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Public Health

Maine Immunization Program

11 State House Station

Augusta, Maine 04333-0011


 VACCINE TRANSFER FORM

Pin # _________ 

Provider Name_______________________________________________

 Date___/___/__

Person Completing Form______________________________________________________________________________________ 

Telephone Number________________________ 





Fax Number ________________________

PLEASE COMPLETE ALL FIELDS

Fax/Mail to the Maine Immunization Program 

207-287-3347 or 1-800-569-0659

	Transferred From Pin Number

and

Name of Facility
	Transferred to PIN Number and 

Name of Facility
	Name of Person that Accepted vaccine at facility receiving vaccine
	Vaccine Brand Name
	Manufacturer

Name
	Lot Number
	Amount of

Doses
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