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IMPORTANT: Only use this paper order form if you have not been trained to use the vaccine online ordering system 
through KIDS Plus IIS. If you have not been trained on that system, please use this form to order VFAAR vaccine.

Office Name VFAAR PIN Office Phone Number

Days and Hours 
of Operation

Monday Tuesday Wednesday Thursday Friday

Type Product Manufacturer NDC Number Packaging Doses  
Requested

Doses  
On-hand

Hepatitis A Havrix® GlaxoSmithKline 58160-0826-11 Vials single dose (10 pack)

Hepatitis B Engerix-B® GlaxoSmithKline 58160-0821-11 Vials single dose (10 pack)

Hepatitis A & B Twinrix® GlaxoSmithKline 58160-0815-52 Syringes single dose (10 pack)

HPV Gardasil®4 Merck 00006-4045-41 Vials single dose (10 pack)

Meningococcal Menactra® Sanofi Pasteur 49281-0589-05 Vials single dose (5 pack)

MMR M-M-R®II Merck 00006-4681-00 Vials single dose (10 pack)

Pneumococcal Pneumovax®23 Merck 00006-4943-00 Vials single dose (10 pack)

Tdap

Adacel® Sanofi Pasteur 49281-0400-15 Syringes single dose (5 pack)

Boostrix® GlaxoSmithKline 58160-0842-52 Syringes single dose (10 pack)

Tenivac® Sanofi Pasteur 49281-0215-10 Vials single dose (10 pack)

Varicella Varivax® Merck 00006-4827-00 Vials single dose (10 pack)

Other

IMPORTANT: Vaccine orders require 1) the name and delivery hours of your site and the signature of the person 
responsible for vaccine ordering, 2) the number of vaccine doses on-hand (your current inventory) for each vaccine 
ordered, and 3) valid temperature logs for your refrigerator(s) and freezer(s).

Print Name Today’s Date

Signature

VFAAR Order Form
Philadelphia Immunization Program

Fax to the
VFAAR Program   
215-238-6939
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Office Name VFAAR PIN Date

Type Product Doses On-hand NDC Number Lot Number Expiration Date

Hepatitis A

Hepatitis B

Hepatitis A & B

HPV

Meningococcal

MMR

Pneumococcal

Tdap

Varicella

Other


