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Vaccine Return Form
Enclose hard copy of form with returned vaccines and email completed form to 
vaccines@ggc.scot.nhs.uk to arrange uplift 

	GP Name:                                                                                  GP Practice Number:

	GP Address:



	Date of Return:

	Reason for Return (please tick):         EXPIRED (      HEAT DAMAGED (     COLD DAMAGED (               

                                                            WITHDRAWN (        UNKNOWN  (     END OF SEASON (

	Details:



	Signature:



	Vaccine Name
	Batch Number/Expiry
	Quantity
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