
  Vaccine Return Form   

Please return the vaccine where you pick up your orders (Whitby or Port Perry). 

Fridge Number: Healthcare Provider: 

Phone: Date (Y-M-D): 

 Vaccine Information Reason for Return/Wastage (Please check the reason below) 

Vaccine Name Lot Number Expiration 
Date 

Doses 
Returned 

Human 
Error 

Power 
Outage 

Equipment 
Malfunction 

Expired Facility 
Closure 

Recalled 
Product 

Excess 
Quantity 
(flu only) 

           
           
           
           
           
           
           
           
           
           
           
           

 
Confidential information is collected, used and disclosed under the authority of the Health Protection and Promotion Act R.S.O. 1990 c.H.7, s. 5 and its Regulations. This information is collected for the purpose of 
assessing, planning, maintaining records, evaluating and reporting on the level of support services required to be provided by the Health Department, Regional Municipality of Durham; such as to reduce or 
eliminate vaccine preventable diseases, and to provide vaccine services to children and adults. Questions about this collection of information should be addressed to the Manager, Health Information, Privacy and 
Security, Durham Region Health Department, at 605 Rossland Rd E., P.O. Box 730, Whitby, ON, L1N 0B2, (905) 668-7711. 
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