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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
Complete and return this form by fax to 
905-688-4667 or email to vpd@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)
• One calendar week prior to scheduled delivery date 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).

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 (includes interim guidance for oral polio and 
pneumococcal) (ontario.ca/page/vaccine-resources-professionals)

Vaccine Indicate high-risk criteria Date of birth
(yyyy/mm/dd)

Doses 
requested

Hepatitis A
For individuals 1 year of age and 
older (adult or pediatric product will be 
dispensed as different products have 
different age ranges)
Hepatitis B (adult)
For individuals 16 years of age and older, 
or younger individuals needing a  
double dose* 
Hepatitis B (pediatric)
For individuals less than 19 years of age 
on a 3-dose series*

http://www.niagararegion.ca/health
mailto:vpd%40niagararegion.ca?subject=High-Risk%20Vaccine%20Order%20Form
http://niagararegion.ca/health/professionals/vaccine/vaccine-schedule.aspx
http://niagararegion.ca/health/professionals/vaccine/vaccine-schedule.aspx
http://ontario.ca/page/vaccine-resources-professionals
http://ontario.ca/page/vaccine-resources-professionals
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Vaccine Indicate high-risk criteria Date of birth
(yyyy/mm/dd)

Doses 
requested

Hepatitis B renal (adult)
For individuals 20 years of age and  
older needing a high dose, or call  
Public Health if ordering for an individual 
16-19 years of age

Hib (Haemophilus influenzae type b)
For individuals 5 years of age and older

HPV-9 (Human papillomavirus)
For males 9 - 26 years of age

Meningococcal B
For individuals 2 months - 17 years 
of age

Meningococcal Conjugate ACYW-135
For individuals 9 months of age and older

Pneumococcal 20-valent Conjugate
For individuals 6 weeks of age and older

* Product ordered will be the one dispensed.
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