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Order Information

Order Date Orders must be picked up within 72 hours of notification phone
call from Peel Public Health.

Physician/Practice Name

Address
City Postal Code Telephone Number
Contact Person Type of Practice Number of Physician(s) and/or NP(s) in facility

Delivery or Pick-up Preference (select one)

O Vaccine Delivery (Registered participants only) O  Brampton - 150 Central Park Drive, Brampton (Open on
O Hurontario - 7120 Hurontario Street, Mississauga TUESDAY, Thursday, and FRIDAY only)

Please complete the following: (if you are a Long-Term Care facility ordering for your residents >65 years, please call to order vaccines)

Type of Refrigerator: [ Bar Style O Kitchen Style O Laboratory No. of fridges used for vaccine storage:

Details on scheduled Influenza Community Clinic (if applicable):
Estimated Date: Estimated No. of doses required:

Influenza Vaccine Inventory - Specify number of DOSES in each field below:

Current stock (doses): No. of Doses required for Risk Groups: No. of Doses required for the General Population:

**Seasonal Influenza Vaccine will be distributed based on available supply. **
Agriflu ™ (ten 0.5 ml pre-filled syringes) or Vaxigrip ® (5 ml multi-dose vial) depending on available supply.

By submitting this order, | verify on behalf of the practice that the fridge storing publicly funded
vaccines, at the location listed above, maintains cold chain temperatures (between +2.0°C to +8.0°C), and meets MOHLTC Vaccine
Storage and Handling Guidelines. | understand that we may be required to provide accurate temperature logs upon request and that
temperature logs must be kept on-site for a minimum of 3 years.

Signature: Date:
Recommended Recipients of Influenza Vaccine (NACI; Volume 36 ACS August 2010)
Persons at high risk of influenza-related complications People capable of transmitting influenza to those at high risk:
. Adults (including pregnant women) and children with chronic health conditions. . Health care and other care providers in facilities and community
. Cardiac or pulmonary disorders (including bronchopulmonary dysplasia, cystic settings who, through their activities, are capable of transmitting
fibrosis and asthma); influenza to those at high risk of influenza complications.
. diabetes mellitus and other metabolic diseases; . Household contacts (adults and children) of individuals at high risk of
. cancer, immunodeficiency, immunosuppression (due to underlying disease influenza-related complications (whether or not the individual at high
and/or therapy); risk has been immunized);
. renal disease; . Household contacts of individuals at high risk (see previous
. anemia or hemoglobinopathy; column);
. conditions that compromise the management of respiratory secretions and are . Household contacts of infants under 6 months of age (who are
associated with an increased risk of aspiration; at high risk of complications from influenza but for whom
. children and adolescents with conditions treated for long periods with influenza vaccine is not approved);
acetylsalicylic acid. . Members of a household expecting a newborn during the
= People = 65 years of age. influenza season.
= People of any age who are residents of long term care and other chronic care = Those providing regular child care to children under 24 months of age,
facilities. whether in or out of the home.
= Healthy children 6 to 23 months of age. = Those who provide services within closed or relatively closed settings
= Healthy pregnant women; (risk of influenza-related hospitalization increases. with to persons at high risk (e.g. crew on a ship).
length of gestation, i.e. it is higher in the 3 than in the 2" trimester.
Special Consideration: Other Recommended groups:
. Persons with morbid obesity (BMI = 40) . People who provide essential community services
. Aboriginal peoples . People in direct contact with avian-influenza infected poultry during
. Children 2-4 years of age culling operations.

General Population

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