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Maine Immunization Program


Tel. (207) 287-3746

Fax (207) 287-8127
Expired or Non-viable Vaccine Return Form
Please use this form to document expired and non-viable vaccines being returned to McKesson.  
	Date:
	
	
	Provider Name:
	

	PIN#
	
	
	Facility Contact:
	

	Facility Telephone #
	
	
	MIP authorizing staff:
	

	Facility Fax:
	
	
	
	
	
	

	Number of Labels
	
	
	Return Authorization#
	


Instructions for returning non-viable vaccine:
·  Vaccine must be reconciled out of inventory in Immpact using the correct reason in the drop down menu. 
· Please contact MIP to report your expired and non-viable vaccine.
· MIP will work with you to complete the expired and non-viable form.
· MIP will request to have return labels sent to your location by McKesson. 
· MIP will fax you your expired and non-viable vaccine return form with your Return Authorization #
· You should receive the labels in 7 to 10 business days. 
Packaging:
· Proceed to return the non-viable vaccine to McKesson in any packaging that will ensure no breakage of the product being sent back.
· Do not include any syringes that have drawn up by your facility.
· Do not include any needle tips with manufactured prefilled syringes.
· Do not send partial vials when returning multi dose vials  
· Include this form in the McKesson vaccine shipment box with your expired or non-viable vaccine.
For each NDC number, please complete the following information:
	Type of Vaccine
	NDC NUMBER
	Number of Doses
	Reason for Return
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