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Seasonal Influenza Vaccine Return Form

                         2015-2016 Influenza season vaccine(s) only
	Date:
	
	

	Provider PIN:
	
	Returned By:
	

	Provider Name:
	
	Telephone:
	

	Provider Address:
	
	City:
	
	State:
	
	Zip:
	

	LHJ Name:
	
	Date LHJ was Contact:
	


Return Instructions:

1. A vaccine return form must be completed for each provider returning spoiled or expired vaccine(s), and the PIN number must be included. DO NOT RETURN VIABLE VACCINE.
2. Fax a copy of this form to your local health jurisdiction and the Washington State Department of Health. 
Washington State Department of Health Fax # (360) 236-3597
3. Return vaccine directly to McKesson OR as instructed by your local health jurisdiction. If you return vaccine directly to McKesson, you will receive a UPS return label from McKesson within 14 days after faxing the return form. Pack the vaccine(s) in a shipping box and include a copy of this return form in the shipment. Affix the UPS return label to the shipping box. Return shipments should be given to the UPS delivery person at the next UPS pick-up or drop off to avoid charges.  If you do not have a shipping box or have not received your UPS return label within 14 days, contact your local health jurisdiction.

	Vaccine
	Lot Number(s)
	NDC Number
	Expiration Date
	# of Doses Returned
	Return Reason # (see below)

	Fluzone, Pediatric dose, preservative free, 0.25mL single dose syringe (6-35 months), Sanofi Pasteur
	
	49281-0515-25
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Fluzone 5.0mL multi dose vial (age 3 years & up), Sanofi Pasteur
*Opened MDV cannot be returned, treat as wasted (reason code 3)
	
	49281-0623-15
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	FluMist single dose sprayer, (age 2 years & up), MedImmune
	
	66019-0302-10
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Fluzone preservative free, 0.5mL single dose syringe (age 3 years & up),  Sanofi Pasteur
	
	49281-0415-50
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Use the last page for additional lot numbers.  Please print or type legibly.
	Vaccine incident reason codes and instructions to complete form:

	1. Expired
	4. Lost or Missing

	2a. Spoiled: Too warm refrigerator storage
	5a. Transfer from state to private due to private order delay

	2b. Spoiled Too cold refrigerator storage 
	5b. Transfer from state to private due to non-viable delivery

	2c. Spoiled: Too warm freezer storage
	5c. Transfer from state to private due to other (specify)

	3.
Wasted (spillage, breakage, opened MDV) – LHJ will determine if this form is required for each wasted vaccine incident.


Seasonal Influenza Vaccine Return Form (cont.)
2016-2016 Influenza season vaccine(s) only
[For all incidents] Describe the reason for vaccine incident that results in vaccine being expired, spoiled or unusable and the corrective action to prevent future instances of vaccine becoming non-viable or unusable.
	Date of incident:



	Reason for incident:

	

	Corrective Action to prevent future incidents:

(include date vaccine returned to state supplied stock for transfer incidents)

	


[For spoiled vaccine incidents – reasons 2a-2c] Please answer the following for vaccine that is spoiled due to exposure to out-of-range temperatures.

1. Was the spoiled known to have been exposed to more than one out-of-range storage temperature?  Answer “Yes” if the decision to waste the vaccine was based upon a history of more than one improper storage incident involving the vaccine. 
□  YES
□  NO

2. How long was the vaccine outside the proper temperature range? For refrigerator storage: 2°C/35°F through 8°C/46° F. For freezer storage: above -15°C/+5°F?
In hours: _______ Report the actual time out of range in hours; if known, report the time from the most recently recorded in-range temperature until the discovery of the problem (in hours). (1 day = 24 hrs; 2 weeks=336 hrs; 60 days=1440 hrs)
3. Was the out-of-range temperature the result of the vaccine being left outside of the refrigerator or freezer? 

□ YES
□ NO

4. What type of refrigerator was involved? (Select all that apply)
	[image: image1.png]


 □
Combination refrigerator / freezer with □ separate thermostats OR [image: image2.png]


 □ single thermostat OR [image: image3.png]


 □ Unknown
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 □
Stand-alone refrigerator, household style
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□
Stand-alone refrigerator commercial style

	 [image: image6.png]


□
Stand-alone refrigerator, “purpose-built” for storage of vaccines (e.g. laboratory or pharmacy grade)
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□
“Dormitory style” refrigerator (small, typically with interior freezer-box that has no external door)
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 □
Type of refrigerator unit is unknown


Seasonal Influenza Vaccine Return Form (cont.)
For providers returning expired/spoiled state supplied vaccine(s) directly to McKesson
2015-2016 Influenza season vaccine(s) only
Additional lot numbers returned in this shipment
	Date:
	

	Provider PIN:
	


	Vaccine
	Lot Number(s)
	NDC Number
	Expiration Date
	# of Doses Returned
	Return Reason # (see below)

	Fluzone, Pediatric dose, preservative free, 0.25mL single dose syringe (6-35 months), Sanofi Pasteur
	
	49281-0515-25
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Fluzone 5.0mL multi dose vial (age 3 years & up), Sanofi Pasteur
*Opened MDV cannot be returned, treat as wasted (reason code 3)
	
	49281-0623-15
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	FluMist single dose sprayer, (age 2 years & up), MedImmune
	
	66019-0302-10
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Fluzone preservative free, 0.5mL single dose syringe (age 3 years & up),       Sanofi Pasteur
	
	49281-0415-50
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Vaccine incident reason codes and instructions to complete form:

	1. Expired
	4. Lost or Missing

	2a. Spoiled: Too warm refrigerator storage
	5a. Transfer from state to private due to private order delay

	2b. Spoiled Too cold refrigerator storage 
	5b. Transfer from state to private due to non-viable delivery

	2c. Spoiled: Too warm freezer storage
	5c. Transfer from state to private due to other (specify)

	3.
Wasted (spillage, breakage, etc.) – LHJ will determine if this form is required for each wasted vaccine incident.


360-236-3597 FAX | Washington State Department of Health Office of Immunization and Child Profile | 360-236-3595 Main Phone

DOH 348-424 October 2015
If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY 1-800-833-6388).
DOH USE ONLY


Return ID-Expired:


Return ID-Spoiled:


Return ID-Wasted:








