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Appendix 33. Delivery form for vaccines and vaccination supplies (2025)

Sent by:   Received: ___________________________________________                       
Consignee:   Location : _______________________________________                                    
Date:   Date : _______________________________________                                    
Signature:   Signature : _________________________________                       

	
	Quantitya sent
	Quantitya received
	Expiry date
	Lot No.b
	Comments

	Vaccines
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Solvents
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ADS
	
	
	
	
	

	Syringes, 10 mL
	
	
	
	
	

	Needles, 19 G
	
	
	
	
	

	Safety boxes
	
	
	
	
	

	Gloves
	
	
	
	
	

	Cotton wool
	
	
	
	
	


a Indicate the quantity in doses of vaccine and solvent.
b Indicate the lot number for vaccines and solvents. If there is more than one lot number, use one line for each lot number.
One copy of this document should be kept by the storekeeper and one copy given to the consignee.

