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New York State Vaccines for Children Program (NYS VFC) 
 

Vaccine Manufacturer Follow-Up Information Sheet 
Phone:  1-800-543-7468 (1-800-KID-SHOT) Fax:  518-449-6912 
Part 1: Incident Description and Temperature Data 

 
Facility/Physician Name _______________________________________________  Phone_______________________   PIN # ____________________ 
 
Name of Person Placing Call______________________________________________________Date________________________________ 

DO NOT THROW OUT AFFECTED VACCINES. Do not assume vaccines are non-viable.  Keep vaccines stored at the correct temperature and mark them 
“DO NOT USE” until determination of efficacy has been made.  
 
Description of incident:  
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Date of incident and refrigerator temperature at time incident discovered: Date: _______Time:____     ___°F or ___°C 
 
Date of incident and freezer temperature at time incident discovered:   Date: _______Time:_____    ___°F or ___°C           
Time of last recorded temperature before incident: Refrigerator was at ___°F or ____°C at ___ o’clock on ________ (date) 
 
Time of last recorded temperature before incident:  Freezer was at       ____°F or ____°C  at _____ o’clock on ________(date) 
 
Amount of time the temperature was outside recommended range:  Refrigerator ______________    Freezer _______________ 
 
Were vaccines moved to a working refrigerator/freezer post incident?  Yes       No   Date: __________  Time:  _____________ 
 
Were any affected vaccines administered after the incident?                 Yes       No  
 
What steps will be taken to prevent this from happening in the future? 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
If vaccine storage problems are identified, the provider/facility needs to contact the manufacturer of the product for directions on 
what to do.  The provider should not use the vaccine until they have obtained this information.   
The manufacturer will need to know: 

 Type of vaccine 
 Number of doses affected 
 Expiration date 

 Lot numbers 
 How long the vaccine was stored out-of-range

 
Sanofi Pasteur 1-800-822-2463 Pfizer (formerly known as Wyeth) 1-800-358-7443 
Merck 1-800-672-6372 Novartis 1-800-244-7668 
Glaxo SmithKline 1-866-475-8222 MedImmune 1-877-633-4411 

  
 Complete page 2 of this form for all vaccines affected by the incident. 
 After contacting the manufacturer, contact the NYS Department of Health (NYSDOH) Bureau of Immunization at 

 1-800-543-7468 (KID SHOT) for further instructions. 
 Vaccine orders may be placed on hold until storage issues are resolved. 

 
 
 Non-viable vaccine must be returned to McKesson Specialty Care Solutions.  Do 

not dispose of non-viable vaccine. 
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Facility/Physician Name ________________________  PIN #  ________________ 
 

Vaccine Manufacturer Follow-Up Information Sheet – continued  
Part 2: Vaccine Data and Manufacturer Response 

Complete sections below for all vaccines affected by the incident.  Use additional pages if necessary. 
 

Vaccine 
Brand 
Name 

Manufacturer Lot No. Expiration 
Date 

No. of 
Doses 

Affected

Name of 
Manufacturer 

Representative
Contacted 

Reference 
Number 

(assigned by 
the 

manufacturer)

Response (Per manufacturer – good to use, 
*wasted, expiration date changed, etc.) 

Check () 
below for 

vaccines that 
are non-viable 

and need to 
be returned* 

         

         

         

         

         

         

         

*All vaccines are returned through McKesson Specialty Care Solutions.  Refer to these instructions, complete and submit an Expired/Loss Report to receive a return label and have non-
viable vaccine returned to McKesson Specialty Care Solutions. Also complete Page 3 of this form (Estimated Cost of Vaccine Loss Report) for non-viable vaccine. 

http://www.health.ny.gov/prevention/immunization/docs/expired_loss_report.pdf
http://www.health.ny.gov/prevention/immunization/docs/instructions_for_expired_waste_loss_vaccine_returns.pdf
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Facility/Physician Name ________________________  PIN #  ________________ 

 
Vaccine Manufacturer Follow-Up Information Sheet – continued 

Part 3: Estimated Cost of Vaccine Loss Report 
 Complete for all non-viable vaccines that are being returned. 
 This is an estimate of lost vaccines based on CDC Vaccine Price List (12/2015) 

 

VACCINE NAME & MANUFACTURER BRAND NAME 
# DOSES (NOT 

BOXES) 
CDC COST PER 

DOSE TOTAL 

DTAP (Sanofi) DAPTACEL $16.04  

DTAP (GSK) INFANRIX $16.15  

DTAP-IPV (GSK) KINRIX $38.50  

DTAPHBIP (GSK) PEDIARIX $53.86  

DTAP-IPV-HIB (Sanofi) 
 

PENTACEL $54.38  

EIPV (Sanofi) IPOL $12.58  

HEP A (GSK) HAVRIX $17.01  

HEP A (MSD) VAQTA $17.40  

HEP AB (18 years old only) (GSK) TWINRIX $53.78  

HEP B-PF (GSK) ENGERIX $11.08  

HEP B-PF (MSD) RECOMBIVAX $11.75  

HIB (Sanofi) ACT HIB  
 

$9.45 
 

HIB (MSD) PEDVAX  $12.34  

HPV 4 (for girls and boys) (MSD) GARDASIL  $121.03  

HPV 9 (for girls and boys) (MSD) GARDASIL9  $134.26  

HPV 2 (for girls) (GSK) CERVARIX  $107.97  

MENINGOCOCCAL CONJUGATE (Sanofi) MENACTRA  $84.95  

MENINGOCOCCAL CONJUGATE (Novartis) MENVEO  $83.56  

MMR (MSD) MMR II  $19.90  

MMR/VARICELLA (MSD) PROQUAD  $109.01  

PNEUMOCOCCAL (2 years and up) (MSD) PNEUMOVAX 23  $43.98  

PNEUMOCOCCAL   (PNU 13) (Pfizer) PREVNAR 13  
 

$116.91 
 

ROTAVIRUS (RV 5) (MSD) ROTATEQ  $63.96  

ROTAVIRUS (RV 1) (GSK) ROTARIX  $85.04  

TDAP (10 THROUGH 18) (GSK) BOOSTRIX  $31.25  

TDAP (11 THROUGH 18 FOR VFC) (Sanofi) ADACEL  $31.37  

VARICELLA (D) (MSD) VARIVAX  $83.77  

LIVE INTRANASAL INFLUENZA (MedImmune) 
(2 years to 18 years) 

FLUMIST  $18.88  

FLUARIX (3 yr to 18 yr) GSK FLUARIX  $14.05  

INFLUENZA (3 yr to 18 yr) (Sanofi) FLUZONE PF  $14.25  

FLUVIRIN (4 years to 18 years) (Novartis) FLUVIRIN  $6.93  

INFLUENZA ( 6 months to 35 months) (Sanofi) FLUZONE PF  $17.94  

 
TOTAL COST OF LOST VACCINE $______________ 

 
THIS IS NOT A BILL* 

                       
 

      *In certain cases, restitution may be required. Refer to the NYS VFC Restitution Policy for more information.  

Vaccine Manufacturers 
GSK – GlaxoSmithKline Biologicals 
MedImmune – MedImmune Vaccines, Inc. 
MSD – Merck Sharp & Dohme Corp. 
Novartis – Novartis Vaccines and Diagnostics, Ltd. 
Sanofi – Sanofi Pasteur, Inc.

http://www.health.ny.gov/prevention/immunization/docs/nys_vfc_restitution_policy.pdf
http://www.cdc.gov/vaccines/programs/vfc/awardees/vaccine-management/price-list/
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