
VACCINE ARRIVAL REPORT (e-VAR)

Country Uganda Airport of Dest. ENTEBBE

PO Number 45208303 AWB No 17609677640

Consignee UNEPI/MINISTRY OF HEALTH Manufacturer BE VACCINES PTE LTD

REPORT No. UGA-45208303-001 Date of report 26/03/2025 14:37

Delivery Information

Delivery: Item: Description: Delivery Quantity: 

56480397 00010 MR vaccine,vial of 10 doses 12000

Date and time of inspection Date and time of estimated arrival

25/03/2025 14:33 20/03/2025 00:00

1 - Is all the above information correct? Please record here partial deliveries.

Is all the above information correct? Please record here partial deliveries.

Yes �X No �
Please insert your comments 
below

2 - General good order and condition

Is the shipment with the information above received in good order and condition and in line with your requirements?

Yes �X No �

3 - Pre-advice timely

Advance notice: Did you receive pre-advice in a timely manner?

Yes �X No �
How long prior to delivery did you receive it? Please enter number of 
days of document receipt prior to shipment arrival:



4 - Pre-advice documents

Did the pre-advice include all required documents (Invoice(s), Packing List(s) and Release Certificate(s))?

Yes �X No �
Which document(s) was not received?

Invoice(s) � Packing List(s) �
Release Certificate(s) � Certificate(s) of Origin (if required) �
Certificate(s) of Conformity (if required) � Certificate(s) of Analysis (if required) �
Other (Please Specify) �
Any additional comments (which documents are missing, especially if 
more than one document is needed)

5 - Flight on time

Did the flight arrive on time? Please only record delay over 4 hours (only day of arrival is required).

Yes �X No �
Please enter actual flight arrival day?

6 - Delivery documents

At delivery were all the required documents received with the shipment (Invoice(s), Packing List(s) and Release Certificate(s))?

Yes �X No �
Which document(s) was not received?

Invoice(s) � Packing List(s) �
Release Certificate(s) � Certificate(s) of Origin (if required) �
Certificate(s) of Conformity (if required) � Certificate(s) of Analysis (if required) �
Other (Please Specify) �
Any additional comments (which documents are missing, especially if 
more than one document is needed)
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7 - Matching batch(es)

Is/are the batch(es) received matching the packing list?

Yes �X No �
Please enter the batch(es) number you actually received

Only if necessary for your records, record below batch number, quantity and expiry date

Batch Number Quantity Expiry Date

2214381 (Diluents) 12000 01/05/2029 12:00

420602524A (Vaccines) 12000 01/11/2026 12:00

8 - Boxes condition

Were the boxes in good condition (intact without any visible damage) on arrival?

Yes �X No �
Please insert your comments below

9 - Labels

Were the necessary labels (i.e. IATA time and temperature sensitive label, for freeze sensitive vaccines: “Do not freeze” label, for dry ice 
shipments: Class 9 Hazard Label or any other label) attached to shipping boxes?

Yes �X No �
Please insert your comments below

10 - Boxes inspected

Have all shipping boxes been inspected?

Yes �X No �
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11 - Temperature monitoring devices

Were there any problems with the temperature monitoring devices (devices not present or not activated)?

Yes � No �X
Which problem did you encountered?

Indicate number of boxes with devices not activated or not present

12 - Alarm / Temperature excursion

Were there any alarms or temperature excursions without alarms?

Yes � No �X
Please insert your comments below

Calendar & time of placing vaccines in cool storage

If negative temperature alarm is triggered for freeze sensitive vaccines, 
please perform shake test and record the results

13 - Inspection time

When did you perform the inspection?

3/25/2025 2:33:00 PM

14 - Additional comments

Do you have any additional comments?

Yes � No �X
Please insert your comments below

15 - Name and Signature

Matayo Gamutunu 26/03/2025 14:37 William Musubire 26/03/2025 14:45 

Authorized Inspector Date Authorized Supervisor Date 
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