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The person below from your site reported a cold chain incident to Public Health involving Ontario Government Pharmacy 
vaccines.  A Nurse will contact your site after receiving the information below.  Please check off once these 
recommendations are completed and fax this form to Peterborough Public Health at (705)743-2897: 

 Place vaccine in a bag labeled:  “DO NOT USE until assessed by Public Health staff” 
 Place sign on front of fridge which states:  “Do NOT use this fridge for vaccine storage until further notice” 
 Move vaccine to designated back up fridge that has documented temperatures within 2°C to 8°C. If fridge is 
 already back within range, keep vaccine in current fridge 
 Continue to monitor and record the temperature of the vaccine fridge twice daily   

       Fax all temperature log sheets to Peterborough Public Health (PPH) starting from the date of your last vaccine 
 order. Include data logger readings if a data logger is used. 

Complete the following vaccine inventory table and fax this form to Public Health (705)743-2897: 

Vaccine Name Manufacturer Lot # # of 
doses 

Expiry Date 
(YYYY/MM/DD) 

Was vaccine 
previously in a cold 

chain failure? 
Act-Hib Sanofi Yes     No 
Adacel Sanofi Yes     No 
Adacel-Polio Sanofi Yes     No
Agriflu Seqirus Yes     No 
Afluria Tetra Seqirus Yes     No
Avaxim Adult Sanofi Yes     No 
Avaxim Adult Pediatric Sanofi Yes     No 
Bexsero GSK Yes     No 
Boostrix GSK Yes     No 
Boostrix-Polio GSK Yes     No 
Comirnaty Pfizer Yes  No
Covishield AstraZeneca Yes     No 
Engerix B Adolescent/Adult GSK Yes     No 
Engerix B Pediatric GSK Yes     No 
Fluad Sequirus Yes     No 
Flumist Quadrivalent AstraZeneca Yes     No 
FluLaval Tetra  GSK Yes     No 
FluLaval Tetra OPEN vial GSK Yes     No 
Fluviral  GSK Yes  No
Fluviral OPEN vial GSK Yes     No 
Fluzone Quadrivalent Sanofi Yes  No

Person reporting cold chain incident: Title:   

Premise name:   

Phone: Fax:   Date reporting incident (YYYY/MM/DD):   

Time reporting incident:  am     pm     Type of Thermometer(s) Min/Max Data Logger     

Date this form faxed to PPH (YYYY/MM/DD):         Excursion Cause:
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Fluzone Quad OPEN vial Sanofi Yes    No 
Fluzone High Dose Sanofi Yes    No 
Gardasil Merck Yes    No 
Havrix Adult GSK Yes     No 
Havrix Pediatiric GSK Yes    No 
HyperRAB Grifols Yes    No 
Imogam Rabies Sanofi Yes     No 
Imovax Rabies Sanofi Yes    No 
Imovax Polio Sanofi Yes    No 
Infanrix IPV GSK Yes     No 
Menactra Sanofi Yes     No 
Menjugate GSK Yes    No 
Menevo GSK Yes    No 
MMR II Merck Yes    No
NeisVac-C Pfizer Yes     No 
Nimenrix Pfizer Yes     No 
Pediacel Sanofi Yes     No 
Pneumovax 23 Merck Yes     No 
Prevnar 13 Pfizer Yes  No 
Priorix GSK Yes     No 
Priorix Tetra GSK Yes  No 
ProQuad Merck Yes     No 
Quadracel Sanofi Yes     No 
RabAvert GSK Yes     No 
Recombivax HB Adult Merck Yes     No 
Recombivax HB Pediatric Merck Yes     No 
Recombivax HB Renal Merck Yes     No 
Rotarix GSK Yes     No 
Rotateq Merck Yes     No 
Shingrix GSK Yes    No 
Smallpox Varies Yes     No 
Spikevax Moderna Yes     No 
Td Adsorbed Sanofi Yes    No 
Td Polio Sanofi Yes     No 
Trumenba Pfizer Yes     No 
Tubersol Sanofi Yes     No 
Tubersol OPEN vial Sanofi Yes     No 
Vaqta Adult Merck Yes     No 
Vaqta Pediatric Merck Yes     No 
Varilrix GSK Yes     No 
Varivax III Merck Yes     No 

Yes     No 
Yes     No 

Comments: 

If you have questions, please call (705)743-1000 ext. 242. 
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