RETURN VACCINE FORM (PROVISIONAL)
Indiana VFC Program
Phone (800) 701-0704 Fax (317) 233-3719
Date:
Pin Number:

Provider Name:
Address:

Phone #:

Fax #: Contact Person:

Return Reason Codes:

2. Returned viable by provider 6. Provider failure to store properly

3. Spoilage reported by provider 7. Provider refrigeration failure

4. Expiration reported by provider 8. Viable transfer between providers

5. Lost/damaged in transit to provider 11. Lost or unaccounted for in provider inventory

12. Other-not usable by provider

Explanation of 2 thru 12 if applicable:

*Required Vaccine Information*
Return Code Vaccine Doses Mfg Lot# Exp Date

Return only VFC Vaccines. You must dispose of your private stock yourself.

Fax a copy of this form to the Indiana VFC Program Fax # 317 233-3719, keep a copy
for your files, and send one with the returned vaccine. All McKesson shipping boxes
come with a return label so they can be returned to McKesson. You may put your
returns in those boxes and send them directly to McKesson.



