

and not used within 6 hr 
□ Other Reason: 

___________________ 
___________________ 

 

Reason:  

□ Defective Product 
□ Insufficient Dose 
□ Contamination  
□ Unused Pre-Drawn Dose 
□ Temp Excursion 
□ Punctured/reconstituted 

and not used within 6 hr 
□ Other Reason:  

 
___________________ 
___________________ 

 

Disposal/ Documentation 

□ Dose has been 
disposed in designated 
waste container 

□ Wasted dose has been 
appropriately 
documented in COVAX 

 

Disposal/ Documentation 

□ Dose has been 
disposed in designated 
waste container 

□ Wasted dose has been 
appropriately 
documented in COVAX 

 

Disposal/ Documentation 

□ Dose has been disposed 
in designated waste 
container 

□ Wasted dose has been 
appropriately 
documented in COVAX 
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VACCINE WASTAGE REPORTING  

Dose:  Dose:  Dose:  

Reason:  

□ Defective Product 
□ Insufficient Dose 
□ Contamination  
□ Unused Pre-Drawn 

Dose 
□ Temp Excursion 
□ Punctured/reconstituted 

and not used within 6 hr 
□ Other Reason: 

___________________ 
___________________ 

 

Reason:  

□ Defective Product 
□ Insufficient Dose 
□ Contamination  
□ Unused Pre-Drawn 

Dose 
□ Temp Excursion 
□ Punctured/reconstituted 

and not used within 6 hr 
□ Other Reason: 

___________________ 
___________________ 

 

Reason:  

□ Defective Product 
□ Insufficient Dose 
□ Contamination  
□ Unused Pre-Drawn Dose 
□ Temp Excursion 
□ Punctured/reconstituted 

and not used within 6 hr 
□ Other Reason:  

 
___________________ 
___________________ 

 

Disposal/ Documentation 

□ Dose has been 
disposed in designated 
waste container 

□ Wasted dose has been 
appropriately 
documented in COVAX 

 

Disposal/ Documentation 

□ Dose has been 
disposed in designated 
waste container 

□ Wasted dose has been 
appropriately 
documented in COVAX 

 

Disposal/ Documentation 

□ Dose has been disposed 
in designated waste 
container 

□ Wasted dose has been 
appropriately 
documented in COVAX 

 

Dose:  Dose:  Dose: 

Reason:  

□ Defective Product 
□ Insufficient Dose 
□ Contamination  
□ Unused Pre-Drawn 

Dose 
□ Temp Excursion 
□ Punctured/reconstituted 

and not used within 6 hr 
□ Other Reason: 

___________________ 
__________________ 

 

Reason:  

□ Defective Product 
□ Insufficient Dose 
□ Contamination  
□ Unused Pre-Drawn 

Dose 
□ Temp Excursion 
□ Punctured/reconstituted 

and not used within 6 hr 
□ Other Reason: 

___________________ 
___________________ 

 

Reason:  

□ Defective Product 
□ Insufficient Dose 
□ Contamination  
□ Unused Pre-Drawn Dose 
□ Temp Excursion 
□ Punctured/reconstituted 

and not used within 6 hr 
□ Other Reason:  

 
___________________ 
___________________ 

 

Disposal 
Disposal/ Documentation 

□ Dose has been 
disposed in designated 
waste container 

□ Wasted dose has been 
appropriately 
documented in COVAX 

 

Disposal 
Disposal/ Documentation 

□ Dose has been 
disposed in designated 
waste container 

□ Wasted dose has been 
appropriately 
documented in COVAX 

 

Disposal 
Disposal/ Documentation 

□ Dose has been disposed 
in designated waste 
container 

□ Wasted dose has been 
appropriately 
documented in COVAX 
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Vaccine Preparation Log 

Time Medication Preparer 
Name 

# of syringes  Syringe 
Expiry 
Time  

Preparer 
Initial 

Vaccine 
Lead Initial  
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Vaccine Preparation Log 

Time Medication Preparer 
Name 

# of syringes  Syringe 
Expiry 
Time  

Preparer 
Initial 

Vaccine 
Lead Initial  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


