Refrigerators/Freezers Storing Vaccines Incident Report of Power Outage/Failure 

Provider Name or Facility: ______________________________  Provider No. (PIN): ______________

Reported by: ____________________    Telephone No.: ______________ Date Reported: _______________

Description of event to include: date, time and temperature of refrigerator/freezer at last correct reading; date, time and temperature of refrigerator/freezer at the time of event discovery, and date, time and temperature of refrigerator/freezer vaccines were transferred to for storage post event.  Indicate temperature in degrees Fahrenheit (F) or Centigrade (C).    

__________________________________________________________________________________________

Complete section below for all vaccines effected by the event

	Vaccine
	Manufacturer
	Lot No.
	Expiration Date
	No. Of Doses
	Vial Open or Closed
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