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VACCINE PRODUCT RELATED PROBLEMS 

Zone: _____________  Health Centre/Clinic: _____________________________  Report Date: ___________________ 

Product Name Manufacturer Lot # Expiry Date # of Doses  

     

 

Problem or Issue: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public Health Nurse Name/Reporter: ______________________________________________________ 

Please email form to CDCIMM@albertahealthservices.ca 
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