Flu Pool FluMist® Replacement[image: ]
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Request Form
2014-15 Flu Season
Instructions:
1. Complete this form, providing all information.
2. Make two copies of the completed form. Send one copy of this form with the Flu Pool FluMist® to be replaced and keep the other copy for your records. 
3. Package Flu Pool FluMist® for return to the Oregon Immunization Program.
4. Mark the package “Flu Pool FluMist® Replacement/Return” and ship to:

Oregon Immunization Program
Attn: Shelby Williams
800 NE Oregon St., Suite 290
Portland, OR 97232

Please indicate the number of Flu Pool FluMist® doses to be replaced 

	
Presentation
	
# of Dosesreturned
	# of doses to be replaced (minimum 10 doses)
	
Lot Number
	
Expiration Date

	Flu Pool FluMist® to be REPLACED in unopened boxes 
	
	
	
	




	VFC Pin
	

	Clinic Name
	

	Your Name 
	

	Your Phone Number
	

	
Your email address
	


[bookmark: _GoBack]Last day to return Flu Pool FluMist®to the Oregon Immunization Program for replacement is January 23, 2015. If expired/expiring Flu Pool FluMist® doses are not received by January 23, 2015, Flu Pool FluMist® doses will not be replaced. 
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