Jynneos Use During Monkeypox Response: Vaccine Accountability Form

Please complete and return this form within 7 calendar days of vaccine administration to CDC via email:regaffairs@cdc.gov or fax:404-902-5921.
« If your institution has remaining vaccine supply at the time of initial completion and return of this form, please add additional vaccine administration information to the form and return the updated form

every 7 calendar days until all vaccine doses have been used or disposed of.
* Please ask if the vaccinees agree to providing CDC their name and contact information for receiving vaccine survey(s).
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Additional fields if necessary: Please complete the fields below to document the use of vaccine at your facility/site.
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