
Please state ALL closure times
during normal office hours

for your organisation

VACCINE ORDER FORM 	 as from August 2008

SA Vaccine Distribution Centre (VDC)
Fax to (08) 8226 6453 or (08) 8226 6449

Your vaccines will arrive on your next scheduled fortnightly delivery day. Please refer to your delivery schedule.
If you have any problems, please phone (08) 8226 7302.

IMMUNISATION SECTION WEBSITE:  www.dh.sa.gov.au/pehs/immunisation-index.htm

PROVIDER DETAILS - Please complete all sections
Customer ID Number:		  Organisation:						      Hours of opening for delivery:

Address:

 

	

Telephone:		  Fax:			   Name of person placing order:			  Date order placed:

Have you had a vaccine cold chain failure since your last delivery?  (please circle)               Yes                No

CHILDHOOD SCHEDULE
Infanrix Hexa  (DTPa/IPV/HIB/HepB combined vaccine)				    2, 4 and 6 months

Hiberix (Haemophilus Influenzae)

RotaTeq  (Rotavirus)

Prevenar  7vPCV  (Pneumococcal)

Priorix  (MMR – Measles, Mumps & Rubella)

Meningococcal C

Varivax/Varilrix  (Varicella)

Infanrix/IPV  (DTPa/IPV combined vaccine)			   4 year old

Pneumovax 23vPPV  (Pneumococcal) 		  Boosters for indigenous and MAR children

VAQTA  (Hepatitis A)				    Indigenous children

Hepatitis B Paediatric  (HB VAX II)			   At Risk clients only

IPV  (Inactivated Polio)		  Case by case basis only - contact VDC before ordering

SCHOOL PROGRAM
Gardasil  (HPV)					     Year 8 School and Catch-up Program by councils

Hepatitis B Adult  (HB VAX II)			   Year 8 School Program by councils

Varivax /Varilrix  (Varicella)				    Year 8 School Program by councils

Boostrix   (dTpa)					    Year 9 School Program by councils

ADULT SCHEDULE
Gardasil  (HPV)	 				    Program by GPs – for Females 18 to 26 Years

Hepatitis B Adult  (HB VAX II)			   At Risk clients only

Influenza					     65+ Program by GPs - Nursing Homes

Pneumovax 23vPPV  (Pneumococcal)		  65+ Program by GPs - Nursing Homes

Other  (Please specify)

HOSPITALS ONLY
Hepatitis B Paediatric  (HB VAX II)  		  Birth dose

Column B
Doses required

Column A 
Stock in fridge

Column B
Doses required

Column A 
Stock in fridge

Column B
Doses required

Column A 
Stock in fridge

Column A 
Stock in fridge

Column B
Doses required

EXPIRED STOCK – complete details for expired stock –  remove from packaging and discard into sharps container
Vaccine: Expiry Date: Number of Doses:
Vaccine: Expiry Date: Number of Doses:

Please indicate the number of DOSES for each vaccine you require for a 2 week period only.


