	If you are NOT entering your vaccination data into Florida SHOTS you are asked to complete this report weekly and submit by 
Fax (850-595-6764) each FRIDAY



2009 H1N1 Vaccine Doses Administered Aggregate Counts

Weekly Reporting Form


[image: image1.emf]Aggregate Count Information



(1)County:



(2)Provider Name:


[image: image2.emf]Aggregate Counts



(3) Report Period Start Date:

/
  /

 (mm/dd/yyyy)


(4) Report Period End Date:

/
  /

 (mm/dd/yyyy)


(5) Vaccine Type:




	Age Group
	 # of Doses Administered

	6-23 mos. 
	

	24-59 mos.
	

	5-18 yrs.
	

	19-24 yrs.
	

	25-49 yrs.
	

	50-64 yrs.
	

	≥65 yrs.
	

	TOTAL
	



	Age Group
	 # of Doses Administered

	6-23 months
	

	24-59 months
	

	5-9 years
	

	 TOTAL
	


Please Fax (850-595-6764) completed forms to Escambia County Health Department, Attn:  Pat Williams by the close of business at the end of your work week. Questions?  850-595-6640

Escambia















































Novel Influenza-H1N1-09, all formulations








Number of Second Doses Administered





Number of First Doses Administered








