
Vaccine Wastage Return Form 

V-09-739 26/09 Optional Program Name 

ALL fields in this form must be completed.  Attach a completed copy of this form when returning 
publicly funded vaccines to Peel Public Health. 

Facility Information 

Facility Contact Name: RMP_MS:  

Name of Facility : 

Address: 

Phone Number: 

Reason for Vaccine Return 

☐ Expired Vaccine

☐ Office closure - no longer storing publicly
funded vaccines

☐ Requested by Peel Public Health

☐ Cold chain failure reported to Peel Public Health

Enter name of Public Health Nurse 

Other Reasons for Return: (Please Specify)  

Date Returned to Peel Public Health: (YYYY/MM/DD) 

Important Vaccine Return Instructions 

• Return only unpunctured publicly funded vaccines to Peel Public Health.
• Punctured vials should be disposed of in accordance with your facility's policies and

procedures for biohazardous waste disposal.
• Ensure vaccines are returned in their original packaging.
• Never return vaccines with needles attached.
• Do not return COVID-19 vaccines. Refer to COVID-19 vaccine storing,  handling and

disposing.

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpeelregion.ca%2Fbusiness%2Fhealth-professionals%2Fvaccines-health-professionals%2Fvaccine-handling-storage&data=05%7C02%7Csatinder.baidwan%40peelregion.ca%7Cc2e19106d02f4d9bdabe08df10426c92%7C356f99f39d8647a182033b41b1cb0c68%7C0%7C0%7C639247549888871872%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=xpvDrKDHLK6iCARnFFZ54xbnxsAF3Fyou4BGKsn%2Fy1Y%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpeelregion.ca%2Fbusiness%2Fhealth-professionals%2Fvaccines-health-professionals%2Fvaccine-handling-storage&data=05%7C02%7Csatinder.baidwan%40peelregion.ca%7Cc2e19106d02f4d9bdabe08df10426c92%7C356f99f39d8647a182033b41b1cb0c68%7C0%7C0%7C639247549888871872%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=xpvDrKDHLK6iCARnFFZ54xbnxsAF3Fyou4BGKsn%2Fy1Y%3D&reserved=0
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