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SCHOOL BASED VACCINE ORDER FORM

FAX: (519) 977-1711 | EMAIL: vaccine@wechu.org

ORDER INFORMATION

Date:

Facility Name: Telephone Number:

Contact Person: Fax Number:

Pick-upby: Medex o Staff O Sites: Windsor O Leamington O

Student Name:

Date of Birth:

VACCINES # OF DOSES

Men-C-ACYW (Nimenrix)

Hepatitis B

Gardasil 9

Please note that for immunocompetent grade 7/8 students a 2 dose series that is 6 months apart is
recommended, but may be administered any time after 6 months. If the student is immunocompromised,
an alternate schedule may be required. Please refer to the Canadian Immunization Guide.

Vaccine orders will only be processed when accompanied by the most current 4 week temp log
Coolers must be pre-chilled between 2 -8 ° ¢
All transport equipment must be present to receive vaccine.
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