NON-VIABLE Vaccine Return Packing Slip

Oregon Immunization Program

Wasted vaccine should always be returned to our distributor, McKesson Specialty, but ONLY after you have consulted with the Oregon

Instructions:

Immunization Program. Call your Immunization Health Educator at 971-673-0300.

Complete this form, providing all information. Package vaccines for return to McKesson. If you have an empty McKesson box, return all

non-viable vaccine to McKesson via UPS by reversing and folding the flaps to reveal the McKesson shipping address. If you do not have
an empty McKesson box, you can use any container/box to package the vaccine for return. Mark the container/box “McKesson Return —
UPS Call Tag Pick-Up), and Notify your Health Educator you will need a UPS call tag to pick up the package. Shipping costs are covered
by McKesson. Please make sure the temperature indicator is sent back with the non-viable vaccine.

e  Make two copies of the completed form.
e Send one copy with the wasted vaccine to McKesson.
e Fax the other copy to your Immunization Health Educator at 971-673-0278

Provider/Clinic Name

PIN

Provider/Clinic Address

VFC Contact Phone FAX
( ) ( )
NON-VIABLE VACCINES
Number Expiration
Vaccine of Lot Number NDC Number Manufacturer Date Explanation *
Doses

* Use one of the following reasons in the “Explanation” column for each of the non-viable vaccines:
Vaccine Spoiled in transit (Freeze Monitor / Warm Monitor Activated)
* Be sure to include monitors with returned vaccine to McKesson

Expired Vaccine
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SIGNATURE OF PREPARER

Natural Disaster/Power Outage
Refrigerator / Freezer temperature too warm (specify)
Refrigerator temperature too cold

Failure to store vaccine properly upon receipt
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Mechanical Failure
Spoiled: Other
Other: Specify

800 NE Oregon Street, Suite 370, Portland OR 97232
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