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2019 Vaccine Order Form
Fax: 705-792-3835 

Date: ________________  

Facility Contact: Phone #:   Ext. Facility Fax #: 

Facility Name: # of  Fridges: Type:     □  Bar     □  Domestic     □  Purpose Built

• Place orders by Wednesday 3 pm  for pick up the following Wednesday  Coolers must be between 2 - 8 ᴼC for vaccine to be released

 Orders must include the previous 4 week temperature log for all fridges  Vaccine order inquiries ext. 8808

Vaccine Name 
Product / Description 

Current 
Vaccine 

Inventory 
# of doses 

Doses 
 per 

Package 

Requested 
Vaccine #  
of doses 

Act HIB®/Hiberix® Haemophilus influenzae  type b  (Hib) 1 

ADACEL® / BOOSTRIX® 
Diphtheria, Tetanus, Pertussis (Tdap) 
*14-16 yr.  booster and one dose/adult lifetime

5 

ADACEL®-POLIO / BOOSTRIX®-POLIO Tetanus, Diphtheria, Pertussis and Polio (Tdap-IPV) 10 

IMOVAX® Polio Inactivated Polio (IPV)  1 

Menjugate®/Neis Vac C® Meningococcal C Conjugate (MenC) 10 

M-M-R® II / PRIORIX® & Diluent Measles, Mumps, Rubella (MMR) 10 

Pediacel® Diphtheria, Pertussis, Tetanus, Polio and Act-HIB 5 

Pneumovax®23 Pneumococcal Polysaccharide 23-Valent vaccine 10 

Prevnar®13 
Pneumococcal 13-valent Conjugate for Childhood Immunization 
and High Risk Adults 

10 

Priorix-Tetra® / ProQuad® & Diluent 

Measles, Mumps, Rubella, Varicella (MMRV) 
*Only for 4-11 yrs. who received one MMR and one varicella or no

prior doses of MMR and varicella

10 

RotaTeq® Rotavirus oral vaccine (3 dose series) 1 

TUBERSOL® Tb Mantoux Test (Tb) 10 

Td ADSORBED® Tetanus, Diphtheria (Td) 5 

VARILRIX® / VARIVAX® III  & Diluent Varicella (Chicken Pox) 10 

Zostavax® Shingles *Only for those age 65-70 10 

Other Vaccines: 

Hep A For CORRECTIONAL FACILITIES ONLY *Eligible High Risk 1 

Hep B For CORRECTIONAL FACILITIES ONLY *Eligible High Risk 1 

Hep B Renal For HOSPITALS ONLY *Eligible High Risk. 1 

Separate order forms are required for the following vaccines:  ● High Risk HPV, Meningitis, Hep A & B   ● Influenza Vaccine    ● School Menactra 
Forms are available at the Health Unit’s website for Primary Care Providers: http://www.simcoemuskokahealth.org/JFY/PCPortal.aspx 

            

VIM Order # (for office use only): 2019-04-25

Please note: Immunization yellow cards and 

schedules can be picked up from reception. 

Location to be picked up (please check): 

Gravenhurst Huntsville Orillia
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	Adacel Polio Notes: Adacel Polio4 -6 year old boosterHigh Risk - travellers, see Ontario Publicly Funded Schedule for criteriaRecommended doses - 5 doses per HCP
	Adacel Notes: Adacel14 – 16 year old booster/ one time adult boosterRecommended doses - 5 doses per HCP
	Adacel Polio_af_image: 
	Imovax IPV Notes: Imovax Polio Used for catch up only - see Ontario Publicly Funded Schedule for criteriaOrder as needed per client
	Imovax IPV: 
	Menjugate Notes: Menjugate One time dose at 12 months (after first birthday)Publicly funded for those born on or after 2013/09/01 and ≥1 year of age or if born between 1986/01/01 and 1996/12/31Recommended doses - 5 doses per HCP
	Menjugate: 
	Act Hib Notes: Act HibUsed for high risk - ≥ 5 years - see Ontario Publicly Funded Schedule for criteriaOrder as needed
	Act Hib: 
	Pneumovax 23 Notes: Pneumovax 23Routine –65 years and older onlyHigh Risk – 2 to 64 years, see Ontario Publicly Funded Schedule for criteriaRecommended doses - 5 doses per HCP
	Pneumovax 23: 
	Prevnar 13 Notes: Prevnar 13Routine – primary series (2, 4, and 12 months)High Risk – adults over 50 years of age, see Ontario Publicly Funded Schedule for criteriaRecommended doses - 5 doses per HCP
	MMRV Notes: MMRVRoutine – 4 to 6 years of age. Can be used up to the age of 13 as catch upRecommended doses - 5 doses per HCP (need room for 5 doses of diluent with this vaccine)
	MMR Notes: MMRRoutine – given after first birthday, two doses needed of MMR after first birthdayHigh Risk - 6 – 11 months and older than 18 years, see Ontario Publicly Funded Schedule for criteriaRecommended doses - 5 doses per HCP (need room for 5 doses of diluent with this vaccine)
	Pediacel link: 
	RotaTeq Notes: RotaTeqPrimary series at 2, 4 and 6 monthsThe first dose of RV vaccine should be given starting at 6 weeks of age and before 15 weeks of age. Vaccination should not be initiated in infants aged 15 weeks or olderRecommended doses - 5 doses per HCP
	RotaTeq link: 
	Tubersol Notes: TubersolPublicly funded for clients who are entering school (day care, preschool, elementary/secondary school, and post-secondary This includes testing required for school placementsIs not publicly funded for employment purposes1 vial (10 doses) per HCP
	Tubersol link: 
	Varilrix/Varivax Notes: Varilrix/Varivax IIIRoutine immunization at 15 monthsPublicly funded for those born on or after 2000/01/01 and ≥1 year of ageTwo dose required for school if born after 2010High Risk - please see Ontario Publicly Funded Schedule for criteriaRecommended doses - 5 doses per HCP (need room for 5 doses of diluent with this vaccine)
	Pediacel Notes: PediacelRoutine – primary series (2, 4, 6, and 18 months)Also used for catch up schedule in place of  Quadracel up to the age of 7 yearsHigh Risk – 5-6 years of age - see Ontario Publicly Funded Schedule for criteriaRecommended doses – 10 doses per HCP
	Adacel Booster: 
	Zostavax Notes: ZostavaxPublicly funded for those 65 to 70 years of ageRecommended doses - 5 doses per HCP
	Td Adsorbed Notes: Td AdsorbedRoutine adult booster every 10 years (if not needing Tdap)Recommended doses - 5 doses per HCP
	Td Adsorbed: 
	# of Fridges: 
	Bottom: 
	MMR: 
	Prevnar 13: 
	Priorix-Tetra: 
	# of fridges notes: Please keep in mind the size of your fridge when ordering As per MOHLTC recommendations, there must also be enough room to allow air to circulate around the vaccine packages. Maintain no more than a one-month supply of vaccine at a time. However, depending on the size of your vaccine refrigerator, inventory may need to be reduced to a 1-2 week supply to prevent overcrowding
	Priorix notes: MMRVRoutine – 4 to 6 years of age. Can be used up to the age of 13 as catch upRecommended doses - 5 doses per HCP (need room for 5 doses of diluent with this vaccine)
	Separate order form: Orders for these vaccines will be done on an individual basis, order as needed. All order forms require 4 weeks of temperature logs
	The second and third doses are publicly funded: The second and third doses are publicly funded
	Hep B Renal: 
	Zostavax: 
	Varilrix/Varivax III: 


