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Long-Term Care 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.  
COVID-19 vaccine orders can also be emailed to: 
covid19vaccineorders@niagararegion.ca

Order No: 

Program assistant 
initials: 

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)

Vaccine Trade name Doses per 
package

Doses on 
hand

Doses 
requested

Pneumococcal 20-valent Conjugate* Prevnar 20® 10

Td (Tetanus, diphtheria) Td Adsorbed® 10

Tdap (Tetanus, diphtheria, acellular 
pertussis)t

Adacel® or 
Boostrix® 5 or 10

Tuberculin (Mantoux tuberculin skin 
test/TST) Tubersol® 10

Zoster (Shingles) Publicly funded for 
eligible seniors 65-70 years of age. 
Individuals born in 1949, 1950, 1951, 
1952 and 1953 remain eligible for 
missed doses until Dec. 31, 2024. 

Shingrix® 1 or 10

*Refer to Ministry pneumococcal fact sheet for routine (individuals 65 years and older) and high risk
program information (ontario.ca/files/2024-07/moh-hcp-fact-sheet-pneumococcal-vaccine-65-and-
older-en-2024-11-15.pdf)

t Adults 18 years of age and older (including those aged 65 years of age and older) who have not
previously received Tdap vaccine are eligible to receive one publicly funded Tdap booster dose in lieu
of their Td booster

https://www.niagararegion.ca/health/professionals/vaccine/vaccine-schedule.aspx
https://www.ontario.ca/files/2024-07/moh-hcp-fact-sheet-pneumococcal-vaccine-65-and-older-en-2024-11-15.pdf
https://www.ontario.ca/files/2024-07/moh-hcp-fact-sheet-pneumococcal-vaccine-65-and-older-en-2024-11-15.pdf
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2024-2025 Seasonal Vaccines
Seasonal Influenza Vaccine
Please provide below, the number of residents, staff, caregivers, and clinic date

65 years of age and older:   Under 65 years of age: 

Date of clinic (delivery will be arranged closer to this clinic date) (mm/dd/yyyy): 

Vaccine Trade name Packaging Doses on 
hand

Doses 
requested

Standard-dose Quadrivalent (QIV) 
for 6 months of age and older 

Fluzone® 
Quadrivalent,  
FluLaval Tetra or 
Flucelvax Quad

Multi-dose 
vials and 
pre-filled 
syringes

High-dose Quadrivalent (QIV-HD) or 
Adjuvanted Trivalent (TIV-adj) for 65 
years of age and older 

Fluzone®  
High-dose 
Quadrivalent or 
Fluad®

Pre-filled 
syringes

Respiratory Synctial Virus (RSV) Vaccine

Vaccine Trade name Doses per 
package

Doses on 
hand

Doses 
requested

Respiratory Syncytial Virus Vaccine 
for eligible individuals 60 years of 
age and older**
Individuals that received a dose of 
RSV vaccine during the 2023 – 2024 
season are not eligible to receive 
another dose this season.

Arexvy (adjuvanted 
recombinant protein 
subunit) 
or 
AbrysvoTM (bivalent 
recombinant protein 
subunit)

1 or 10 

1 

COVID-19 Vaccine 
Vaccine will be moved in a frozen state from Public Health and will need to be thawed prior to 
administration. This vaccine is not to be frozen or moved again.

Date of clinic (delivery will be arranged closer to this clinic date) (mm/dd/yyyy): 

Vaccine Doses on 
hand

Doses 
requested

COVID-19 vaccine***
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Seasonal vaccine references: 
Influenza

• Refer to the UIIP website for influenza information and additional resources (health.gov.on.ca/en/
pro/programs/publichealth/flu/uiip/default.aspx)

• The 2024-2025 Universal Influenza Immunization Program implementation package will be emailed
directly to approved retirement homes from the Ministry of Health

• Specific to retirement homes that only administer influenza vaccine

RSV
• **Refer to the Ministry of Health Fact Sheet for Health Care Providers (ontario.ca/page/respiratory-

syncytial-virus-rsv-prevention-programs#section-3)
• Refer to the Ministry of Health’s RSV webpage: (ontario.ca/page/respiratory-syncytial-virus-rsv-

prevention-programs)

COVID-19 
• ***Refer to the Ministry of Health COVID 19 Vaccine Program | ontario.ca (ontario.ca/page/covid-

19-vaccine-program)

Resources Amount requested

Publicly Funded Immunization Schedules for Ontario Available online only

Fridge thermometer (fee will apply)

Transport thermometer (fee will apply)

Vaccine temperature log book

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.

https://www.ontario.ca/page/universal-influenza-immunization-program
https://www.ontario.ca/page/respiratory-syncytial-virus-rsv-prevention-programs#section-3
https://www.ontario.ca/page/respiratory-syncytial-virus-rsv-prevention-programs
https://www.ontario.ca/page/covid-19-vaccine-program
http://www.niagararegion.ca/health/professionals/vaccine/default.aspx
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