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Capital Health
Public Health Services
Biologicals Depot

FAX FORM TO: Fax: (902) 481-5923
Biologicals Desk - Public Health Services
7 Mellor Avenue, Unit 5, Dartmouth, NS B3B OE8

Requisition for Publicly Funded Vaccine

COMPLETED BY: (Please Print) SHIP TO: (Medical Centre Information)
Name:
Telephone:
Fax:

Date:

Mode of Delivery

o Deliver via Med Express
O Appointment for Pick-up (arranged when order is filled)
Instructions:

This form is for ordering vaccines for publicly funded routine immunization programs, as set out in
the NS Immunization Schedule by Nova Scotia Health Promotion and Protection. Products for
high-risk patients must be requested by completing the Free-Issue Request Form and faxed to
the Public Health Services Biologicals Depot to be approved by MOH/Immunization Coordinator.
- Order vaccines on a monthly basis by fax:481-5923

Assign consistent office personnel to monitor inventory, identify as a contact for Public Health

Services

Monitor inventory monthly and return expired vaccines with inventory list to Public Health Services

Allow 2-3 business days for delivery

For non-routine vaccine, complete free-issue request form

r Doses per Packages
Product Description b A~ .
packages Required
DaPT/IPV/Hib, Pediacelrm 5
DaPT/IPV, Quadracel™ 5
dTap Boostrix™ 10
Measles, Mumps, Rubella, MMR lltm 10
Meningococcal C Conjugate Vaccine,
NeisVac-C™ 10
Pneumococcal (7-valent) Conjugate Vaccine, 10
Prevnartm
Pneumococcal Polysaccharide Vaccine, 10
Pneumovax23tm
Influenza Vaccine, Fluviral™ OR Vaxigrip™ 10
Varicella Vaccine, Varilrix 11 10
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