IMMUNIZATION
PROGRAM

th Receive a Vaccine Order
NTH= 406

Quick Reference Guide

Note: Do not receive a vaccine order in imMTrax until the vaccine has
physically arrived at your clinic. If your vaccine order has physically
arrived and the information is not pre-populated in imMTrax, contact the
Montana Immunization Program.

Steps to Follow:
1. Select VOMS 2.0, under the Inventory Management panel.
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2. VOMS 2.0 application appears.
3. Select Orders & Transfers, located under the Orders & Returns panel.
4. Once the vaccine arrives at your clinic, select Receive.
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5. Check that the physical vaccine information matches the vaccine order
details.

a. If any information is incorrect, do not select Receive. Call the
Montana Immunization Program.

6. If the physical vaccine information matches the vaccine order details, enter
the Receipt Quantity for each vaccine.

7. Select Receive.
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8. Select Search/Add Inventory, located under the Inventory panel to check
the vaccine order saved into your active inventory.

Receive order
ORDER # 25

VTrckS Order #: VTrckS Order Number is Unavailable. Ordered by User and Date: TIE GRA- 08/17/2018

Approval Organization and Date: STATE APPROVER TEST - 08/17/2018

Order Set: VFC ORDER FORM
Vaccine Order Details 5
EXPIRATION FUNDING ORDERED APPROVED SHIPPED RECEIPT
VACCINE RECEIPTDATE
DATE SOURCE QUANTITY QUANTITY QUANTITY QUANTITY
DTaP/DT/Td HEP-B 3 DOSE POLIO 6
Dtap-Hep B-lpv
. ADSUST
Pediarix CEkaira 10/11/2019 VEC 50 .
5544 ( 2019
10 pack - SYRINGES R spismis - :
NDC:58160-0811-52
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