 Expired or Non-viable Vaccine Return Form

Maine Immunization Program

9th Floor Key Plaza

11 State House Station

Augusta, ME  04333

Phone:  207-287-3746

Fax: 207-287-8127
Before using this form contact the Maine Immunization Program (MIP) for authorization on returning any expired or non-viable vaccine that the Maine Immunization Program supplies.  

The Maine Immunization Program will not be accepting viable vaccine returns.
Pin #:_________
Provider Name: __________________________________________________________

Person Completing Form: ______________________________________________   Date: _____/_____/_____

Telephone:  __________ Authorized person’s name contacted at MIP: _________________________________
Return Authorization#: ________________________
Steps for returning non-viable vaccine:

· Call the Maine Immunization Program two months before the vaccine is due to expire; we will help you identify providers in your area that this vaccine may be transferred to.

·  If you have vaccine that has expired or is non-viable contact the MIP for a return authorization number. 
· MIP will then contact McKesson to have return labels sent to your location. 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.

· Completing the appropriate paperwork:
· Fax this completed form including the return authorization number to the Maine Immunization Program.
· Include this form in the McKesson vaccine shipment box with your expired or non-viable vaccine.

· Keep a copy of the form for your records.

For each lot number, please complete the following information:

	Type of Vaccine
	Lot Number
	Number of Doses
	Expiration Date
	Reason for Return
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