Lambton INFLUENZA

Public Health Vaccine Order Form
2023-2024 Season
LAMBTON PUBLIC HEALTH (PHU Use Only)
160 Exmouth St., Point Edward, ON, N7T 726 Order #:

Tel: 519-383-8331, Toll Free: 1-800-667-1839
www.lambtonpublichealth.ca

FAX form to: 519-383-7092 or
EMAIL form to: vaccineorders@county-lambton.on.ca

« Maintain no more than a one-month supply in your vaccine fridge at any time
« Please consider your refrigerator capacity when placing orders

All vaccine orders require:
« Copy of last 7 consecutive days temperature log including the current date
e 2 business days to fill the order

HEALTH CARE PROVIDER / FACILITY NAME: DATE (YYYY/MM/DD):
Contact Name: Title: Tel #:
Email: Fax #:

CATALOGUE | DOSES DOSES

FLU VACCINES FORMULATION ELIGIBILITY NUMBER(S) | ON HAND REQ'D
Fluzone® Quadrivalent (MDV) .
10 doses per vial Quadrivalent 6 months | 657144000
Inactivated Vaccine
FluLaval Tetra® (PFS) QIv) and older 657144200
1 dose per syringe in a box of 10 syringes
Adjuvanted Trivalent 65 vears
Fluad® (PFS) Inactivated Vaccine Y 657133520
. and older
(TIV-adj)
High-Dose
Fluzone® High-Dose Quadrivalent 65 years 657155100
Quadrivalent (PFS) Inactivated Vaccine and older

(High-Dose QlV)
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