
 

Page 1 of 2 

 

519-258-2146  |  wechu.org  |    
1005 Ouellette Avenue, Windsor, ON  N9A 4J8  |  33 Princess Street, Leamington, ON  N8H 5C5 

 

COLD CHAIN INVENTORY FORM 
 
Facility Name:  _________________________________________  Date:  ________________________ 
 

Vaccine Name # of 
Doses Lot # 

 
Expiry Date 

 

Indicate if 
affected by 
previous 
Cold Chain 
Excursion 

Adacel   
 

  

Adacel-Polio     

COVID-19 
(List product name) 

 
 

 
 

Engerix B Adult     

Engerix B Pediatric     

Fluzone High Dose     

Fluzone Quadrivalent 
Pre-Filled Syringes 

 
 

 
 

Fluzone Quadrivalent 
Multi-Dose Vials 
(indicate if vial is punctured) 

   
 

FluLaval Quadrivalent        
Multi-Dose Vials 
(indicate if vial is punctured) 

   
 

Havrix Adult   
 

  

Havrix Pediatric 
  

 
 

 

Menjugate 
   

 

MMR II   
 

  

Neisvac-C   
 

  
 

Pediacel/Pentacel 
(indicate brand) 
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Vaccine Name # of 
Doses Lot # 

 
Expiry Date 

 

Indicate if 
affected by 
previous 
Cold Chain 
Excursion 

Pneumovax 23     

Prevnar 13     

Priorix   
 

  

Priorix Tetra 
  

 
  

ProQuad   
 

  

Recombivax Adult   
 

  

Recombivax Pediatric   
 

  

Rotarix  
 

   

Shingrix     

Td Adsorbed   
 

  

Tubersol 
(indicate if vial is punctured) 

  
 
 

 
 

Vaqta Adult   
 

  

Vaqta Pediatric     

Varilrix     

Varivax III     

Other:     

 


