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VACCINE RETURN FORM

Northwestern Health Unit

21 Wolsley Street
Kenora, Ontario P9N 3W7
(807) 468-3147 (Phone)

(807) 468-4970 (Fax)
Client Name:







Date: 
Contact Name:

Telephone Number:

	
Vaccine
	
Code
	
Lot #
	Expiry Date
	
# of


Doses
	
Reason for


Return

(see codes below**)
	
Transport


For Return


Refrigerated


Yes/No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


**   A = Expired





C = Excessive Quantities Ordered

      B = Exposed to Temperatures



D = Requested by Ministry/Health Unit

            Outside of  +2°C and +8°C


E = Other (please specify)
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