Niagara /@ Region ‘ High Risk Vaccine Order Form

Mailing Address:

Niagara Region Public Health
1815 Sir Isaac Brock Way
P.O. Box 1052

Thorold, ON L2V 0A2

905-688-8248 Toll free: 1-888-505-6074 ext. 7396
niagararegion.ca/health

Please complete and return this form by fax

to 905-688-4667.

All vaccine orders require:

* A copy of your current 4 week fridge temperature log (up to present day)
« 3 full business days to fill the order

Facility name: Phone: Ext.:

Contact: Date (mm/dd/yyyy):

Email:

All vaccine orders will be delivered to your facility according to the vaccine delivery schedule
(niagararegion.ca/health/professionals/vaccine/vaccine-schedule.aspx).

High Risk Client(s) ONLY

Order high risk vaccine(s) according to the High Risk Vaccine Programs as outlined in the most recent
Publicly Funded Immunization Schedules for Ontario (https:/www.ontario.ca/files/2024-01/moh-
publicly-funded-immunization-schedule-en-2024-01-23.pdf).

Vaccine Indicate reason as per the Publicly Date of birth Doses
Funded Immunization Schedule (yyyy/mm/dd) |requested

Hepatitis A (Adult)

Hepatitis A (Pediatric)

Hepatitis B (Adult)

Hepatitis B (Pediatric)

Hepatitis B Renal (Adult)
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Indicate reason as per the Publicly Date of birth Doses

el Funded Immunization Schedule (yyyy/mm/dd) |requested

Hib (Haemophilus
influenzae type b)

Meningococcal B for
those aged 2 months -
17 years (individuals

born in 2002, 2003,
2004, 2005 and 2006 are
eligible for missed doses
until Dec. 31, 2024)

Meningococcal
Conjugate ACYW-135
for those aged 9 months
- 55 years ¢ (individuals
born in 1964, 1965,
1966, 1967 and 1968 are
eligible for missed doses
until Dec. 31, 2024)t

HPV-9 (Human
papillomavirus) for males
9-26 years of age (males
born in 1993, 1994,
1995, 1996 and 1997 are
eligible for missed doses
until Dec. 31, 2024

®Ontario publicly funds a single lifetime dose of Men-C-ACYW135 for individuals 256 years of age who
meet high risk eligibility criteria listed in Table 3 (High Risk Vaccine Programs) of the Publicly Funded
Immunization Schedules for Ontario.

'Under the program extension high risk individuals born in 1964, 1965 and 1966 are eligible for two
doses of Men-C-ACYW135, since they would have been 55 years of age in 2020, 2021 and 2022,
respectively. Administration of two doses in these cohorts aligns with the National Advisory Committee
on Immunization recommendations based on expert opinion as the product monographs limits age
indication to 55 years of age.

Additional Information

Pneumococcal Conjugate - Use your current Prevnar®13 inventory for those individuals 50 years of
age and older who meet the high risk criteria as per the most recent Publicly Funded Immunization
Schedules for Ontario.

Clients finishing their HPV-4 series with HPV-9 should be informed that the protection against
the additional 5 strains that HPV-9 covers cannot be confirmed. Studies using a mixed regimen
(interchangeability) of HPV vaccines were not performed for HPV-9.

Visit our website (niagararegion.ca/health/professionals/vaccine/default.aspx) to stay up-to-date on
vaccine related information.
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