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Vaccine Return Form 
 

• Complete the cold chain vaccine return form and send with the vaccine to your local health unit office. 

• Discard partial multi-dose vials, such as Tubersol and Flu vaccine vials.  

• Covid vaccines are to be wasted in COVaxON and discarded in your office.  

Abrysvo / Arexvy  

Respiratory Syncytial Virus 
   RSV 657123240 

Adacel / Boostrix  
Tetanus, Diphtheria, Pertussis  

   Tdap 657122030 

Adacel-Polio / Boostrix-Polio  
Tetanus, Diphtheria, Pertussis, Polio  

   Tdap-IPV 657120131 

Beyfortus 50mg 
Respiratory Syncytial Virus Pediatric 

   

RSVAb 

657122000 

Beyfortus 100mg 
Respiratory Syncytial Virus Pediatric 

   
657124000 

657124001 

Engerix B / Recombivax HB  
Hepatitis B Vaccine  

   
HB-Adult 
HB-Peds 

657132431 

657132430 

657132510 

Gardasil 9  
Human Papillomavirus Vaccine  

   HPV-9 
657133901 

657133900 

Havrix / VAQTA / Avaxim  
Hepatitis A  

   
HA-Adult 
HA-Peds 

657132570 

657132560 

Imovax Polio  
Polio 

   IPV 657132202 

Imovax Rabies / RabAvert  
Rabies Vaccine 

   Rab 657132310 

KamRAB / HyperRAB 
Rabies Immune Globulin 

   Rablg 
657132260 

657132250 

Menjugate/Neis-Vac-C 
Meningococcal C Conjugate  

   Men-C 657133443 

Menactra/Nimenrix 
Meningococcal ACYW Conjugate  

   
Men-C-

ACYW-135 

657133601 

657133600 

657133701 

657133700 

MMR II/Priorix 
Measles, Mumps, Rubella  

   MMR 657132300 

Pentacel 
Diphtheria, Tetanus, Pertussis, Polio and 
Haemophilus influenzae type b 

   DTaP-IPV-Hib 657133480 

Priorix-Tetra/Pro-Quad 
Measles, Mumps, Rubella, Varicella 

   MMR-V 657132300 

Prevnar 20 
Pneumococcal Conjugate 20-valent   

   Pneu-C-20 657140102 

Rotarix 
Rotavirus   

   Rota-1 657142330 

Shingrix 
Shingles 

   Zos 657120200 

Td Adsorbed 
Tetanus and Diphtheria   

   Td 657132400 

Tubersol (Mantoux) 
Tuberculin Purified Protein Derivative ** 

   PPD 650633110 

Varilrix / Varivax 
Varicella 

   Var 657133050 

Vaxneuvance 
Pneumococcal Conjugate 15-valent   

   Pneu-C-15 657122025 

Healthcare Provider Name (Office Name) Date of Return (yyyy/mm/dd) 

Healthcare Provider Contact Person 

Last Name                                        First Name 

Title 

Telephone Number Fax Number E-mail Address 
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Fluzone / FluLaval Tetra / Flucelvax  
Influenza Quadrivalent QIV (Vials and/or PFS) 

    
657144000 

657144200 

Fluzone High-Dose 
Influenza Quadrivalent QIV 

    657155100 

Fluad 
Influenza Trivalent TIV 

    657133520 

Additional Vaccines  
(not listed) 

Vaccines *Return Code 
Number 
of Doses 

Lot Number Vaccine Code 
Catalogue 
Number 

      

      

      

      

      

*Return Codes 

CCE – Cold Chain Incident  
Emergency/Natural Disaster 

EX – Expired Product 

CCH – Cold Chain Incident 
Human Error 

DI – Discontinued Product 

CCM – Cold Chain Incident – Malfunction: 
Refrigerator/Freezer/Equipment 

DP – Damaged Product 

CCP – Cold Chain Incident  
Power Outage 

FC – Facility Closure 

CCT – Cold Chain Incident 
Temperature Breached in Transit 

RP – Recalled Product 

DE – Defective Product SV – Suspected Vaccine Contamination 


