
Returning VFC Vaccine at _______________________

1) Returns can only be made after the 15th of the month.
 This allows time for vaccine orders to be processed and shipped at

the beginning of the month.

2) Complete the Vaccine Return Form (page 3e in the immunization
binder).

 All sections must be completed, including your provider pin number
and the date the health department was contacted about the
return.

3) Fax completed Vaccine Return Form to the Washington State
Department of Health (DOH) at least 2 business days before
vaccine is sent to McKesson.

 DOH must notify McKesson prior to shipment in order for it to be
accepted. If DOH is not notified, McKesson will not accept the
return.

 The DOH fax number is (360) 236-3597.

4) Fax completed Vaccine Return Form to the Whatcom County
Immunization Program at (360) 676-6772.

5) Return vaccine in the same box that it is received and include a
copy of the Vaccine Return Form.

6) Send box to McKesson via US Postal Service using the return
postage label provided in the box.

*McKesson only accepts Flu vaccine returns after it has expired.
*Contact the Immunization Program at 676-4593 with questions.
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