Voluntary Recall of Influenza A (HIN1) 2009 Monovalent Vaccine

LOT # EXP. DATE DOSES
UTO030CA 03/30/2011
UT023DA 04/30/2011
UT028CB 04/09/2011
UT028DA 04/09/2011

000256000040154301

BUSINESS REPLY CARD (BRC)

Sanofi Pasteur Inc.
Voluntary Vaccine Recall
December 16, 2009

Your timely response to this recall notification is requested. Please fill out, separate at the perforation, and mail this reply card within five (5) business days.

D We do have remaining doses of the above referenced product and will return them in accordance with your instructions.

D We do not have any remaining doses of the above referenced product.

Contact Name: | | | | |

| | Wholesaler (If applicable): | |

Signature: Date: || | | | | 1 | | | | Telephone#: |
ID # 000256000040154301
John Q. Sample
123 Main Street

Anytown PA 18015-5141
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Voluntary Recall of Influenza A (HIN1) 2009 Monovalent Vaccine

LOT # EXP. DATE DOSES PACKING SLIP
UTO030CA 03/30/2011
UTO023DA | 04/30/2011 Sanofi Pasteur Inc.
UTO028CB 04/09/2011 Voluntary Vaccine Recall
UT028DA 04/09/2011 December 16, 2009
If applicable:
Wholesaler: | | | | | | || | | I | | | [WholeslerAddress:| | | | | [ | [ | | | | | [ | | ]|
Wholesaler City: |__ | | | [ | | | [ | L L | |Wholesaler State: || | Wholesdler ZipCode: || | | | |
ContactName: || | | | | | | | [ | [ [ L [ | [ | 1|1 CusomerTelephone# | | | H | | H | | | |
ID # 000256000040154301
John Q. Sample IO A RO R R TR R
123 Mein St £000256000040154 301 % MKTI905
Anytown PA 18015-5141
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