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HIN1 Vaccine Wastage Report and Adverse Event Tally

October 2009 © Queen’s Printer for Ontario

Number of doses of influenza A
(HIN1) monovalent vaccine
without adjuvant® wasted

Number of doses of reconstituted
vaccine wasted
(Arepanrix®)

Number of vials of adjuvant* Number of adverse events

wasted

Number of vials of antigen*
wasted

*Only record adjuvant and antigen wastage separately if vial wasted separately, otherwise record wastage per dose in reconstituted column.



