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Government of Ontario
Ministry of Health
and Long-Term Care
Vaccine Cold Chain Incident Exposure/Wastage Report
Enter information into the Vaccine Cold Chain Incident Exposure/Wastage Reporting System using the link belowwww.phdapps.health.gov.on.ca/ColdChain2010/Login.aspx  
Section A – Public Health Unit Information
Report completed by 
Section B – Premises Information
Premises Contact 
Premises type
Premises type
Inspection
Annual Inspection
Section C – Incident Description
Date and time of last known temperature consistently between +2ºC to +8ºC
Date and time of incident
Temperature at time of incident
Event Information
Section D – Actions Taken by Public Health Unit Staff
Request premises to forward the following to the public health unit as soon as possible: 
Section E - Vaccine Inventory
Vaccine
Lot
number
Number
of
doses
Expiry date(yyyy/mm/dd)
Previous exposure
(P if yes)
Previous exposure (checked, if yes)
Can beused(P if yes)
Can be used (checked, if yes)
Comments
Price 
per dose
Value of returned vaccine(s)
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 B® Pediatric
$10.46
Fluad®
$12.45
Fluviral®
$8.00
Fluzone®         
$8.00
Gardasil®
$143.73
Havrix® Adult
$44.61
Havrix® Pediatric
$22.31
Imogam® Rabies
$264.84
Imovax® Polio
$43.37
Imovax® Rabies
$179.99 
Infanrix®-IPV
$31.21
Menactra®
$110.00
Menjugate®
$89.00
Menomune® 
$160.44
MMR® II
$30.50
Pediacel®
$51.24 
Pneumovax 23®
$18.36
Prevnar® 13
$90.00
Priorix®
$28.01
Priorix-TetraTM
$87.21
ProQuad®
$103.22
RabAvert®
$171.88 
Recombivax HB® Adolescent/Adult
$22.54
Recombivax HB® Pediatric
$11.40
Recombivax HB® Renal
$184.80
RotarixTM
$79.67
Td Adsorbed
$21.22
Td Polio
$60.22
Tubersol®
$15.45
Vaqta® Adult
$45.54
Vaqta® Pediatric
$22.77
Varilix®
$59.12
Varivax III®
$72.72
Vaxigrip®
$8.00
Total Value of all Returned Vaccines
8.0.1291.1.339988.308172
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