Niagara 4J/#/ Region 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

Complete and return this form by
fax to 905-688-4667 or email
vpd@niagararegion.ca

All vaccine orders require:
» A copy of your current 4 week fridge temperature log (up to present day)
» 1 calendar week prior to scheduled delivery date to fill the order.

Facility name: Phone: Ext:

Contact:

Email:

Date (mm/dd/yyyy):

Important reminders:

» Refer to ongoing Public Health Communications (e.g. Memos, niagararegion.ca) for the most
up-to-date information regarding the timing of and details for the Influenza, RSV and COVID-19
vaccine (e.g. beginning and end of seasons, administration extensions, vaccine
availability, etc.)

» Ensure your facility is compliant with monthly temperature log submissions to Public Health.
This will help your facility to mitigate being put on hold for vaccine orders and avoid delaying
vaccine administration to residents and staff.

+ All vaccine orders will be delivered to your facility according to the vaccine delivery schedule

* Orders will be filled based on product availability. Do not delay COVID-19 or influenza vaccination
to wait for a particular product, especially since supply may be unpredictable.

» Co-administration is encouraged to help mitigate the impacts of the respiratory season
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General Vaccine

Facility name: Phone: Ext:
. Doses on | Doses
Vaccine Trade name
hand requested
Pneumococcal 21-valent Conjugate’ Capvaxive®
Td (Tetanus, diphtheria) Td Adsorbed®
, , . Adacel® or
2
Tdap (Tetanus, diphtheria, acellular pertussis) Boostrix®
Tuberculin (Mantoux tuberculin skin test/TST)? Tubersol®
Zoster (Shingles)
Publicly funded for eligible seniors 65-70 years | Shingrix®

of age.

1 Health Care Provider Fact Sheet: Pneumococcal Conjugate Vaccine for Individuals Aged 18 Years
and Older (ontario.ca/page/vaccine-resources-professionals)

2 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

3 Tuberculin skin tests are publicly funded for individuals in Ontario who meet the eligibility criteria
(niagararegion.ca/health/professionals/report-diseases/tuberculin-skin-test.aspx). Coverage for

documentation of skin test, such as completion of an immunization status report, depends on the

reason for the test.

Resources Reasoning

Amount requested

Publicly Funded Immunization

Schedules for Ontario n/a

Available online only
(ontario.ca/page/vaccine-

resources-professionals)

Fridge thermometer (fee will apply)

Transport thermometer (fee will apply) | n/a

Vaccine temperature log book n/a

Visit our website (niagararegion.ca) to access the updated immunization schedule and stay up-to-date

on vaccine related information.
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Influenza Vaccine

Facility name: Phone:

Ext:
Number of residents aged 65 years of age and older:
Number of residents under 65 years of age:
Submit additional order forms and temperature logs for subsequent clinic dates.
. Doses on Doses
Vaccine Trade name
hand requested
Standard-dose Trivalent (TI1V) Fluzone®, Fluviral or
+ 6 months of age and older Flucelvax®
High-dose Trivalent (TIV-HD) or _
Adjuvanted Trivalent (TIV-adj) Fluzone® High-dose or

Fluad®

* 65 years of age and older

Refer to Universal Influenza Immunization Program
(ontario.ca/page/universal-influenza-immunization-program)
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Respiratory Synctial Virus (RSV) Vaccine

Facility name: Phone: Ext:
Submit additional order forms and temperature logs for subsequent clinic dates.
. Doses on Doses
Vaccine Trade name
hand requested
Vaccine for

» High-risk individuals 60 years of age
and older

+ Individuals 75 years of age and older

Adults who have received a previous RSV
dose are not eligible to receive another publicly
funded dose this season.

Arexvy® or
Abrysvo™

Refer to Ministry of Health fact sheets at Respiratory Syncytial Virus (RSV) prevention programs

(ontario.ca/page/respiratory-syncytial-virus-rsv-prevention-programs)
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COVID-19 Vaccine

Facility name:

Phone:

Ext:

Submit additional order forms and temperature logs for subsequent clinic dates.

Current COVID-19 vaccine providers must document doses administered according to the
professional standards of practice by the administering professional. Documentation is expected to be
completed in Panorama Guided Workflow (PGW) after its launch. Vaccine may be moved in a frozen
state from Public Health and will need to be thawed prior to administration. Never freeze COVID-19

vaccine after receiving your supply.

COVID-19 vaccine should not routinely be transported, except under exceptional circumstances
based on a risk assessment, follow Ministry of Health COVID-19 Vaccine Storage and Handling
guidance (ontario.ca/page/covid-19-vaccine-program).

* 12 years of age and older

Pfizer-BioNTech Comirnaty
30 mcg/0.3 mL

Vaccine Trade Name Doses on | Doses
hand requested
Moderna Spikevax 50 mcg/0.5 mL
COVID-19 or

* Follow Ministry of Health guidance for fall 2026 and spring 2027 COVID-19 vaccine administration
* Refer to the Ministry of Health COVID 19 Vaccine Program
(ontario.ca/page/covid-19-vaccine-program)
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