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Sault Ste. Marie – □ 

294 Willow Avenue, 
ON  P6B 0A9 
Tel: 705-942-4646 
Fax: 705-541-5959 

Blind River – □ 

9B Lawton Street,  
ON  P0R 1B0 
Tel: 705-356-2551  
Fax: 705-356-2494 

Elliot Lake – □ 

302-31 Nova Scotia Walk, 
ON  P5A 1Y9 
Tel: 705-848-2314  
Fax: 705-848-1911 

Wawa – □ 

18 Ganley Street,  
ON P0S 1K0 
Tel: 705-856-7208  
Fax: 705-856-1752 

 

 Please fax this form to your local Algoma Public Health office.  Complete ALL fields to avoid a delay in processing your vaccine order. 

 Please consider your refrigerator capacity when planning orders. Maintain no more than a one-month supply in your vaccine fridge at a 
time.  Depending on the size of your vaccine refrigerator, inventory may need to be reduced to a 1-2 week supply to prevent 
overcrowding.  

 Trained pharmacists my only administer publicly funded vaccine to individuals 5 years or age and older. 

Healthcare Provider / Agency Name:  

 

Requisition Date (yyyy/mm/dd) 

 

Name of Contact  Person:                                                                        
 
      

Telephone Number: 

City/Town: Fax Number: 
  

Delivery Method:       
Courier                Customer Pick-up    

 

 
1. Influenza Vaccine Order 
 

Catalogue 
Number 

Client Base  

# of  
doses 

on 
hand 

# of 
doses 

required 

Age - 6 months and over; 
 

Quadrivalent inactivated vaccine (QIV)  
FluLaval Tetra®,Fluzone® Quadrivalent, Flucelvax® Quad 

657144000 
657144200 
657144500 

How many clients do you anticipate?   

Age – 65 years and older;     
High-dose trivalent inactivated vaccine 
(high-dose TIV) (Fluzone® High-Dose) 

657155000 How many clients do you anticipate?   

Vaccine orders may be adjusted according to stock on hand at Algoma Public Health                                                                               
Total 

 

 

 
 By submitting this order form I verify on behalf of the practice: 

 Refrigerators have maintained temperatures between +2°C to +8°C and temperatures are documented twice daily 

 Four weeks of temperature logs are attached 

 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 

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

 

 Pick up are Fridays between 9am-12pm & 1pm-4pm 
 

 


