Niagara 4/#/ Region School Program 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).

Enter order below

HPV-9 & HB vaccines — max of 10 doses per physician or 50 doses per health team.
Meningococcal vaccine — max of 10 doses per physician or 30 doses per health team.

Only order doses for booked appointments to reduce the potential of vaccine wastage.

Vaccine Doses on hand Doses requested

*Recombivax HB® or Engerix®-B
(subject to product availability)

*HB: Engerix®-B — order for clients with latex allergy

HPV-9: Gardasil®9

Men-C-ACYW-135: Menactra® or Nimenrix®
(subject to product availability)

*Specify if ordering pediatric (0.5mL) doses.

Visit our website (niagararegion.ca/health/professionals/vaccine/default.aspx) to access the updated
immunization schedule and stay up-to-date on vaccine related information.

School Program Vaccine Order Form | Revised January 2025 1


http://niagararegion.ca/health
https://www.niagararegion.ca/health/professionals/vaccine/vaccine-schedule.aspx
http://niagararegion.ca/health/professionals/vaccine/default.aspx

Vaccine Information

Interruption of a vaccine series does not require restarting the series, regardless of the length of time
that has elapsed since the last dose. Refer to the Publicly Funded Immunization Schedules for Ontario
(ontario.ca/files/2024-01/moh-publicly-funded-immunization-schedule-en-2024-01-23.pdf).

Hepatitis B Vaccine (HB)

Current eligibility: Grades 7 to 12 (or until completion of high school).
- Refer to the following Hepatitis B (i.e., Recombivax HB® or Engerix®-B) schedules depending on
the current age of your patient at presentation and previous doses received:

Doses needed to complete the series
Doses Interval

Current age Vaccine

Routine — no doses received

Hepatitis B 10 | 2 doses Dose 1: Date first dose administered
(adult) ' Dose 2: 6 months after first dose**

Dose 1: Date first dose administered
0.5 |3 doses | Dose 2: 1 month after first dose
Dose 3: 5 months after second dose

11 to 15 years of age*

Hepatitis B

16 to 19 years of age (pediatric)

Incomplete series — 0.5mL dose(s) previously received & Continue with a 3-dose series

Hepatitis B 10r2 Dose 2:'1 month after first dose, if not
0.5 yet received

11 to 19 years of age (pediatric) doses
P Dose 3: 5 months after second dose

Incomplete series — 1 dose (1.0mL) received at 11 to 15 years of age # Change to a 3-dose series

Hepatitis B 05 | 2 doses Dose 2: 1 month after first dose
(pediatric) ' Dose 3: 5 months after second dose

*If a 2-dose series cannot be completed prior to the client’s 16th birthday, initiate a 3-dose 0.5mL series

16 to 19 years of age

**If Recombivax HB® is administered as the first dose, the second dose may be administered at
4 months after the first dose. Refer to Table 6 in the Publicly Funded Immunization Schedules for Ontario.

Human Papillomavirus Vaccine (HPV-9)
Current eligibility: Grades 7 to 12 (or until completion of high school).

Meningococcal Vaccine (Men-C-ACYW-135)
Current eligibility: Grade 7 onwards (student remains eligible until vaccine is received).
- Indicated for students in Ontario according to the Immunization of School Pupils Act
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