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To:
H1N1 Immunization Providers

From:
Maine Immunization Program


Subject:
Reporting Transfer of H1N1 Vaccine From Your Facility


Date:
October 26, 2009

[image: image1.jpg]As a recipient of H1N1 Vaccine, you may collaborate with other sites, facilities and providers in your area to order and receive vaccine on their behalf.   When redistribution occurs, the health care entity that is redistributing the H1N1 vaccine is required by federal law to document specific information regarding the transfer of the vaccine.  We are enclosing an updated H1N1 Vaccine Transfer Form to assist you in this documentation.  Please include all information for each facility you redistribute H1N1 Vaccine to – all information asked for on the form is required.
You can submit the form to the Maine Immunization Program – fax 287-8127 or 

1-800-437-5743.  

Please note that the following link is a resource of information regarding vaccine storage and handling-related issues http://www2a.cdc.gov/vaccines/ed/shtoolkit/ including guidance on packing vaccine for transport to off-site clinics.
As a reminder, when H1N1 vaccine is transferred to another facility, ancillary supplies and sharp containers (if available) should be included.   You should receive ancillary supplies approximately the same time you receive the H1N1 vaccine.  The type and amount of supplies are based on the type and amount of vaccine being shipped.  
Please call the Maine Immunization Program, 287-3746 or 1-800-867-4775 if you have any questions.  Thank you.

H1N1 Vaccine Transfer Form

H1N1 PIN _______________      Facility Name:  _________________________________________________

All H1N1 vaccine transferred to another facility must be reported.  Please fill out all the information below for each facility vaccine is transferred to and return this page to:   Maine Immunization Program -  fax:  287-8127 or 1-800-437-5743.  (Duplicate as Necessary).
	Site/Facility/Provider Name 
	Site/Facility/Provider Address
	Vaccine Brand Name
	Manufacturer/ Distributor
	Lot Number
	Number of Doses Transferred

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Caring..Responsive..Well-Managed..We are DHHS.
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