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Timiskaming Health Unit 
P.O. Box 1090 
247 Whitewood Avenue, Unit 43, New Liskeard, ON P0J 1P0 
Tel: 705 647-4305 / Fax: 705 647-5779 
 

 

NEW LISKEARD    ENGLEHART    KIRKLAND LAKE 
Fax: 705 647-5779    Fax: 705 544-8698   Fax: 705 567-5476 
Email: robink@timiskaminghu.com   Email: robink@timiskaminghu.com  Email: robink@timiskaminghu.com  
 

Please complete this form once a month as needed and return with non-reusable vaccine to health unit when picking up vaccine order – These 
returns should include partial multi-dose vials. 

Healthcare Provider Name 

      
Return Date (yyyy/mm/dd) 

      
Healthcare Provider Contact   
Last Name 

      

First Name 
      

Title 
      

Telephone No. 

                          
Fax No. 

      

Email Address 

      

Facility Address 
Unit No. 

      
Street No. 

      
Street Name 

      
PO Box  

      
STN/ RPO/ RR  

      

City/Town 
      

Province 

      
Postal Code 

      

Return Codes:  CCE:  Cold Chain Incident – Emergency 

                     CCH: Cold Chain Incident – Human Error 

                            CCM:  Cold Chain Incident – Malfunction: Refrigerator/Freezer/Equipment 

                            CCP:  Cold Chain Incident – Power Outage 

                            DI:  Discontinued Product 

                            DP:  Damaged Product 

                            EX:  Expired Product 

                            FC:  Facility Closure 

PR:  Pharmacy Return 

                            RP:  Recalled Product 

                            SV:  Suspected Vaccine Contamination 
 

Description Return Code Lot number Expiry Date 
Price per 

dose 
Doses 

Returned 

 
Act-Hib    $42.41  
Adacel    $28.38  
Adacel Polio    $38.40  
Agriflu    $9.30  

Avaxim Adult    $42.45  

Bexsero    $101.00  

Boostrix    $27.79  

Boostrix Polio    $48.72  

Engerix B Adolescent/Adult    &21.70  

Engerix Pediatric    &10.46  

Fluad    $12.45  

FluLaval Tetra    $12.45  

Flumist    $18.00  

Fluviral    $8.00  

Fluzone    $8.00  

Gardisil 9    $157.90  
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Havrix Adult    $44.61  

Description Return Code Lot number Expiry Date 
Price per 

dose 
Doses 

Returned 

Havrix Pediatric    $22.31  

Imogam Rabies    $264.84  

Imovax Polio    $43.37  

Imovax Rabies    $179.99  

Influvac    $9.89  

Menactra    $110.00  

Menjugate    $89.00  

Menomune    $160.44  

MMR II    $30.50  

NeisVac-C    $80.10  

Pediacel    $51.24  

Pneumovax 23    $18.36  

Prevnar 13    $90.00  

Priorix 
      

 
 

  $28.01   
 
 

 

Priorix Tetra    $87.21  

ProQuad    $103.22  

RabAvert    $171.88  

Recombivax HB Adolescent/Adult    $22.54  

Recombivax HB Pediatric    $11.40  

Recombivax HB Renal    $184.80  

Rotarix    $79.67  

Td Adsorbed    $21.22  

Td Polio    $60.22  

Tubersol    $15.45  

Vaqta Adult    $45.54  

Vaqta Pediatric    $22.77  

Varilrix    $59.12  

Varivax III    $72.72  

Vaxigrip    $8.00  

Zostavax    $176.77  

Other      

      

      

      
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 


