
H1N1 VACCINE ACCOUNTABILITY TALLY SHEET 
 PIN # ________________
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(check only one)

H1N1 Rev. 9-09

TOTALS 0 0 0 0 0 0 0 0 0 0

DO NOT SUBMIT THIS FORM TO DHSS OR LPHAS.  KEEP WITH PROVIDER RECORDS.

    ACCOUNTABILITY PERIOD

FROM __________________       TO _______________________

PROVIDER SIGNATURE
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