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VFC Vaccine Storage Unit Review Form 

Provider Name: County: 

Provider Pin #: VFC Consultant: 

Vaccine Storage Unit Description 
Name this unit with a description that will allow your staff to easily identify it in the event of follow-up.  
ODH recommends using the brand and serial number (e.g., GE - S1234567).  
If there are additional storage units, complete the additional unit description on page 2. 

Vaccine Storage Unit A: 

Type of unit. 
Indicate type of use for vaccine 
storage if “Stand-alone”. 

Indicate type of use for vaccine 
storage if “Combination”. 

Vaccine storage grade. 

Photo of the front of the unit 
with door closed. 

Photo of the front view of the 
unit with door open. 

Note - The Centers for Disease Control and Prevention (CDC) recommends the following units, in order of 
preference, for the storage of VFC vaccines: 

• Purpose-built or pharmaceutical/medical-grade units, including doorless and vending-style units.
• Stand-alone refrigerator and freezer units – these units can vary in size from a compact, under-the-

counter style to a large, stand-alone, pharmaceutical-grade storage unit.
• Combination household refrigerator/freezer unit, using only the refrigerator compartment to store

vaccines – a separate stand-alone freezer should then be used to store frozen vaccines.

The use of dormitory-style units is prohibited for VFC provider offices.  These units have a single exterior door 
and an evaporator plate or cooling coil, that is usually located in an icemaker or freezer compartment.  
CDC Vaccine Storage and Handling Toolkit 

https://www.cdc.gov/vaccines/hcp/downloads/storage-handling-toolkit.pdf
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Vaccine Storage Unit Description 
Name this unit with a description that will allow your staff to easily identify it in the event of follow-up.  ODH 
recommends using the brand and serial number (e.g., Kelvinator S1234567).  

Storage Unit B: 
Type of unit. 
Indicate type of use for vaccine 
storage if “Stand-alone”. 

Indicate type of use for vaccine 
storage if “Combination”. 

Vaccine storage grade. 

Photo of the front of the unit 
with door closed. 

Photo of the front view of the 
unit with door open. 

Once completed, submit this form to VFC@odh.ohio.gov.  The ODH VFC Team will reach out to you and 
request temperature data for the storage unit. 

Note:  The vaccine storage unit should not be used until it has been approved by the ODH VFC Program. 

ODH VFC Program Administrative Review 

Select the date of storage unit review. 

Name of VFC staff reviewer. 

Is the unit approved for vaccine storage? 

Select the date ODH requested temperature 
data from VFC provider. 
Select the date temperature data was 
received by ODH. 
Are temperatures stable for vaccine storage? 

Notes: 

mailto:VFC@odh.ohio.gov
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