IMMUNIZATION REQUEST FORM
	Unit
	Unit POC 
	Unit Phone Number
	Pick up Date/Time

	
	
	
	


	Date /Time Dispensed 
	Date/Time Final Storage


Information and Guidance:

*
No Bulk stocking or hording of immunizations. 
Unit’s on hand vaccines should not be more than your unit uses in a 24 hour period.  Units are to submit requests electronically to usn.lejeune.navhospclnc.list.nmccl-prevmed@mail.mil
at least 24 hours prior to pick up.
*
Immunization pickup hours are:  Monday thru Thursday 0800 –1100 /1300-1500; Friday 0800 –1100 
*
Immunizations cannot be picked up:  1100-1300, weekends and Holidays. 

*
Requesting Units will comply with the proper transporting, storage procedures, and provide proof of cold storage training.  If any issues arise with a vaccine, a representative from the unit will call the Preventive Medicine at 451-2060 or the DHA/IHS Rep at 451-7171.
*
Tuberculin Skin Test should be done 8-10 weeks after returning from a deployment.

*
During destructive weather conditions, all vaccines should be taken to the Naval Hospital Supply department for storage.  Point of contact number is (910) 450-4947.

	Immunization
	Doses Requested
	Doses Issued
	Receipt Temp
	Temp Final Storage
	Lot Number
	Exp. Date (MM/DD/YY)

	Anthrax
	
	
	
	
	
	

	HPV Gardasil
	
	
	
	
	
	

	Hepatitis A (A or P)
	
	
	
	
	
	

	Hepatitis B (A or P)
	
	
	
	
	
	

	Influenza Shot
	
	
	
	
	
	

	Polio Inj
	
	
	
	
	
	

	JEV
	
	
	
	
	
	

	Meningococcal
	
	
	
	
	
	

	MMR
	
	
	
	
	
	

	MMR Diluent
	
	
	
	
	
	

	PPD
	
	
	
	
	
	

	Rabies
	
	
	
	
	
	

	Smallpox
	
	
	
	
	
	

	Smallpox Diluent
	
	
	
	
	
	

	TDaP 
	
	
	
	
	
	

	Twinrix
	
	
	
	
	
	

	Typhoid
	
	
	
	
	
	

	Yellow Fever
	
	
	
	
	
	

	YF Diluent
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Equipment Check out
	Item:
	S/N:

	
	Print Name:
	Sig:


Bifurcated needles: 




	Name and Rank of Dispensing
	Name and Rank  receiving

	Signature
	Signature




