
Date: 11/1/2018
Due Date: 1/30/2019

PROVIDER INFORMATION:

PIN:

Practice Name:

Practice Contact:

Telephone Number:

Fax Number:

Quantity Due to 

State Supply

Date of First 

Restitution

Quantity to 

State

Balance 

Due 

Date of Second 

Restitution

Quantity to 

State

Balance 

Due 

Date of Third 

Restitution

Quantity to 

State

Balance Due  

(must read 0)

2 November 1, 2018 1 1 December 1, 2018 1

5 December 1, 2018 5

Signature of Vaccine Manager Date

Signature of Medical Director Date

HPV - Gardasil 9

Influenza - Fluzone 6-35 month

Vaccine Replacement Plan
Maine Immunization Program

0000

555-555-5556

Vaccine Wasted

Dr. Valerie's Pediatric Specialties 

Kristen Coaty

555-555-5555

286 Water Street, 9th Floor

Augusta, ME  04330

(207)287-3746 or (800)867-4775

Directions: Please indicate when and how much vaccine you will 

replace in the form below.  It is preferable to replace all vaccines at one 

time; however, we realize that this may not always be possible. In these 

instances you may return vaccine in no more than three disbursements.   

Last Updated 8/12/2016


