Vaccine Program Inventory
110 King Street West, 2" Floor, Hamilton, ON L8P 4S6
Phone: 905-546-2424 ext 2161 * Fax: 905-546-3472

Hamﬂton Publichealth.Medorders@hamilton.ca

Routine Vaccines Ordering Process:

1. Complete this form for all vaccine orders except for special
orders. Use the custom order forms for:

a. Hepatitis, Meningococcal and HPV vaccines for high risk

Vaccine Order Form
for Routine Publicly Funded Vaccines

Practice Name:

Client ID:

(must be filled out for order to be processed)

b. Vaccines routinely given in schools. Address:
c. Tuberculin for TB skin testing _
All vaccine orders must be faxed to 905-546-3472 along City: Postal Code:
with 4 weeks of logged (twice daily) current, minimum and Phone number:
maximum temperatures with your facility’s name clearly identified '
on the log sheets. Vaccine will not be released if log sheets are Fax Number:
not received.
Brand Name(s) Description/Abbreviation Doses Per Box #(;3; agﬁgs #ﬁgggesss

Pediacel®/
Pentacel®

Diphtheria, Tetanus, Pertussis, Polio,
Haemophilus influenzae type b
(DTaP-1PV-Hib)

5 single dose vials

ActHIB® /Hiberix®

Haemophilus influenzae type b

5 single dose vials or

(Hib) 1 single dose syringe
Imovax® Polio I(ﬂ];i/c)table Polio 1 single dose syringe
Menjugate/ Meningococcal C Conjugate . .
NeisJ\/zgc@ (Men-g-C) 1ug 10 single dose syringes
Priorix® /MMR® || ?ﬂﬂe,ag()as, Mumps, Rubella 10 single dose vials
Priorix® Tetra/ Measles, Mumps, Rubella, Varicella inale d ial
ProQuad® (MMRV) 10 single dose vials
Vaxneuvance® Pneumococcal 15-valent Conjugate vaccine 103 I:iglg;aledgziesigﬂgges
(Pneu-C-15)
Prevnar® 20 f;rfgl:ngcggf al Conjugate - 20 valent 10 single dose syringes
Rotarix® ?Roct)?j/l';us (oral) 10 single dose tubes
Td Adsorbed / Tetanus, Diphtheria inale d ial
Tenivac® (Td) 10 single dose vials
Adacel® Tetanus, Diphtheria, Pertussis 5 single dose vials
ap singles dose vials
(Tdap) 10 singles d ial
Adacel Polio® Diphtheria, Tetanus, Pertussis, Polio 10 sinale dose svrinaes
Boostrix-Polio® (Tdap-IPV) 9 yrng
Varivax® I/ Varicella inale d il
Varilrix® (Var) 10 single dose vials
Shinarix® Herpes Zoster (shingles) 1 single dose syringe or
9 (HZ2) 10 single dose vials

Immunization Resources

Numbers

Set of Yellow Immunization Cards (25/set)

Fax this form to:
905-546-3472

Vaccine Temperature Log Book

Report Vaccines to Public Health "tear off record pad”

**The most current Publicly Funded Immunization Schedule for Ontario can be found at:
https://health.gov.on.ca/en/pro/programs/immunization/docs/Publicly Funded ImmunizationSchedule.pdf

* This order form is subject to ongoing
revisions based on vaccine availability.
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