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  December 1, 2008 
 
 
 
Dear Vaccines for Children (VFC) Program Participants: 
 
Important notice:  MedImmune-FluMist Replacement Program 
 
The VFC Program wants to inform that MedImmune has initiated a voluntary replacement 
program of FluMist vaccine expiring on or before January 30, 2009.  The MedImmune 
Replacement Program will allow the substitution of unused, expiring FluMist vaccine doses for 
the lot numbers listed below.  Enclosed are McKesson’s detailed instructions for returning 
vaccines.   
 

Product Description Lot # Expiration Date Supplied By 
FluMist 500553P 12/28/08 MedImmune/VFC 
FluMist 500054P 12/30/08 MedImmune/VFC 
FluMist 500547P 12/16/08 MedImmune/VFC 
FluMist 500555P 01/04/09 MedImmune/VFC 
FluMist 500558P 12/23/08 MedImmune/VFC 
FluMist 500559P 12/24/08 MedImmune/VFC 

 
Please note:   
 

• Providers may request replacement of the FluMist product up to 15 days prior to the 
expiration date printed on the sprayer label.   

• Fax a Return Request Form to (800) 289-9285.  Pack up and ship the product directly to 
McKesson.  McKesson will not replace the vaccine until they receive the product. 

• McKesson Specialty will not accept requests submitted after January 30, 2009.   
 
If you have questions regarding the Replacement Program, contact McKesson Specialty at 
(888) 606-3273 or your MedImmune Public Health representative. 

          
Sincerely, 

 
       Signature on file 
 
   Charles H. Alexander, Chief 
   Bureau of Immunization 
   Division of Disease Control 
 
CHA/rg/ir  
Enclosures  
cc:  Robert Griffin, VFC Program Coordinator, Bureau of Immunization 
   Bureau of Immunization Field Staff 


