STATE OF KANSAS

Vaccines for Children
WASTED VACCINE   RETURN FORM
Month Reported on MIR:
VFC PIN #:

Provider Name:    

NOTE: Please do not return syringes unless they are pre-filled by manufacturer!

	Date

Wasted
	Product Name
	Lot Number
	Exp Date
	 # Unusable Doses
	*Reason for Return 

Refer to reasons below

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


(1) Expired




(4) Destruction (must certify occurrence/witnessed)

(2) Improper refrigerator/freezer storage

(5)  Other (describe)

(3) Improper handling during transport
Complete this form for all wasted and/or expired vaccines and submit a copy to KIP the month of the waste.
Fax or e-mail “Wastage Vaccine Return Form” to the Kansas Immunization Program (see below for info).  
Vaccine Returns:  Call or e-mail KIP to notify them of the need to pick up wasted vaccine.  KIP contacts McKesson to arrange for pick-up.  McKesson notifies UPS or FedEx to pick up wasted vaccine (usually takes 3-5 business days).  Include a copy of the “Wastage Vaccine Return Form” in with the vaccine you have packed for return.   Wasted Form copies may be obtained at our web site at www.kdheks.gov/immunize.
Email to:  vaccine@kdheks.gov
Phone: 785-296-5591
Fax: 785-296-6510
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