
HD0507P  (6/07)                                                     VACCINE WORKSHEET                                        PIN # _______ 
FOR RECEIVING, STORAGE AND HANDLING INCIDENTS 

                                        Pennsylvania Department of Health      DATE _______ 
Vaccines for Children Program 

 
CALL EACH MANUFACTURER OF AFFECTED VACCINE(S) AND ASK FOR THE VACCINE STABILITY 

SECTION 
 

VACCINE MANUFACTURER TELEPHONE NUMBER 
 

DT, DTaP (Tripedia), DTaP (Daptacel),  
DTaP-HIB (TriHIBit), EIPV (polio), Flu 
(Fluzone),  HIB (ActHIB), 
Meningococcal (MCV4), Td (Decavac), 
Tdap (Adacel) 

 
sanofi pasteur 

 
www.us.aventispasteur.com 

 

 
1-800-822-2463 

Hep A (Vaqta) and Hep B (Recombivax), 
HepB-HIB (Comvax), HIB (PedvaxHIB), 
HPV (Gardasil),  MMR, MMRV, 
(ProQuad) Pneumococcal PPV23 , 
(Pneumovax), Rotavirus 
(RotaTeq)Varicella (Varivax) 

 
Merck 

 
www.merck.com 

 
1-800-672-6372 

DTaP (Infanrix), DTaPHBIP (Pediarix),  
Flu (Fluarix), Hep  A (Havrix) and Hep B 
PF (Engerix),  Hep AB (Twinrix), Tdap 
(Tetanus, Diphtheria, Pertussis) 

 
GlaxoSmithKline 

 
www.gsk.com/products/vaccines.jsp 

 
1-888-825-5249 

PNU7 (Prevnar PCV7) Wyeth 
 

www.wyeth.com 

1-800-572-8221 

Fluvirin Chiron 
 

www.chiron.com/products/vaccines/index.html 

1-800-244-7668 

FluMist (LAIV)  MedImmune   
 

www.medimmune.com 

1-877-358-6478 

 
 

Vaccine Brand Name Manufacturer Lot 
Number 

Expiration 
Date 

Number of 
Doses 

Manufacturer’s Recommendation 

DT  sanofi pasteur 
  (Aventis) 

    
 
 

DTaP (Tripedia) sanofi pasteur   
(Aventis) 

    
 
 

DTaP (Daptacel) sanofi pasteur 
(Aventis) 

    
 
 

DTaP-HIB – TriHIBit) 
 
 

sanofi pasteur  
(Aventis) 

 
 

   

EIPV sanofi pasteur 
(Aventis) 

    
 
 

FLU sanofi pasteur 
(Aventis) 
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Vaccine Brand Name Manufacturer Lot 

Number 
Expiration 

Date 
Number of 

Doses 
Manufacturer’s Recommendation 

FLU – PF sanofi pasteur 
(Aventis) 

    
 
 

HIB (ActHIB) sanofi pasteur 
(Aventis) 

    
 
 

Meningococcal  
 (MCV-4) 
(Menactra) 

sanofi pasteur 
(Aventis) 

    

TETANUS-
DIPHTHERIA (Td) 

sanofi pasteur      
(Aventis) 

    
 
 

TdaP (Adacel) 
 
 

sanofi pasteur 
(Aventis) 

    

HEP A ADULT Merck 
 
 

    

HEP A PEDIATRIC  
 
 

Merck     

HEP B PF  Merck 
 
 

    

HEP B ADULT 
 
 

Merck 
 

    

HEPB HIB (Comvax) Merck 
 
 

    

HIB (PedvaxHIB) Merck 
 
 

    

MMR Merck 
 
 

    

MMRV  (ProQuad) Merck 
 
 

    

PNEUMOCOCCAL 
(PPV23) 
 

Merck 
 
 

    

ROTAVIRUS (RotaTeq) Merck 
 
 

    

VARICELLA (Varivax) 
 
 

Merck     
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Vaccine Brand Name Manufacturer Lot 
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DTaP (Infanrix) GSK 
 
 

    

DTaPHBIP (Pediarix) GSK 
 
 

    

FLU (Flurix) GSK 
 
 

    

HEP A (Adult) GSK 
 
 

    

HEP A (Pediatric) GSK 
 
 

    

HEP B (Adult) GSK 
 
 

    

HEP B PF  (Pediatric) GSK 
 
 

    

HEP A/B (Twinrix) GSK 
 
 

    

TdaP ( Boostrix) GSK 
 
 

    

PNU 7 (Prevnar) 
 
 

Wyeth     

Fluvirin Chiron 
 
 

    

FluMist 
 
 

MedImmune     

 
NOTE:  If the vaccine is wasted, complete the Vaccine Return Form and return all unopened vials of non-viable vaccine 
including the influenza vaccine to McKesson Specialty Distribution, 4853 Crumpler Road, Memphis, TN 38141 in a 
prepaid McKesson shipping container.  Fax the completed Vaccine Receiving, Storage and Handling Incident Report and 
the Vaccine Worksheet for Receiving, Storage and Handling Incidents to Nancy Mumper, Division of Immunizations, 
(717) 214-7223 within five (5) days of the incident.    
 
NOTE:  A copy of the temperature log MUST be submitted with any storage incident (i.e. where the temperatures were 
recorded “out of range” and vaccines were wasted as a result).  If the incident was the result of a “receiving error” please 
include the name of all parties involved.   
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