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This log must be completed and submitted to the North Dakota Immunization Program on a monthly basis.

Instructions:
1. Document the number of doses of VFC vaccine administered to unaccompanied minors (through 18 years of
age) who present without insurance information.
2. Record the number of doses of state-supplied vaccine administered to other eligible individuals:
a. Other VFC-eligible children [18 and younger who are Medicaid-eligible, American Indian, uninsured or
underinsured]
b. Adults age 22 — 26 years who are on ND Medicaid*
c. Adults age 19 — 26 who are uninsured or underinsured
3. Keep a copy for your records and send one to the North Dakota Department of Health by mail or fax. All
materials related to the VFC program, including this form, must be kept on hand for at least three years.

Provider ID: Provider Name:

Person Reporting: Telephone Number:

Reporting Period (month): Email:

Number of Doses of State-Supplied HPV Vaccine Administered

Unaccompanied Minors Without Insurance Information Other Eligible Individuals

Number of
HPV doses

*ND Medicaid covers HPV vaccine for adults age 19 — 21 years. Privately purchased vaccine should be used to vaccinate
these individuals and ND Medicaid billed for the administration fee and cost of the vaccine.
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