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Section C – Incident Description (complete as applicable)
Date and time of last known temperature consistently between -80ºC to -60ºC
Date and time of last known temperature consistently between -25ºC to -15ºC
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Section E – Vaccine Inventory
Vaccine
Lot
number
Number
of
doses
Expiry date(yyyy/mm/dd)
Previous exposure
(✓ if yes)
Previous exposure (checked, if yes)
Can beused(✓ if yes)
Can be used (checked, if yes)
Comments
Pfizer-BioNTech COVID-19 Vaccine 
Moderna COVID-19 Vaccine
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