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Instructions
1.          Please complete the return record and submit it to OGPMSS via email at OGPMSS-CS_eOrders@ontario.ca or by fax at 416-327-0818.
2.          A customer service representative will process your return and email or fax back a Return Authorization Number (RAN).
3.          Remove spoiled or expired vaccines from refrigerator and pack in a box for pick up.
4.          Include the return record with your non-reusable vaccines. Make sure the package is labelled with the RAN.
5.          Give non-reusable vaccines to the OGPMSS driver when they arrive.
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Section 2 - Vaccines
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Code Name
Section 2. Vaccines. Code Name. 
Description
Section 2. Description.
Doses/Pkg
Section 2.  Doses per package.
*Return Code    
nter CCE for Cold Chain Incident- Emergency/Natural Disaster, CCH for Cold Chain Incident - Human Error, CCM for Cold Chain Incident - Malfunction: Refrigerator/Freezer/Equipment, CCP for Cold Chain Incident - Power Outage, CCT for Cold Chain Incident -Temp Breached in Transit, DE for Defective Product, DI for Discontinued Product, DP for Damaged Product, EX for Expired Product, FC for Facility Closure, RP for Recalled Product, SV for Suspected Vaccine Contamination. Or select from drop down list. 
Section 2. Vaccines. Return Code.
Lot No.  
Section 2. Vaccines. Lot Number. 
No. of doses
Section 2.  Number of doses.
Catalogue No.
Section 2. Catalogue Number. 
Inf-QIV(FluLaval Tetra, Fluzone Quadrivalent)
Influenza Vaccine - vial ^
Influenza Vaccine - vial. DO NOT return partially used vaccines to OGPMSS (dispose with biohazards) 
10
6571-4400-0
Inf-QIV  (Fluzone Quadrivalent)
Influenza Vaccine - prefilled syringe
10
6571-4420-0
Inf-QIV 		(Afluria Tetra)
Influenza Vaccine - vial ^
10
6571-4460-0
Inf-QIV (Afluria Tetra)
Influenza vaccine - prefilled syringe
10
6571-4430-0
Inf-QIV high-dose (Fluzone High-Dose)
Influenza vaccine - prefilled syringe
Influenza Vaccine - vial. DO NOT return partially used vaccines to OGPMSS (dispose with biohazards) 
5
6571-5510-0
Inf-TIV adj 
(Fluad)
Influenza vaccine - prefilled syringe
Influenza Vaccine - vial. DO NOT return partially used vaccines to OGPMSS (dispose with biohazards) 
10
6571-3352-0
BID (Mantoux)
Tuberculin Purified Protein Derivative ^
Tuberculin Purified Protein Derivative. DO NOT return partially used vaccines to OGPMSS (dispose with biohazards) 
10
6506-3311-0
DTaP-IPV-Hib
(Pediacel®)
Pertussis, Diphtheria, Tetanus, Polio and Haemophilus influenzae type b Vaccine
5
6571-3346-0
HA (Adult)
Hepatitis A Vaccine (adult)
1
6571-3257-0
HA (Paed)
Hepatitis A Vaccine (paediatric)
1
6571-3256-0
HB (Adult)
Hepatitis B Vaccine (adult)
1
6571-3243-0
HB (Adol/Adult)
Hepatitis B Vaccine (adolescent/adult)
10
6571-3243-1
HB (Paed)
Hepatitis B Vaccine (paediatric)
1
6571-3251-0
HB (Ren)
(Recombivax®)
Hepatitis B Vaccine (renal dialysis)
1
6571-3324-1
Hib
Haemophilus influenzae type b Vaccine
5
6571-3255-0
HPV-9
Human Papillomavirus Vaccine
1
6571-3390-0
HPV-9
Human Papillomavirus Vaccine
10
6571-3390-1
HZ
Shingles Vaccine
1
6571-2020-0
HZ
Shingles Vaccine
10
6571-2020-1
IPV
Polio Vaccine
1
6571-3220-2
4CMenB
Multicomponent Meningococcal B Vaccine
1
6571-3314-0
Men-C-C
Meningococcal Conjugate C Vaccine
10
6571-3344-3
Men-C-ACWY (Menactra)
Meningococcal Conjugate ACWY Vaccine
1
6571-3360-0
Men-C-ACWY (Menactra)
Meningococcal Conjugate ACWY Vaccine
5
6571-3360-1
Men-C-ACWY (Nimrenix)
Meningococcal Conjugate ACWY Vaccine
1
6571-3370-0
Men-C-ACWY (Nimrenix)
Meningococcal Conjugate ACWY Vaccine
10
6571-3370-1
MMR
Measles, Mumps and Rubella Vaccine
10
6571-3230-0
MMRV
Measles, Mumps, Rubella and Varicella Vaccine
10
6571-3604-0
Pneu-C-13
Pneumococcal Conjugate Vaccine, 13-valent
10
6571-2202-5
Pneu-P-23
Pneumococcal Polysaccharide Vaccine, 23-valent
10
6571-4010-2
Rab
Rabies Vaccine
1
6571-3231-0
RabIg
Rabies Immune Globulin, 2mL Vial
1
6571-3225-0	
RabIg  (HyperRab)
Rabies Immune Globulin, 1mL Vial
1
6571-3226-0	
Rot-1
Rotavirus Vaccine
10
6571-4233-0	
Td
Tetanus and Diphtheria Vaccine
5
6571-3240-0
Tdap 
(Adacel®)
Tetanus, Diphtheria and Pertussis Vaccine
5
6571-2203-0
Tdap-IPV
Tetanus, Diphtheria, Pertussis and Polio Vaccine
10
6571-2013-1
Var 
(Varilrix®/Varivax®III)
Varicella Vaccine
10
6571-3305-0
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Vaccines not listed
Section 3. Vaccines not listed.
Code Name
Section 3. Vaccines not listed. Code Name. 
Description
Section 3. Description. 
Doses/Pkg 
Section 3. Vaccines not listed. Doses per package.
*Return Code
Section 3. Return Code.
Lot No.  
Section 3. Lot Number. 
No. of doses
Section 3.  Number of doses.
Catalogue No.
Section 3. Catalogue Number. 
Section 4 - Return Codes
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*Return Codes
Section 4. 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  - CC Incident - Temp Breached in Transit
RP  - Recalled Product
DE    - Defective Product
SV  - Suspected Vaccine Contamination
^ DO NOT return partially used vaccines to OGPMSS (dispose with biohazards) 
Note: If no vaccines need to be returned, the form may be faxed to OGPMSS at 416-327-0818.
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