San Antonio Metropolitan Health District
2009 H1N1 Influenza A Vaccine Acceptance Form

The signer of this document acknowledges that in order for the San Antonio
Metropolitan Health District (Metro Health) to accept possession of 2009 H1N1 vaccine
that has been previously delivered and stored at the responsible party’s facility/practice,
that vaccine must have been maintained in accordance with the storage, handling, and
cold chain management guidelines as specified by the Texas Department of State
Health Services (DSHS) in the Provider Registration. These guidelines are meant to
ensure continued potency and stability of the vaccine. As such, 2009 H1N1 vaccine
must be:

e Maintained at a temperature of 2 to 8 degrees Celsius (35.6 to 46.4 degrees
Fahrenheit) at all times. Vaccine must not have been exposed to freezing
temperatures.

e Refrigerated in a unit dedicated to storage of biologics (i.e., food or beverages
should not be stored in vaccine storage units). Dorm-style refrigerator units
(freezer and refrigerator with shared exterior door) provide poor temperature
control and often freeze vaccines and should be avoided.

e Electronically or manually monitored; temperatures should be recorded at a
minimum of every 12 hours and a record of these readings should be maintained
at the location of the vaccine storage unit, for example on the door.

The signer understands that Metro Health will not accept any multi-dose vaccine vials
that have been either previously used or the packet has been opened.

“| attest that to the best of my knowledge, the H1N1 vaccine being offered to the San
Antonio Metropolitan Health District has been maintained in the manner described
above.”

Must be signed by lead physician or manager responsible for facility/practice

Print name of signer:

Practice Name:

Practice Address:

Vaccine Being Received:
Vaccine Type (MDV, PF Syringe, LAIV): # Doses

Manufacturer: Lot # Expiration Date:
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