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	Ministry of Health
and Long-Term Care
Public Health Policy 
and Programs Branch
	Influenza Vaccine Order Form
for those that Pre-qualified to Participate in the UIIP – 2011/2012

	Eligibility Criteria for Trivalent Inactivated Influenza Vaccine - 2011/2012

	All individuals aged 6 months or older, who live, work or attend school in Ontario.

	Complete and return this order form to place your influenza vaccine order (all fields must be completed)

	For Toronto providers (located within the “M” postal code): If office is closed during regular business hours, give an alternative delivery address that has an inspected and monitored vaccine refrigerator.

	Health Unit/OGPMSS Client No.
     
	Return this form to: 
Your Vaccine Supply Source (Health Unit or OGPMSS)


	Name of agency and delivery address:


	

	**MUST BE COMPLETED**
	

	Details on Each Influenza Clinic

	Clinic No.
	Estimated Date (yyyy/mm/dd)
	Full Address of Clinic Location

(include Postal Code)
	Estimated No. of Doses required
	Total no. 
of employees in workplace
(for worksite clinics)

	1.
	
	Address (Street No., Street Name, Suite, Unit No.)


	
	

	
	
	City/Town


	Postal Code


	
	

	2.
	
	Address (Street No., Street Name, Suite, Unit No.)


	
	

	
	
	City/Town


	Postal Code


	
	

	3.
	
	Address (Street No., Street Name, Suite, Unit No.)


	
	

	
	
	City/Town


	Postal Code


	
	

	Seasonal Influenza Vaccine Inventory – Specify number of DOSES in each field below

	A) No. of Doses remaining from previous clinics: 

	B) Total No. of Doses required for clinics listed above 

	C) Additional No. of Doses required (C=B-A)


	NOTE:  For organizations located in Toronto (within the “M” postal code): Orders will only be processed AFTER the agency or workplace submits the Vaccine Utilization Reports or Invoices for the completed clinics.  If the organization does not submit the Vaccine Utilization Report or Invoice, the order faxed to OGPMSS will not be processed.  OGPMSS will not be contacting organizations to obtain the Vaccine Utilization Reports or Invoices.

	Individual Ordering Vaccine

	Last name, First name (please print)

     
	Signature
	Date (yyyy/mm/dd)

     

	Telephone Number (include Area Code, extension)
     
	Fax Number (include Area Code)
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