INFECTIOUS DISEASE TEAM

School Program Vaccine Order Form

Healthcare Provider Name: Phone:

Student name: DOB:

Vaccine Eligibility Schedule Dose 1

Hepatitis B Grade 7 and 8 2 dose series.
Schedule minimum 6
months apart.

HPV-9 e (Grades 7 to 12 2 Dose series.
females Schedule minimum 6

month rt.
e (Grade 7 males onths apa

(born on or after | *See note if starting
2004/Jan/01 and | =15 years of age or for
in grades 7 to 12) | high risk.

Meningoccoccal e (rades 7-12 1 dose

4 strain vaccine
(ACYW)

*Gardasil 9-Immunocompetent individuals who are 9 through 14 years of age (until their 15th birthday) when receiving their 1st dose, should
receive 2 doses given as 0.5 mL IM injections, separated by at least 6 months. e Those 15 years of age and older when receiving their 1st dose
and those who are immunocompromised (including those with HIV infection) should receive 3 doses given as 0.5 mL IM injections at 0, 2 and 6
months.

Please report all school program vaccines administered in the office to the Haldimand Norfolk Health Unit using the reporting form
provided.

By Submitting this order, I verify on behalf of the practice the following:
e Refrigerators have maintained temperatures between +2°C to +8°C and temperatures are documented twice daily
e Accurate temperature logs will be provided upon request and are kept on site until our next annual cold chain inspection

e All temperature excursions outside of +2° C to 8°C (if applicable) have been reported to and recommendations regarding usage of the
effected vaccines have been implemented by the practice

e A contingency plan is in place should a power outage and/or cold chain incident occur, including vaccine coolers and extra temperature
monitoring devices
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