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HEALTH UNIT
...because health matters!



Vaccine Order Form
	Order Information

	Order Date:
	Pick Up Date:                                                    allow 2 business days after receipt of order

	Facility Name:
	Health Care Providers:

	Contact Name:
	Telephone Number:

	INSTRUCTIONS:  Fax your order to 743-2897

1. Ensure temp logs are faxed with this order, from the period since your last vaccine order or vaccine will NOT be released.
2. Pick up between 8:30 am to 4:30 pm with your insulated cooler with ice/gel packs.  Allow 2 business days to fill order.
3. Ensure that you only have under a 1 month supply in your fridge. Use the Vaccine Return Form for all returns.  
4. STORE VACCINES BETWEEN 2˚C to 8˚C. Call Health Unit staff at 743-1000 IMMEDIATELY if any temps are outside this range.
5. Please refer to the Health Unit website:  www.pcchu.ca for all forms, immunization schedule & vaccine storage criteria.

	Vaccines Available

	Product  Name

(Code Name)
	Description & Eligibility
Refer to the current Ontario Publicly Funded Immunization Schedule
	Doses / box
	# of boxes 
	For office use 

Lot # / expiry

	Act – Hib  (Hib)
	Act-Hib – Haemophilus b Conjugate FOR under 5 years and as required
	5
	
	

	Adacel 
(Tdap)
	Tetanus & Diptheria Toxoids Adsorbed & Acellular Pertussis FOR  under 18 years 
	5
	
	

	Element 
(Td-IPV)
	Tetanus & Diptheria Toxoids & Inactivated Poliomyelitis Adsorbed FOR 7 years and older
	5
	
	

	Fluviral/Vaxigrip

(Influenza)
	Seasonal influenza (available flu season only)  FOR 6 months and older
	10
	
	

	Imovax Polio (IPV)
	Inactivated Poliomyelitis FOR any age
	1
	
	

	MMR II  & diluent or
Priorix  & diluent
	Measles, Mumps & Rubella Virus  FOR 12 months  & 18 months
	10
	
	

	Menjugate (Men-C)
	Meningococcal C Conjugate FOR 12 months  to 36 months
	5
	
	

	Neis-Vac-C (Men-C)
	Meningococcal C Conjugate FOR12 months  to 36 months
	10
	
	

	Pediacel 
(DTaP-IPV-Hib)
	Acellular Pertussis & Diptheria & Tetanus Toxoids Adsorbed & Inactivated Poliomyelitis & Haemophilus influenza b Conjugate FOR 2, 4, 6 and 18 months (before 5 years)
	5
	
	

	Pneumovax 
(Pneu-P-23)
	Pneumococcal Polysaccharide FOR >65 years and 2 to 65 years (high risk only)
	10
	
	

	Synflorix 
(Pneu-C-10)
	Pneumococcal Conjugate – 10 valent  FOR 23 months and younger even if series started with Prevnar
	10
	
	

	Quadracel 
(DTaP-IPV)
	Acellular Pertussis & Diphtheria & Tetanus Toxoids Adsorbed & Inactivated Poliomyelitis FOR 4-6 years (before 7 years)
	5
	
	

	Td Adsorbed (Td)
	Tetanus & Diphtheria Toxoids Adsorbed FOR 7 years & older
	5
	
	

	Tubersol 
(BID – Mantoux)
	Tuberculin Purified Protein Derivative (5 TU) FOR 6 weeks of age and older – consultation is recommended for under 6 months of age
	10
	
	

	Varivax III & diluent

(Varicella)
	Varicella Virus FOR 12-15 months, 5 year olds OR high risk any age
	1
	
	

	Prevnar 

(Pneu-C-7)
	Pneumococcal Heptavalent Conjugate (Prevnar is only available for kids 24 to 59 months of age, are unimmunized or have not completed their series)      Pre-authorization required – use specific order form
	
	
	

	High Risk only Hepatitis A & B

Meningococcal
	Pre-authorization required – use specific order form for these immunizations.
	
	
	

	School Program

Hep B, Menactra 
Gardasil
	These vaccines are administered through school-based programs, regular catch-up clinics & Immunization Clinic by Health Unit nurses.

Specific order form is required to release Gardasil to physician offices.
	
	
	

	 Also order (():    Yellow cards (     Plastic Covers (     Log Book (      Immunization Schedule  (     “Parents Must Notify” pads (

	For Office Use only:    Temp Log received:    Y   /   N      Temps in range:     Y   /   N    Initial:___ ________      Viewed by nurse:    Y   /   N    Initial:________________

	Order filled:   20______/______/______    By:______________             BIOS entry:   20_____/______/______    #______________    
	Revised Mar2010


