‘\ TrRIAD CARE Disbursement Log B

Health Care That Saves

This is a mandatory form for the lead provider. Please include only supplies brought to and taken from the clinic, do not include supplies left at home.
Before leaving the event, please take a photo of the completed form and email it to docs@triadcare.com.
This form must be turned in with all of the clinic documents when returning to the office.

Event Name: Triad Coxe Cclinic Date: 04|20\ 23
Lead Provider: E\lex Fulp, Phaxrna D Estimated Number of Participants: 25
Provider Name Lot Number Amt Start Damaged Amt End Comment
(You or Lost (You took
brought to the from the
event) event)
E\\en Fulp Fluoxix APeHD |40 oy 15
FLURD thgih Dose
Ellean Fuup el - 19 & %
Flucel voa Free
Ellen Fulp e ALs \5 o S
Wes Hol+ Flusxix ave4d | o o oo | For Furre cunic
FlypD g Dast o = W #
WeS Holt A2 &r 10
Aucelvoy Free / n 1" "
Wes Holt scsozqexgﬂ o 5% IO

N this example, Ellen lorougint 70

Vaccines to the cuUnmc oo Tle€t waitia 244,

Wes brovgnt 2€vo Vacaings ard 1eft with

120 (100 Quad, 10 high-dose, 10 e9g-free).

TheSe nunoexs oo ot vetdléct oW ainy
NaccaneS Bl o \ywes have at nomne

already. ™Meése axe just Stawt Lb(bungﬂ and
end (fook) vacune counts for s cunic.

Triad Care, Inc. - 306 Pomona Dr. Suite F - Greensboro, NC 27407
www.TriadCare.com - 866-885-7931
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‘\I TrRIAD CARE Disbursement Log et
Health Care That Saves Event ¥

This is a mandatory form for the lead provider. Please include only supplies brought to and taken from the clinic, do not include supplies left at home.
Before leaving the event, please take a photo of the completed form and email it to docs@triadcare.com.
This form must be turned in with all of the clinic documents when returning to the office.

Event Name: Tridtdl Cave ClinicC Date: O |20\22
Lead Provider: E| & Tulp , PnarnnpO Estimated Number of Participants: 20
Provider Name Lot Number Amt Start Damaged Amt End Comment
(You or Lost (You took
brought to the from the
event) event)
Ellen Fulp W e aay | 1S I} \
Ellen Fulp M., | | & \5

Same cunic 1€ Bnen

WOrKed alone. 'y

Triad Care, Inc. - 306 Pomona Dr. Suite F - Greensboro, NC 27407
www.TriadCare.com - 866-885-7931



